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Prefaces  are  usually  the  last  things  written,  and  our  Intro- 
ductory to  the  tenth  volume  is  penned  as  we  close  the  labors 
of  the  old  year.  We  review  the  work  of  the  past  ten  years 
with  mingled  feelings  of  regret  and  joy.  Regrets  because  of 
its  imperfections ;  joyfulness  that  our  hands  have  been  held  up 
by  so  many  tried  colleagues  and  true  friends,  and  that  our 
publication  now  ranks  among  the  few  successes  of  Medical 
Periodical  Literature.  We  close  the  first  series  of  the  Ameri- 
can Observer  with  as  bright  an  outlook  as  youth  steps  into  the 
dignity  of  manhood  after  due  preparation  for  its  responsi- 
bilities. 

NEW  SERIES. 

With  the  year  1874,  we  expect  to  commence  the  publica 
tion  of  the  first  volume  of  the  NEW  Series.  We  may  not 
live  to  complete  another  Decennium^  but  we  can  promise  that 
while  life  continues  our  endeavors  will  be  ceaseless  to  give  to 
the  Observer  a  still  higher  position.  One  of  its  friends  writes : 
"  /  sJioidd  like  to  see  your  health  re-established^  if  it  were  only 
to  see  ivhat  caft  be  done  with  the  OBSERVER  during  the  next  five 
years.  It  hnproves!'  With  better  health  we  expect  to  do 
better  work,  but  the  success  of  the  Journal  depends  so  much 
more  upon  our  colleagues,  that  we  are  glad  to  be  assured  of 
their  continued  assistance. 


VI  INTRODUCTORY. 


SURGERY. 

The  Surgical  department  has  been  under  the  editorial 
charge  of  Buskrod  W.  James,  M.  D,,  of  Philadelphia,  for  the 
past  six  years.  All  will  be  gratified  that  his  interest  in  our 
Observer  is  undiminished.  The  January  number  for  1874, 
will  contain  a  finely  illustrated  article  from  his  pen,  upon 
''Amputations  and  fitting  Artificial  Limbs ,'  and  this  is  to 
be  followed  by  a  series  of  papers  which  will  show  that  our 
Surgical  department  is  fully  equal  to  any  other  in  interest  and 
value  to  every  practitioner. 

DISEASES   OF  WOMEN   AND   CHILDREN. 

This  department  has  been  regularly  served  by  a  number  of 
elaborate  papers  by  its  Editor,  Thomas  Nichol,  M.  D,,  of  Mon- 
treal, Province  of  Quebec.  During  the  coming  year  the  same 
will  be  regularly  continued,  and  the  January  No.  of  1874  will 
contain  a  paper  upon  Asthma — one  of  the  most  valuable  we 
have  published. 

Dr.  Nicholas  services  upon  the  Observer  staff  have  been 
highly  valued  by  his  colleagues,  as  well  as  by  our  subscribers 
generally,  and  all  are  glad  that  his  pen  will  be  in  requisition 
for  years  to  come. 

FOREIGN   TRANSLATIONS. 

Dr.  S.  Lilienthal  has  enriched  the  pages  of  the  Observer 
from  month  to  month  with  excellent  translations  of  the  best 
articles  from  the  Medical  Magazines  of  Europe.  The  present 
volume  contains  so  large  a  number  of  these  that  they  are  re- 
garded as  a  leading  feature  of  our  Journal.  They  have  always 
been  highly  prized  by  our  subscribers,  and  we  are  most  happy 
in  announcing  that  this  department  will  be  continued  in  the 
New  Series.  The  December  number  of  this  year  contains  an 
excellent  Lecture  on  Surgery  by  Prof.  Esmarch,  and  this  will 
be  followed  by  other  equally  fine  translations. 


INTRODUCTORY.  VII 

PATHOLOGY  AND   MICROSCOPY. 

Not  very  many  articles  upon  Microscopy  have  appeared  dur- 
ing the  year,  but  Dr.  Jones  has  given  us  Pathological  and  Cri- 
tical papers.  He  has  written  for  this  Journal  exclusively  for 
some  time  past,  and  we  are  glad  to  be  able  to  retain  his  aid. 
We  expect  that  his  pen  upon  the  Observer  hereafter  will 
mainly  be  employed  in  the  department  of  Practice  of  Medi- 
cine, 

MATERIA   MEDICA. 

E.  M.  Hale,  M.  D.,  has  edited  this  department  for  the  past 
seven  years,  and  has  written  for  us  since  the  commencement 
of  the  Journal.  In  its  weakness  and  infancy,  ten  years  since, 
ne  was  willing  to  labor  industriously  to  give  it  a  place  and  a 
name.  Now  that  it  established  upon  a  strong  basis  he  has  a 
peculiar  pleasure  in  its  prosperity.  He  still  works  in  the  de- 
partment of  Materia  Medica  of  New  Remedies^  and  is  as  en- 
thusiastic as  ever  in  the  belief  that  the  indigenous  flora  of 
America  contains  medicines  for  many,  if  not  "  all  the  ills  that 
flesh  is  heir  to."  A  paper  upon  Populus  in  the  January  num- 
ber will  show  the  practical  value  of  a  few  clinical  observations 
in  relation  to  a  little  known  remedy.  We  expect  frequent  con- 
tributions from  his  pen  for  1874.  An  examination  of  the 
Complete  Classified  Index  of  the  Observer — First  Series  C864 
— 1874,  will  show  that  if  all  his  contributions  to  our  pages  were 
gathered  together,  they  would  make  a  respectable  sized  octavo 
volume.  That  these  have  been  of  value  to  the  profession  has 
been  well  attested. 

PRACTICE  OF  MEDICINE. 

Dr.  Searle  did  good  service  in  the  Clinical  Department  of 
the  Observer,  and  we  much  regretted  that  his  professional  en- 
gagements prevented  his  continuing  as  editor.  We  have  now 
filled  his  place  with  one  equally  as  efiicieiit.  He  will  strive  to 
make  this  department  the  most  practical  and  valuable  of  all. 
The  first  volume  of  the  New  Series  for  1874  will  doubtless 
excel  all  previous  years  in  interest,  and  the  Clinical  depart- 
ment will  certainly  not  be  the  least  in  importance. 


VIII  INTRODUCTORY. 

OTHER   DEPARTMENTS. 

All  the  other  departments  of  the  Observer  will  receive  due 
attention,  under  charge  of  competent  Editors,  for  the  coming 
year. 

CLASSIFIED  INDEX. 

The  Classified  Index  of  the  First  Series,  1864  to  1874,  ten 
years,  is  nearly  finished  and  will  be  published  as  soon  as  com- 
pleted. This  will  embrace  a  complete  table  of  contents  of 
each  department,  and  each  section  or  subject,  so  arranged  and 
classified  at  to  bring  before  the  reader  at  a  glance  all  that 
has  been  published  on  any  disease,  medicine,  or  subject  dur- 
ing the  ten  years  of  the  Observer's  existence. 

As  it  has  involved  a  large  amount  of  labor  and  expense  in 
its  compilation  and  publication,  the  price  has  been  fixed  at 
One  Dollar,  but  we  offer  to  send  it  FREE  to  all  of  our  subscri- 
bers who  will  remit  the  subscription  for  the  new  year  1874 
$2,50,  in  advance,  or  before  the  ist  of  February,  1874. 

The  January  number  will  be  sent  to  all  our  old  subscribers, 
Should  any  one  desire  to  discontinue,  they  will  please  return, 
that  number  marked  Declined  {with  name,  that  we  may  be 
certain  to  mark  off"  the  right  one.)  But  we  trust  that  all  will 
appreciate  our  earnest  endeavors  to  make  a  Journal  worthy 
of  continued  support ;  and  that  they  will  not  only  remit 
their  own  subscriptions  but  send  us  additional  subscribers. — 
With  such  aid  we  can  issue  for  1874  the  largest  and  best  Medi- 
cal Monthly, 

E.  A.  L. 
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XANTHOXYLUM  FRAXINEUM. 

(Prickly  Ash.) 

Analogues: — Campkora^  Ammonium  carbonicum^  Asarum, 
Veratrum  album. 

Officinal    Preparations  : — Tincture  of  the  berries  and 
bark ;  dilutions. 

MENTAL  SPHERE. 

Great  despondency,  irritability. 

Anguish  about  the  chest. 

Fearfulness,  terrible  nervous  frightened  feeling. 

HEAD. 

Head  feels  full  and  heavy. 

Vertigo;  bewildered  feeling;  insensibility. 

Pain  over  both  eyes,  throbbing  pressure  above  root  of  nose. 

Grinding  pain  in  the  head,  with  nausea. 

Severe  pain  in  top  of  head,  as  if  it  would  come  off. 

The  head  feels  as  if  it  was  divided. 

EYES. 

Lachrymation,  pain  in  the  lid  of  right  eye. 
Dull  heavy  pain  in  the  left  eye. 
o  Ophthalmia. — {Dr.  Cullis.) 

EARS. 

Dull  pain  in  the  left  ear  ;  ringing  in  the  right  ear. 

NOSE. 

Fluent  coryza. 

Discharge  of  bloody  scales  of  mucus  from  the  nose  right  side. 

FACE. 

Pain  in  the  right  jaw-socket. 

Dull  pain  in  the  left  side  of  the  lower  jaw. 

MOUTH. 

Ptyalism  ;  tongue  coated  yellow. 
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THROAT. 

Throbbing  in  the  throat,  and  sensation  of  swelling. 
Soreness  with  expectoration  of  tough  mucus. 
A  "  bunch  "  in  left  sWe  of  throat  when  swallowing. 
Aphonia  from  cold  or  general  debility. 

STOMACH. 

Fluttering  in  the  stomach  ;  feeling  of  fulness. 

ABDOMEN   AND   STOOL. 

Fulness  and  pressure  at  the  epigastrium,  with  colic  pain  in 

right  iliac  region. 
Rumbling,  with  soreness  on  pressure, 
o  Epidemic  dysentery,  characterized  by  spasmodic  tenesmus, 
intestinal  spasms,  tympanitis,  etc. 
Inodorous  discharges,  with  tenesmus. 
o  Cholera,  in  the  stage  of  collapse,(when  Veratrum  album  fails.) 

URINARY    ORGANS. 

Profuse  and  light  colored  urine. 

GENERATIVE      ORGANS. 

Women: — Menses  too  soon. 
Profuse  menses,  with  violent  pains. 

o  Leucorrhoea,  with  amenorrhcea. 

o  After  pains. 

o  Menorrhagia,  and  threatened  abortion. 

o  Amenorrhcea,  recent. — Dr,  Cullis, 

o  Amenorrhcea  of  one  year's  standing,  A  girl  aet.  i8  :  paleness 
of  face,  lips,  tongue,  fauces  and  conjunctiva  ;  face  bloat- 
ed with  dark  rings  round  the  eyes  ;  appetite  poor ; 
abdomen  bloated  ;  urine  cloudy  and  deposits  a  brick- 
dust  sediment,  scanty  ;  oedema  of  feet  and  limbs  great 
weakness,  dyspnoea  and  chlorotic  condition.  (The  ist, 
dilution  brought  on  menses  in  four  days,  after  other 
remedies  had  failed  ;  cure  completed  by  Calcarea  and 
Ferrum.) — Dr  C.  A.  Williams. 

o  Amenorrhoea  for  five  months;  face  and  legs  oedematous; 
very  nervous,  sensitive  to  the  least  noise,  hysterical 
mood ;  voice  tremulous  ;  fears  she  is  going  to  die ; 
general  chlorotic  appearance,  constipation,  scanty, 
frequent  and  dark  urine;  (the  ist  dil.  cured  this  case 
in  a  few  weeks,) — lb. 

o  Amenorrhoea  for  five  months  ;  with  severe  pains  over  right 
ovary ;  constant  headache ;  bearing  down  and  tension 
in  hypogastric  region,  (the  ist,  soon  relieved  the  pain 
in  the  head  and  restored  the  menses  in  a  few  days.) 
—lb. 
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o  Amenorrhoea  from  getting  the  feet  wet ;  lasting  six  months. 
Symptoms  :  emaciation  with  cough  ;  dirty  gray  expec- 
toration ;  pale  face,  night  sweats,  (cured  in  a  short  time 
by  the  ist. — lb, 

o  Ovarian  and  sacral  pains  diiring  pregnancy, — lb. 

Q  Ovarian  pains  with  scanty  and  retarded  menses. — lb, 

o  Dysmenorrhoeay  with  agonizing  pains  driving  patients  almost 
distracted. — Dr,  Ctdlis, 

o  Is  indicated  in  neuralgic  dysmenorrhcea  by  the  presence  of 
pain  along  the  course  of  genito-crural  nerve.  Spare 
habit,  nervous  temperament,  and  delicate  organization, 
seems  more  particularly  to  call  for  this  remedy. — Dr, 
Masseyy  England, 

CHEST. 

Oppression  of  the  chest,  with  a  desire  to  take  deep  inspira- 
tion. 
Shortness  of  breath. 

Tightness  of  the  chest,  difficulty  to  inflate  the  chest. 
Pain  in  the  left  side,  under  the  fourth  rib. 

ARMS. 

Pain  in  the  right  shoulder  and  arm. 

Pain  and  pricking  feeling  in  the  right  arm,  extending  to  the 

third  finger. 
Numbness  of  the  left  arm. 
Pricking  and  throbbing  sensation  in  the  left  arm  and  fingers. 

LEGS. 

Excessive  weakness  of  the  lower  limbs. 
Pain  in  the  left  leg,  between  hip  and  knee. 

GENERALITIES. 

Prickling  sensations  extending  to  the  whole  body  and  ex- 
tremities. 

Gentle  shocks  like  electricity  pouring  through  the  body. 

Numbness  all  through  left  side  of  the  body. 
O  Paralysis  of  single  members. 
o  Hemiplegia,  after  Nux  vomica  failed. 

Fever  with  flushed   and  hot  face,  followed    by   great  de- 
pression. 

Flashes  of  heat  from  head  to  foot. 

Nausea  followed  by  chills. 
o  Typhoid  fever,  in  the  stage  of  collapse. 
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THE  RELATIVE  IMPORTANCE  OF  MEDICINAL  AGENTS. 


In  order  to  be  au  fait  in  any  one  department  of  the  great 
domain  of  medicine,  it  is  necessary  to  know  something  of  each 
other  department,  and  to  take  a  somewhat  comprehensive 
view  of  all  of  these  as  a  complete  whole. 

It  consequently  strikes  me  that  it  is  only  he  who  under- 
stands the  human  system  when  in  a  state  of  health,  and  its 
condition  and  demands  in  the  more  common  diseases,  who  can 
reason  comprehensively,  specifically  and  correctly  as  to  the 
effects  of  some  of  the  so-called  popular  remedies  at  present 
used. 

Though  our  physiological  frames  have  been  compared  to 
the  engine  and  the  galvanic  machine,  the  one  representing 
power  by  alimentation,  and  the  other  a  force  by  innervation  ; 
yet,  in  the  use  of  remedies,  the  organic  intricacies  and  com- 
plexities that  must  maintain  under  these  are  frequently  ignored. 

He  who  realizes  that  such  intricacies  and  complexities  are 
ever  the  attendant  of  organic  processes,  sees  point  and  meaning 
in  the  terms  sensibility,  sympathy,  reciprocity.  Hence  when 
the  uterus  is  diseased  he  expects  to  see  the  stomach  take  up 
the  lamentation,  and  when  the  stomach  is  organically  affected 
that  the  head  may  be  a  sleepless  sentinel  and  give  sympathetic 
warning  of  the  danger. 

Direct  and  sympathetic  expressions  of  disease,  thus  become 
the  indicators  of  the  kind  of  medication  to  be  instituted  ;  the 
status  of  vitality  may  show  the  amount  of  the  same  that  may 
be  tolerated.  This  last  is  the  grand  pivot  upon  which  hinges 
the  health  and  perhaps  life  of  many  a  pjjtient,  especially  so  if 
the  would  be  medication  is  only  the  administration  oi poison. 

Thus  cathartics  may  be  used  to  relieve  the  head,  the  stomach, 
the  liver,  etc.,  when  they  do  not  increase  the  congestion  or 
inflammation  already  existing,  or  produce  a  revulsive  depres- 
sion which  would  favor  a  recurrence  of  the  malady  it  was  in- 
tended to  relieve. 

Cathartics  must  act  by  continued  stimulation,  or  in  other 
words,  irritation.     This  irritation  is  expected  to  relieve  that  of 
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another  portion  ;  and  it  may,  if  neither  the  one  nor  the  other  is 
sufficient  to  produce  a  marked  depression. 

But  when  the  original  inflammation  is  sufficient  to  overtax 
the  vital  powers,  how  will  cathartics  have  any  other  effect  than 
to  supplement  the  original  malady  ? 

Therefore,  while  cathartic  medicines  seem  to  operate  to  the 
cure  of  the  recipient  when  the  disease  is  only  temporary,  and 
the  vital  forces  unimpaired,  they  are  of  doubtful  propriety  or 
positively  injurious  when  opposite  conditions  maintain. 

I  speak  advisedly,  as  I  am  satisfied  that  some  professed 
homoeopaths  resort  to  the  above  means  quite  too  frequently 
and  without  due  discrimination.  A  word  of  caution  to  them 
is  certainly  not  out  of  place. 

Quinine  calls  for  similar  remarks,  but  in  a  somewhat  inverse 
order.  By  some  it  is  almost  wholly  rejected,  others  give  it 
crude  and  massive  to  cure  an  ague,  or  to  please  a  patient 
whilst  a  third  and  honored  class  keep  within  the  golden  mean 
of  homoeopathic  consistency. 

I  do  not  propose  to  discuss  dilutions,  but  to  urge  discrimina- 
tion, and  while  I  would  not  forbid  the  use  of  Chininum  sulph. 
in  intermittents  that  have  the  regular  characteristics  of  chill 
fever  and  sweat,  I  am  well  assured  that  it  is  not  always  appli- 
cable in  such  cases. 

No  amount  of  reasoning,  no  totality  of  the  symptoms  have 
as  yet  induced  me  to  wait  long  in  a  state  of  suspense  and  ex- 
pectancy on  the  treatment  of  diseases.  A  well  attested  remedy 
may  fall  upon  the  observance  of  one  marked  symptom  under 
its  use.  The  fault  here  is  not  in  the  change,  but  in  not  seeing 
the  rationale  for  it. 

Quinine  produces  tension  and  perhaps  tone,  while  it  acts 
directly  through  the  spinal  cord  and  sympathetic  nervous 
system.  Incident  to  this,  there  may  be  more  or  less  congestion 
at  the  base  of  the  brain.  Belladonna,  Stramonium,  and  others 
of  this  class,  at  once  affect  the  circulation  as  well  as  the  nervous 
centres.  But  in  acute  cases  of  a  similar  character  the  apparent 
effects  of  these  remedies  are  not  uniform  ;  and  this  I  view  it, 
is  sometimes  due  to  differences  between  individuals  that  are 
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not  observable,  and  that  may  be  termed  idiosyncratic  and  not 
the  failure  to  observe  the  totality  of  the  symptoms. 

Of  course  in  these  remarks,  reference  is  more  particularly 
made  to  the  low  dilutions,  and  not  to  those  higher  potencies 
which  in  the  chronic  diseases  of  sensitive  organizations  appear 
to  leap  over  or  include  the  idiosyncracies  of  the  individual. 

Hence  it  is  the  clear  perception  of  the  patient's  condition 
and  the  changes  that  occur  under  the  effects  or  non-effects  of 
medicine,  that  become  the  key-notes  to  a  sound  practice. 
Reference  of  course  is  especially  had  to  acute  cases  where 
prompt  and  energetic  action  are  imperative.  He  only,  to  my 
mind,  who  can  see  the  gist  and  take  in  the  magnitude  of  the 
disease,  can  in  many  cases  tell  what  are  the  characteristic  symp- 
toms. A  single  symptom  observed  far  off  in  the  Neptune  line 
of  enumeration  may  occasionally  direct  attention  to  the  right 
remedy,  but  this  is  the  exception  and  not  the  rule. 

D.  A.  C. 


VERBENA    HASTATA. 

{Blue  Vervain.) 


Analogues  : — Arnica  (?)  Bryonia  (f) 

Officinal  Preparations  : — Tincture  of  the  leaves  or 
root ;  dilutions.     (Infusion  for  external  application.) 

[The  uses  of  this  remedy  are  given  in  a  paper  contributed  to  the  trans- 
actions of  the  New  York  State  Homoeopathic  Society,  by  Dr.  S.  M, 
Griffin,  accompanied  by  beautiful  engravings  of  the  plant.  See  Vol.  VI 1 1. 
1870.,  Page  324.] 

o  Rki4S  poisoning :  Dr.  Griffin  reports  many  cases  of  persons 
who  were  suffering  severely  from  poisoning  by  poison 
ivy,  cured  in  a  very  short  time  by  the  external  appli- 
cation of  an  infusion,  or  the  tincture  largely  diluted. 
He  says  the  swelling,  itching,  and  burning  are  relieved 
in  a  few  hours. 

o  Promotes  the  absorption  of  blood  effused  in  bruises,  and 
allays  the  attendant  pain. — Kin^. 

[The  country  people  call  this  plant  Ague-weed,  from  its  supposed  value 
in  intermittents.  It  is  as  bitter  as  Quinine,  and  I  have  known  many 
instances  of  old  agues  being  arrested,  not  to  return,  by  the  use  of  the  infu- 
sion.— HaleJ\ 
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FRACTURES. 


GENERAL  REMARKS. 

In  the  series  of  articles  which  we  propose  to  offer  to  readers 
of  the  ObsetvcTy  our  object  is  not  to  instruct  our  surgeons  upon 
the  subject  under  consideration,  or  to  illustrate  to  them  the 
best  and  most  efficient  modern  apparatus  for  this  class  of  cases, 
for  they  necessarily  must  keep  themselves  familiar  therewith, 
but  to  point  out  to  the  general  medical  practitioner,  who  is  not 
usually  thoroughly  versed  in  the  treatment  of  surgical  cases, 
from  the  very  nature  of  his  medical  practice  not  requiring  his 
mind  to  be  frequently  upo.n  the  subject  of  surgery. 

Many  reside  in  localities  where  they  are  obliged  to  depend 
upon  their  own  resources  and  information  in  the  treatment  of 
these  cases,  and  it  is  the  more  important  for  them  to  be  familiar 
with  the  subject,  as  patients  confide  in  their  ability  to  meet 
every  such  emergency.  A  crooked  leg  limping  through  his 
neighborhood  becomes  a  walking  sign-board  to  detract  from 
the  physicians  reputation  as  long  as  he  may  remain  there,  should 
it  have  been  under  his  care  and  treatment,  and  impairs  his 
influence,  even  if  it  be  not  made  a  club  in  the  hands  of  a  medical 
opponent  to  completely  destroy  his  prosperity  in  the  profession. 

FRACTURES. 

When  called  to  a  case  of  surgery  which  has  been  of  such  a 
nature  as  to  cause  an  injury  to  any  of  the  bones  or  joints,  the 
very  first  question  that  presents  itself  is  one  of  diagnosis. 
Why  this  loss  of  power  }  Is  there  a  broken  bone,  or  is  there  a 
dislocation  ?  First  then  we  will  consider  the  diagnostic  signs, 
which  will  unerringly  determine  for  him  this  important  point, 
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for  a  hasty  conclusion  must  never  be  arrived  at,  as  it  is  not 
always  that  patients  will  be  content  with  the  opinion  of  one 
man  in  such  an  accident,  and  an  announcement  on  the  part  of 
the  physician  to  the  patient  that  he  has  a  fracture  when  subse- 
quent examination  may  prove  it  to  be  a  dislocation,  may 
forever  impair  the  confidence  of  such  party  and  his  friends  in 
the  skill  of  his  attendant. 

DIAGNOSIS. 

In  both  fracture  and  dislocation  you  will  have  distortion  oc- 
curring, but  they  are  of  a  different  character  in  each  instance. 
You  know  that  no  dislocation  can  occur  in  the  shaft  of  a  long 
bone,  while  a  fracture  may  occur  near  a  joint,  and  so  simulate  a 
dislocation  as  at  first  to  deceive  an  observer.  Hence  if  the 
deformity  occurs  near  the  middle  of  such  bones  as  the 
humerus,  radius,  ulna,  femur,  tibia  and  fibula,  you  can  almost 
predict  the  nature  and  cause  of  such  deformity ;  but  where  the 
mal-shape  is  found  at  the  ankle,  knee,  hips,  shoulder,  elbow  or 
wrist,  you  may  be  liable  to  mistake  ;  but  you  must  remember 
that  in  fracture  you  invariably  have  crepitus,  or  a  rasping  sound 
of  the  broken  ends  of  the  fragments  upon  traction  and  move- 
ment of  the  part  involved,  while  in  dislocation  you  do  not 
have  such  a  sound  resulting.  Another  sign  will  be  that  if  a 
fracture  is  present,  the  joint  will  upon  stout  pulling  easily 
resume  is  mobility  and  proper  shape,  while  in  dislocation  a 
very  considerable  amount  of  force  has  to  be  exerted  to  accom- 
plish the  same  result,  but  here  the  distortion  does  not  return, 
while  in  fracture  it  does  soon  after  the  extension  is  withdrawn. 

Swelling  is  common  to  both  and  is  no  definite  guide. 

The  crepitation  is  the  positive  diagnostic  sign  of  a  fracture, 
but  there  are  other  sounds  which  simulate  that  of  crepitus^  and 
which  the  physician  must  be  very  careful  to  fully  appreciate, 
for  where  there  is  an  injury  to  one  or  more  tendons  we  some- 
times have  a  creaking  sound,  and  also  in  some  dislocations,  and 
sjmovial  diseases  of  the  joints,  but  these  have  a  smoother 
sound  to  the  ear,  while  crepitus  proper  is  more  of  a  rasping 
or  scratching  noise  of  two  roughened  surfaces  of  bone  which 
are  as  sensible  to  the  fingers,  and  hands  grasping  the  part. 
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through  the  sense  of  touch,  as  the  peculiar  sound  is  to  the  sense 
of  hearing,  In  very  fat  patients  it  must  be  remembered  that 
the  sound  will  not  be  quite  so  clear,  neither  will  the  rasping 
jar  or  feeling  to  the  fingers  be  so  distinct  as  within  spare  sub- 
jects where  it  is  almost  impossible  to  mistake  it.  The  crepita- 
tion can  be  felt  immediately  after  the  accident,  while  the  soft 
gentle  sound  that  occurs  for  instance  in  a  displaced  tendon 
when  the  plastic  matter  has  been  thrown  out  in  the  sheath  of 
the  tendon,  or  where  a  joint  yields  a  sound  from  the  same  re- 
sult having  taken  place  upon  the  synovial  membrane,  seldom 
occurs  until  after  some  inflammation  has  resulted. 

The  next  most  valuable  sign  of  fracture  is  the  mobility  of 
the  bone  at  the  seat  of  injury,  for  in  dislocations  we  usually 
have  a  retardation  of  movement  rather  than  an  increase. 
Hence  if  we  are  not  certain  with  regard  to  the  crepitus,  if 
there  be  an  ability  to  move  the  bone,  or  bend  it  at  an  angle  at 
the  location  where  the  hurt  has  been  received,  or  in  its  im- 
mediate neighborhood,  you  then  know  positively  by  these  two 
indications  alone  that  a  fracture  exists.  But  you  must  be 
certain  that  you  are  moving  the  bone  and  not  simply  indent- 
ing the  oedematous  limb. 

Just  here,  I  will  offer  a  suggestion  of  value  in  examining 
such  cases.  Get  the  entire  confidence  of  your  patient,  and  do 
not  commence  moving  the  part  until  you  are  ready  for  a 
thorough  examination.  The  friends  of  the  patient  should 
remove  the  garments  from  about  the  part,  or  with  a  pair  of 
scissors  cut  them  off,  and  prepare  the  limb  ready  for  you,  so 
that  the  patient  will  not  become  afraid  of  you  before 
you  examine  the  injury.  Do  not  be  rough  in  handling  the 
part,  but  grasp  it  very  gently  at  first,  and  gradually  tighten 
your  grasp,  first  with  one  hand  and  then  the  other,  and  with 
the  room  kept  perfectly  quiet,  place  your  ear  somewhat  near 
the  part,  make  extension  and  counter-extension  to  certain 
extent,  and  then  attempt  to  bend  the  bone,  observing  at  the 
same  moment  whether  is  moves,  and  also  whether  it  produces 
crepitation.  Still  hold  firmly  while  you  rotate  the  limb,  or 
some  one  rotates  it  for  you,  and  in  this  movement  you  will  no 
doubt  get  the  characteristic  rough,  coarse,  rasping  sound  of 
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fractured  ends  of  bone  rubbing  against  one  another,  in  case 
you  do  not  find  it  by  the  previous  movement. 

There  are  other  indications  of  fracture,  such  as  deformity, 
either  laterally,  or  in  a  shortening  of  the  limb,  or  bulging  out, 
or  unequal  swelling  at  the  affected  point.  You  will  not  expect 
to  see  any  lengthening,  for  that  is  almost  exclusively  due  to  a 
dislocation. 

Loss  of  power  or  function,  pain  and  the  tumefaction  will  not 
likely  be  present,  but  they  are  of  no  relative  value  for  diag- 
nosis, as  they  may  occur  in  wounds,  sprains,  dislocations,  etc. 

An  interesting  diagnostic  case  came  into  my  office  only 
to-day.  A  working  woman  in  lifting  and  holding  the  end  of 
a  piano,  felt  something  suddenly  give  way  in  her  right  arm; 
although  the  pain  was  somewhat  troublesome,  she  continued 
to  work  the  remainder  of  the  day,  and  three  successive  days 
thereafter,  at  such  things  as  washing,  scrubbing,  sweeping,  etc., 
and  on  the  fourth  day  the  pain  became  so  intense  that  she 
was  unable  to  work,  and  the  family  in  whose  employ  she  was 
engaged,  desiring  to  learn  what  had  occurred  to  the  arm,  sent 
her  to  me.  On  examination,  I  found  the  fore-arm  consider- 
ably swollen  as  though  deformed  along  the  lower  third  of  the 
radius,  above  the  wrist.  Any  movement  involving  the  wrist, 
or  supination  or  pronation  of  the  hand,  caused  her  great  suf- 
fering. The  elbow  could  be  moved  with  perfect  freedom  with- 
out any  pain.  As  soon  as  I  grasped  the  forearm  at  its  middle 
third  with  one  hand,  and  the  lower  ends  of  the  radius  and 
ulna  with  the  other  hand,  I  heard  a  very  loud  clear  grating 
sound,  apparently  coming  from  the  posterior  radial  region 
just  above  the  wrist.  An  attempt  to  bend  the  radius  proved 
it  to  be  firm  and  unbroken,  as  also  the  ulna,  while  in  pro- 
nation and  supination  of  the  hand,  I  still  found  these  bones 
perfectly  firm.  And  yet  every  movement  seemed  to  produce 
a  sound  almost  identical  with  crepitation. 

Satisfying  myself  that  there  was  no  fracture,  I  grasped  the 
index  finger  in  order  to  contract  and  extend  the  extensor 
tendon  running  to  it ;  this  caused  her  great  pain,  and  likewise 
produced  the  sound.  I  then  grasped  the  next  finger  with  the 
same  result.    The  ring  and  little  finger  did  not  cause  these 
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symptoms.  Then  laying  the  arm  down,  I  ran  my  fingers  with 
pressure  up  the  course  of  the  tendons  of  the  two  named  fingers 
as  far  back  as  their  attachment  to  the  extensor  communis 
digitorum  muscles,  and  found  the  same  sound  to  proceed  from 
about  the  middle  of  the  metacarpal  bones  up  to  the  above 
named  attachment,  whenever  I  made  pressure  thereon.  The 
diagnosis  here  was  clear:  some  of  the  muscular  fibres  of  the 
extensor  communis  digitorum  had  given  way  at  the  front  of 
its  tendinous  attachment,  and  the  limb  not  having  had  suffici- 
ent amount  of  rest,  inflammation  had  set  in  and  run  down  these 
two  tendons,  and  produced  fibrinous  deposits  along  their 
tract,  consequently  any  movement  of  these  tendons  caused 
the  peculiar  creaking  sound.  The  greatest  amount  of  grating 
was  noticed  at  the  annular  ligament,  a  point  it  will  be  recol- 
lected where  these  tendons  are  lubricated  by  means  of  a 
synovial  membrane.  I  bound  the  hand  and  wrist  and  lower 
part  of  the  forearm  firmly  by  a  few  turns  of  a  roller,  enjoined 
rest,  and  in  a  few  days  the  case  will  no  doubt  be  well. 

FRACTURES  CONNECTED  WITH  THE  UPPER  EXTREMITIES. 

Fingers, — The  phalanges  are  very  frequently  subject  to 
fracture,  especially  in  ball-players,  and  crepitus  is  always 
readily  discerned  where  this  accident  has  occurred.  They  are 
usually  reduced  into  position  very  readily,  but  Dr.  F.  H. 
Hamilton  mentions  a  case  of  overlapping  of  the  first  phalanx 
of  the  thumb  below  its  middle,  which  neither  the  attending 
physician  nor  himself  could  reduce,  even  with  strong  extension 
by  means  of  a  sliding  noose.  Should  such  an  emergency 
occur,  the  instrument  known  as  Levis  apparatus,  for  reducing 
dislocation  of  the  phalanges  will  come  into  play,  and  be  more 
efficient  than  a  simple  sliding  noose.  [Fig.  /.]  This  engraving 
shows  the  apparatus  as  well  as  its  mode,  application  and  use. 

All  that  is  required  in  fracture  of  the  fingers  is  to  prevent 
overlapping,  either  laterally  or  forward,  or  backward,  as  this 
can  be  prevented  by  placing  the  fingers  after  reduction  into  a 
vulcanite  splint  or  pasteboard  splint,  moulded  into  a  semi- 
cylindrical  shape,  and  placed  on  the  anterior  part  of  the 
fingers,  while  a  narrow  straight  slip  of  pasteboard,  vulcanite, 
or  gutta  percha,  is  laid  on  the  posterior  surface  of  the  fractured 
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phalanx,  and  the  whole  retained  in  position  by  a  narrow  roller . 
The  end  of  the  finger  is  to  be  watched  for  days  subsequently, 
to  see  that  it  is  not  bound  too  tightly,  as  the  feeble  circulation 
in  the  fingers  render  tbem  more  liable  to  gangrene  than  other 
parts  if  bound  too  tightly. 

Metacarpal  bones. — One  or  more  of  these  bones  will  sometimes 
become  fractured  by  the  individual  striking  another,  or  a  hard 
object  with  his  fist.  They  are  a  little  more  difficult  to  diag- 
nose, owing  to  the  support  which  their  arrangement  in  the 
hand  gives  to  one  another,  but  by  grasping  the  digital  end 
with  one  thumb  and  fingers,  and  the  carpal  extremity  with  the 
other  thumb  and  fingers,  and  by  making  the  bending  motion 
of  the  bones,  each  one  separately,  you  may  readily  detect  any 
crepitus  should  there  be  a  fracture.  Never  be  hasty  and  g^ve 
an  opinion  before  you  have  made  such  an  examination  where 
the  injury  is  in  that  region.  I  recall  a  case  while  I  was  a 
student  in  which  a  professor  of  surgery  came  near  making  such 
a  blunder.  A  clinic  case  had  been  sent  to  him  by  a  medical 
practitioner,  as  a  case  of  fracture  of  the  hand.  The  surgeon 
made  an  examination  of  the  painful  hand  without  grasping  the 
metacarpal  bones,  as  I  have  described,  each  one  individually^ 
and  stated  that  there  was  no  fracture  present ;  the  pain  he 
attributed  to  the  bruising  and  injury  of  the  tendons  and  small 
muscles.  The  patient  was  dismissed  by  him,  and  about  leaving 
the  room  when  he  mentioned  that  he  could  sometimes  feel  a 
grating  in  his  hand,  when  he  was  recalled,  and  a  proper  ex- 
amination of  each  metacarpal  bone,  revealed  a  fracture  of  the 
metacarpal  bone  connected  with  the  ring  finger. 

The  treatment  of  such  injuries  consists  in  keeping  the  hand 
at  rest  by  placing  an  arched  or  straight  form  of  a  splint  in  the 
palm,  and  a  narrow  splint  on  the  dorsal  side  of  the  injured  bone, 
and  binding  the  hand  up  firmly  so  that  the  extensor  tendons 
cannot  act  over  the  broken  part  which  would  otherwise  result 
and  cause  pain  in  movement  of  the  fillers  and  hand  were  they 
left  loose. 

FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

With  the  exception  of  fractures  of  the  femur,  no  other  one 
is  so  liable  to  perplex  the  physician  in  tiie  way  of  producing 
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permanent  deformity,  as  the  one  under  consideration.  It 
occurs  probably  more  frequently  than  any  other,  and  is  almost 
invariably  produced  by  a  fall  in  which  the  palm  of  the  hand 
receives  the  shock  or  weight  of  the  body,  the  hand  being 
thrown  out  involuntarily  when  one  finds  himself  falling.  The 
break  may  occur  at  any  point  within  an  inch  and  a  half  from 
the  carpal  end  of  the  radius,  to  come  under  the  designation  of 
Colles'  fracture  ;  if  it  result  above  this  point  it  is  then  denomi- 
nated fracture  of  the  lower  third  of  the  ra4ius. 

The  shape  of  the  wrist  in  this  accident  produces  such  a 
deformity  that  the  attendant  may  mistake  it  for  a  dislocation 
at  the  wrist,  or  for  a  simple  sprain  ;  and  this  is  a  very  unfortu- 
nate mistake  for  him  to  make.  We  would  on  this  account 
urge  him  especially  to  be  very  careful  in  his  examination  of 
injuries  in  this  region,  and  understand  thoroughly  the  diagnos- 
tic signs.  If  crepitation  is  present  you  know  at  once  that  frac- 
ture has  resulted,  and  by  making  traction  on  the  hand,  and  by 
pronation  and  supination,  while  the  other  hand  is  placed  so  as 
to  grasp  the  radius  and  ulna  at  their  lower  end,  you  will 
readily  discern  from  which  bone  the  crepitus  proceeds;  whether 
from  the  radius,  or  ulna,  or  both. 

The  principal  accident  with  which  fracture  of  the  lower  end 
of  the  radius  can  be  confounded  is  a  dislocation  of  the  carpal 
bones  backwards.  The  deformity  is  much  the  same  in  both 
accidents,  and  when  much  swelling  has  resulted  the  one  is 
somewhat  difficult,  upon  a  cursory  examination,  to  distinguish 
from  the  other,  unless  the  crepitus  reveals  itself,  for  this  never  is 
present  in  a  dislocation,  unless  fracture  be  also  present  in  con- 
junction therewith.  There  is  a  bulging  backwards  of  the 
wrist  in  both  instances,  with  a  somewhat  hollowed  appearance 
in  front  of  the  wrist.  The  dislocation  makes  quite  an  abrupt 
distortion,  and  the  carpal  bones  can  be  distinctly  felt  out  of 
position  in  running  the  fingers  along  the  back  part  of  the  fore- 
arm down  to  the  wrist  until  they  come  against  the  abrupt  harden- 
ed angle  of  the  projecting  carpal  bones;  while  in  fracture  pressure 
of  the  fingers  in  the  same  direction  downwards,  toward  and 
over  the  wrist,  gives  a  much  more  smooth  sensation  at  the 
carpo-radial  articulation. 

4-JAN. 
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Dislocation  of  the  carpal  bones  forwards,  produces  such  a 
marked  appearance  of  hollowness  at  the  back  part  of  the 
wrist,  and  corresponding  bulging  in  front  of  the  wrist^  that  it 
would  be  almost  impossible  for  any  to  confound  it  with  a  radial 
fracture.  In  a  simple  dislocation  backwards,  the  deformity  is 
easily  removed  by  traction,  and  does  not  return  when  the  ex- 
tension is  withdrawn,  while  in  Colles'  fracture  the  deformity 
returns*  immediately,  or  shortly  after  you  stop  pulling  upon  the 
hand  and  wrist.  In,Barton's  fracture,  that  is,  where  the  poste- 
rior edge  of  the  articulating  surface  of  the  radius  is  broken  off, 
as  will  readily  be  perceived,  some  difficulty^may  occur  in  retain- 
ing a  replaced  dislocation  of  the  carpus  backwards,  but  here 
you  will  recognize  the  fracture  by  the  crepitus  that  will  result 
in  reducing  it.  Where  the  styloid  process  is  broken  off,  or 
where  the  apophyses  of  the  radius  is  broken  from  the  shaft,  you 
likewise  have  this  coarse  rasping  when  sufficient  traction  back- 
wards or  forwards,  or  sideways,  at  the  wrist  is  made. 

Having  then  detected  the  fracture  you  must  then  prepare  to 
apply  a  suitable  splint  to  retain  the  fractured  ends  in  apposi- 
tion, and  the  wrist  in  its  normal  situation,  for  if  a  simple  dislo- 
cation only  is  present  no  splint  will  be  required  after  its  reduc- 
tion. This  fracture  is  very  difficult  to  keep  reduced  so  that  no 
deformity  will  result,  while  many  in  attempting  to  prevent 
deformity  .sacrifice  the  mobility  of  the  wrist  joint.  Our 
opinion  is  that  it  is  much  better  to  secure  to  the  patient  good 
free  movement  at  the  wrist  in  every  direction,  after  a  cure  is 
effected  with  some  slight  deformity,  rather  than  to  have  a  per- 
fectly straight  union  with  a  greatly  impaired  mobility,  or  even 
anchylosis  at  the  wrist.  Always  be  sure  then  that  your  frac- 
ture is  thoroughly  reduced  before  your  splint  is  bound  to  the 
forearm,  for  Dr.  E.  Moore  has  shown  that  in  some  of  these  frac- 
tures the  internal  lateral  ligament,  and  the  triangular  fibro-car- 
tilages  are  torn  considerably,  and  the  styloid  process  is  thrown 
behind  the  annular  ligament  and  there  caught  and  held  ;  that 
is,  the  ulna  is  dislocated  and  is  held  in  that  situation  by  the 
annular  ligament,  and  he  claims  that  the  fracture  cannot  be 
reduced  until  the  ulna  is  freed  from  this  dislocation,  and  that 
traction  is  to  be   obtained   by  grasping  the  hand  firmly,  then 
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extending  it  first  to'  the  radial  side,  then  backward  to  the 
ulna,  and  then  lastly  in  the  flexed  position  or  forwards,  the 
wrist  being  held  strongly  with  the  surgeons  other  hand,  and 
that  the  reduction  is  known  by  the  presence  of  the  head  of 
the  ulna  on  the  radial  side  of  the  ulnar  extensor. 

There  is  little  fear  of  non-union  at  this  point,  hence  the  im- 
portance of  securing  the  fracture  is  good  apposition,  and  re- 
taining it  there  straight,  for  in  whatever  position  it  is  held  dur- 
ing the  uniting  process,  that  shape  of  the  limb  will  be  retained 
permanently,  when  you  remove  your  apparatus  some  three 
weeks  after  reduction.  Therefore  never  be  careless  in  treating 
this  fracture,  and  especially  should  the  subject  be  a  woman,  that 
will  be  likely  to  wear  bracelets  subsequently,  for  an  unsightly 
deformity,  in  this  situation  where  it  will  be  observed  by  all  the  ' 
patient's  friends,  will  easily  reflect  discredit  upon  the  practi- 
tioner who  may  have  treated  it,  notwithstanding,  in  some  cases 
under  the  very  best  management  some  little  deformity  cannot 
be  avoided. 

Dressings, — The  straight  splints  which  keep  the  hand, 
fingers,  and  wrist  straight,  are  now  entirely  discarded,  and  a 
Bond  splint,  or  those  that  are  analogous  to  it  in  the  principles 
of  application,  ^re  now  in  use. 

\Fig,  2,] — Bond's  splint  consists  of  an  anterior  piece  and  a 
posterior  piece,  the  anterior  is  seen  in  the  cut  with  strips  of 
sole-leather  to  form  the  sides  and  a  block  for  the  hand  to 
grasp,  and  be  bound  to.  The  posterior  splint  is  of  the  same 
shape  without  the  block  or  edges.  As  will  be  noticed  the 
splint  is  made  so  as  to  hold  the  forearm  in  its  natural  position 
while  a  convex  block  is  attached  to  its  lower  end  which 
accommodates  itself  to  the  palm  of  the  hand,  so  that  free 
motion  of  the  fingers  is  allowed.  With  a  compress  between 
the  radius  and  ulna,  anteriorly,  and  another  posteriorly,  the 
splint  is  bound  to  the  fore-arm  by  means  of  a  roller,  after  com- 
plete reduction  of  |he  fracture,  and  of  any  dislocation  that  may 
have  been  accomplished.  There  are  various  other  forms  of 
splint  for  this  action,  but  the  one  which  we  prefer  above  all 
others  is  an  invention  of  our  own,  made  out  of  vulcanized  or 
hard  rubber^  and  adapted  to  the  natural  inequalities  of  the 
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lower  part  of  the  forearm,  wrist,  and  hand,  and  which  is  held 
in  position  without  any  bandaging  at  all.  It  will  be  found 
'described,  with  illustrated  cuts,  in  the  Transactions  of  the  New 
York  Homoeopathic  State  Medical  Society  fot  i8yo^  as  follows  : 
\Fig-  J.]  This  engraving  shows  the  splints  before  application 
aftd  may  be  used  in  any  fracture  below  the  elbow  and  above 
the  hand.  I  will  give  you  the  mode  of  making  these  splints, 
although  surgical  instrument  makers  can  adapt  them  over  a 
cast  better  than  a  physician  without  one.  All  the  instruments 
described  in  these  articles  can  be  procured  or  made  up  by  our 
cutler,  Mr.  J.  H.  Gemrig,  109  S.  8th  street,  Philadelphia.* 

The  splints  are  made  of  vulcanite  or  hard  rubber,  which  has 
the  property  of  lightness,  and  it  is  also  very  strong,  even  in 
very  thin  sheets,  aud  can,  by  being  heated  over  a  fire,  or  in  the 
flame  of  a  gas-light  (hot  water  will  not  soften  it,  as  it  does 
gutta  percha),  be  moulded,  after  a  little  experience  in  the  use 
of  it,  to  suit  the  conformation  of  any  extremity  or  othir  part 
of  the  body.     When   you  have  given  the  proper   form  to  the 

splint,  plunge  it  in  cold  water,  it  sets  instantly,  and  becomes 

> 

hard  in  the  form  you  have  given  it. 

Adapt  the  splint  to  the  arm  with  the  thumb  pointing  up- 
ward. Cut  a  piece  of  vulcanite  long  enough  to  extend  from 
just  below  the  inner  bend  of  the  elbow  to  the  tip  of  the  fingers  ; 
then  cut  another  to  extend  from  the  wrist  (carpo-metacarpal 
junction)  to  the  olecranon  process  of  the  ulna  ;  make  them  in 
width  about  one,  or  one  and  a  half  inches  wider  than  the  fore- 
arm when  passed  between  the  splints.  Then  take  the  longest 
piece  and  heat  the  upper  part,  give  it  a  slight  curve  to  adapt  it 
somewhat  to  the  bulge  of  the  muscles  of  the  part ;  cool  it  and 
heat  the  lower  part,  continuing  the  slight  curve  on  each  edge, 
and  down  to  the  wrist ;  bend  it  at  the  point  where  the  wrist 
comes  against  it,  a  little  inward,  while  the  edge  that  comes 
against  the  metacarpal  bone  of  the  thumb  should  be  given 
quite  a  flare  or  bend  in  the  opposite  direction  to  the  curve  at 
the  upper  part  of  the  splint,  sufficient  to  allow  the  thumb  to 
rest  easily  and  freely  against  it ;  then  give  the  whole  body  of 


*  Or  supplied  at  xaaaufactarer's  prices  from  the  of&ce  of  this  journal. 
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the  irem&itlittg  lower,  end  of  thfc  splint  a  curve  outward,  with  the 
extreme  end  inward,  so  as  to  fit  the  hollow  of  the  hand,  when 
the  hand  is  about  half  closed.  This  enables  the  hand  to  grasp 
around  the  lower  end  of  the  splint  and  prevents  its  slipping 
down,  even  if  any  such  result  could  follow  after  a  splint  is 
properly  curved  above,  while  greater  freedom  in  using  the 
fingers  is  insured. 

Now  take  the  splint  and  heat  it  all  over,  curving  the  edges 
inward,  while  a  slight  outward  flange  is  given  at  the  wrist ; 
this  done,  bore  a  series  of  holes  (with  a  lathe  if  you  have  one 
in  your  neighborhood,  as  it  can  be  accomplished  much  more 
quickly  than  in  any  other  way,)  along  the  under  surface  of 
each  splint,  near  the  edge,  and  about  three-quarters  of  an 
inch,  or  an  inch  apart,  then  make  another  series  of  holes  along 
the  upper  margin,  half  an  inch  from  the  edge,  and  with  a  rasp 
file  cut  down  to  them  from  the  upper  edge  in  a  V  shape  cut, 
leaving  a  slight  hook  on  the  alternate  side  of  each  hole  ;  thus 
making  a  series  of  upright  hooked^projections  along  the  upper 
margin  of  each  splint. 

One  hole  at  the  carpal,  as  well  as  at  the  elbow  end  of  each 
splint  on  its  upper  margin,  should  be  left  uncut.  Next  bore 
three  or  fdur  holes  along  the  body  of  the  splint  for  ventilation. 
In  applying  it,  run  a  shoe-lace  or  cord  through  the  holes  on 
the  under  edge  of  the  splint,  and  lace  it  like  a  shoe,  tying  the 
ends  of  the  lace  together  ;  then  tie  a  cord  about  three  inches 
long  to  the  hole  at  the  carpal  end  of  the  upper  edge  of  the 
outer  splint,  then  take  a  long  shoe-lace  or  cord  and  tie  one 
end  to  the  holes  left  at  the  upper  end  of  the  outer  splint. 
The  splints  are  then  ready  for  application. 

The  same  splints  can  be  used  on  the  next  fifty  or  a  hun- 
dred adult  cases  of  fracture  of  any  part  of  the  fore-arm,  simply 
by  changing  the  curve  a  little  according  to  the  peculiar  shape 
or  size  of  the  part. 

In  putting  on  the  splints,  slip  the  fore-arm  between  them, 
take  the  long  loose  cord  of  the  upper  edge  and  slip  it  through 
the  hole  at  the  upper  end  of  the  opposite  splint,  to  which  it  is 
tied-;  run  it  over  and  around  each  alternate  upright  projection, 
all  the  way  down  the  splints,  tightening  them  as  much  as  may 
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be  required ;  finally  run  the  cord  through  the  remaining  hole 
at  the  lower  end,  and  tie  it  to  the  short  loose  end  at  the  carpal 
end  of  the  outer  splint,  and  its  application  is  completed. 

It  can  be  untied  and  loosened  in  an  instant  and  removed, 
and  reapplied  in  about  the  same  length  of  time.  In  compound 
cases,  the  arm  can  be  watched  during  the  whole  process  of 
uniting.  See  Fig,  ^y  which  shows  the  piece  removed  from  the 
vulcanite  at  the  seat  of  the  compound  fracture.  This  is  a  great 
consideration  for  dressing  the  wound  which  is  accomplished 
through  this  opening  cut  in  the  splint  corresponding  to  the 
seat  of  the  injury  in  the  soft  parts.  In  padding  the  splint,  the 
surgeon^s  lint  will  be  found  as  good,  if  not  a  better  article  than 
cotton. 


Congenital  Aneurismal  Tumor. — J.  S.  Scott,  M.  D., 
Mallorytown,  Ont.  {Canada  Lancet^  Oct.  1872),  reports  the 
removal  of  a  congenital  aneurismal  tumor  from  the  end  of  the 
nose,  of  a  deep  purple  color,  an  inch  and  a  quarter  in  diameter 
and  three-fourth  of  an  inch  in  thickness — the  patient  being  a 
male  aged  30  years.  Pressure  was  kept  upon  the  arteries  sup- 
plying the  tumor  until  the  wound  was  dressed.  Torsion  of 
the  arteries  with  the  pressure  of  adhesive  straps  restrained  the 
hemorrhage.  The  nose  was  kept  in  shape  by  a  covering  of 
sheet-lead  of 'proper  shape,  lined  with  layers  of  linen  saturated 
with  carbolic  acid,  one  part  to  five  of  sweet  oil. 


Death  from  Bichloride  of    Methylene. — (Medical 

Record,) — At  the  Middlesex  Hospital,  London,  Oct.  9th,  a 
death  occurred  from  the  use  of  bichloride  of  methylene.  The 
patient,  male,  aged  48',  with  a  deep  abscess  in  the  buttock,  and 
about  to  undergo  an  operation,  inhaled  about  two  drams  of  the 
anaesthetic  and  died  in  one  minute.  Sylvester^s  method  of 
artificial  respiration  and  galvanism  were  resorted  to,  but  with- 
out avail. 


Aneurism  cured  by  compression^  Holtkouse's   Spiral  Spring 
ExUndety  Diseased  Finger  Nail;  and  others^  deferred. 
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THOMAS  NICHOL,  M.  D.,  MONTREAL,  CANADA,  EDITOR. 


ON  THE   RESPIRATORY  AFFECTIONS    OP    CHILDHOOD. 

X.  ACUTE  BRONCHITIS. 

Acute  bronchitis — also  known  as  "  cold  "  and  "  pulmonary 
catarrh  " — is  one  of  the  most  frequent  diseases  of  childhood, 
often  attacking  nursing  infants.  In  the  eastern  part  of  this 
Continent  it  is  usually  called  catarrh,  and  catarrhal  fever,  while 
in  the  west  it  is  known  as  lung  fever  and  winter  fever. 

Acute  bronchitis  is  an  inflammatory  affection  of  the  mucous 
membrane  of  the  bronchial  tubes,  characterized  by  cough, 
hoarseness,  difficulty  of  breathing,  with  soreness  of  the  anterior 
part  of  the  chest — the  whole  accompanied  by  more  or  less 
febrile  excitement.  In  very  many  cases  there  are  also  more  or 
less  soreness  of  the  fauces,  sneezing  with  running  at  the  nose, 
and  redness  and  watery  appearance  of  the  eyes.  At  first  the 
secretion  of  the  mucous  membrane  is  checked,  but  afterwards 
it  is  increased  as  to  quantity,  and  altered  as  to  quality,  and 
as  Dr.  Fleetwood  Churchill  judiciously  remarks  "those  two 
elements,  the.  inflammation  and  the  secretion,  not  being  neces- 
sarily in  exact  proportion  to  each  other,  has  led  writers  to 
regard  the  disease  either  as  a  simple  inflammation  or  as  a 
catarrh,  according  to  the  predominance  of  either,  and  occas- 
ioned thus  estimating  the  disease  as  more  simple  than  it  is  in 
fact." 

Acute  bronchitis  is  often  divided  into  the  mild  and  severe 
varieties,  but,  as  a  general  rule,  it  does  not  present  the  acute 
and  alarming  symptoms  which  mark  the  sthenic  bronchitis  of 
adults,  and  a  better  division  of  the  disease  is  into  the  primary 
and  secondary  forms.    The  predisposing  causes  of  bronchitis 
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in  general  are ;  age,  dentition  and  everything  which  impairs  the 
general  health.  As  to  age,  it  is  most  common  in  infancy, 
especially  up  to  the  period  of  the  first  dentition,  and  as  a 
general  rule,  it  may  be  said  that  primary  bronchitis  is  most 
common  under  five  or  six  years  of  age,  while  secondary  broil- 
chitis  is  most  frequent  after  that  time  of  life.  As  to  dentition, 
while  the  cough  of  dentition  is  frequently  a  purely  nervous 
affection,  it  is  often  caused  by  a  low  grade  of  catarrhal  inflam- 
mation with  copious  mucous  secretion.  The  chief,  and  in  fact 
almost  the  sole  exciting  cause  of  primary  bronchitis  is  cold, 
such  as  long  exposure  in  the  cool  air  especially  in  moist 
weather,  the  sudden  arrest  of  perspiration  and  sudden  and 
extreme  changes  of  temperature.  In  very  many  cases  it  is 
caused  by  the  pernicious  nonsense  of  sending  thinly-clad  chil- 
dren from  heated  rooms  into  the  cold  and  damp  of  our  fall  or 
winter  weather.  As  might  be  expected,  the^primary  form  of 
this  disease  is  most  common  in  fall  and  spring,  through  it  is 
often  met  in  winter  especially  when  the  season  is  mild  and 
moist.  Dr.  Bernhard  Baehr  is  almost  the  only  practical  writer 
who  doubts  the  agency  of  moist  cold  in  causing  bronchitis. 
"A  cold  and  consequent  suppression  of  the  perspiration  is 
undoubetdly  one  of  the  most  ordinary  causes,  but  not  quite  as 
common  as  is  generally  supposed.  The  atmosphere  doubtless 
exerts  a  powerful  influence  not  only  in  consequence  of  rapid 
changes  in  the  temperature,  but  principally  through  the 
changes  in  atmospheric  electricity,  and  as  modern  investigations 
seem  to  have  confirmed,  though  consequent  changes  in  the 
amount  of  ozone  in  the  atmosphere.  This  becomes  so  much 
more  probable,  if  we  observe  that  a  large  number  of  cases  of 
bronchitis  are  not  so  much  caused  by  a  damp  and  cold,  as  by 
a  dry  and  cold  wind,  such  as  prevails  in  our  region  of  country 
in  the  summer  season,  when  the  wind  blows  from  the  north- 
west and  north.  If  the  temperature  of  the  wind  were  the  main 
cause  of  the  trouble,  an  east  wind  would  cause  bronchitis  most 
easily,  which  is  certainly  not  the  case."  Secondary  bronchitis 
is  obviously  an  integral  part  of  the  disease  in  connection  with 
which  it  occurs.  These  are,  in  the  order  of  their  frequency, 
measles,  whooping-cough,    pneumonja,  consumption,  typhoid 
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fever,  variola,  scarlatina  and  remittent  fever.  Dr. J. F.Meigs 
remarks,  "  bronchitis  causes  *a  larger  number  of  deaths  in  this 
city  (Philadelphia,)  than  any  other  disease  of  the  respiratory 
organs,  with  the  exception  of  pneumonia  and  croup.  This  is 
shown  by  the  fact  that  during  the  five  years  from  1844  to 
1848,  inclusive,  there  occurred  in  this  city  18,599  deaths  under 
fifteen  years  of  age,  from  all  causes.  Of  these,  613  were  from 
bronchitis,  756  from  croup,  and  772  from  pneumonia." 

The  most  simple  as  well  as  the  most  common  form  of  bron- 
chitis is  that  which  is  developed  out  of  an  ordinary  catarrh.  After 
this  "  common  cold  "  has  lasted  for  two  or  three  days,  a  chill 
occurs — sometimes  severe,  but  often  slight  and  incomplete — 
and  this  chill  is  followed  in  a  short  time  by  more  or  less  fever. 
Often  the  chill  will  escape  observation  as  the  chills  of  children 
are  by  no  means  as  distinctly  marked  as  the  chills  of  adults, 
but  it  may  be  easily  detected  by  noting  that  the  child  does 
not  wish  to  quit  the  fire,  and  that  if  he  leaves  his  warm  place 
distinct  shiverings  appear.  The  chill  is  followed  by  fever.  In 
the  milder  catarrhal  cases  the  febrile  reaction  is  slight,  but  in 
more  pronounced  cases  of  the  disease  there  is  a  good  deal  of 
fever,  the  face  is  hot  and  flushed,  the  skin  dry  and  burning,  the 
pulse  full  and  frequent,  often  rising  to  140  and  even  150. 
There  is  alniost  always  from  the  beginning  a  certain  amount 
of  cough,  often  slight,  rarely  paroxysmal,  and  hardly  ever 
hoarse.  Sometimes  the  cough  though  frequent  is  almost  pain- 
less, and  this  is  often  the  case  when  the  bronchitis  follows  or 
accompanies  acute  catarrh.  At  first  the  expectoration  is  trans- 
parent or  sero-mucous,  or  it  may  be  frothy  and  of  a  yellowish 
hue,  but  as  the  malady  advances  the  expectoration  is  viscid 
and  muco-purulent  matter  of  a  greenish  or  yellowish  color.  It 
is  rare  that  the  physician  has  the  opportunity  of  examining 
the  sputa  of  young  children  as  the  matter  brought  up  from  the 
lungs  is  usually  swallowed.  The  respiration  is  accelerated  and 
this  in  exact  proportion  to  the  gravity  of  the  case.  So  long  as 
the  larger  bronchial  tubes  only  are  the  seat  of  the  inflammation 
this  acceleration  is  not  very  marked,  the  respirations  running 
from  20  to  35  to  the  minute,  but  when  the  smaller  tubes  are 
attacked  the  respiration  is  both  quickened  and  impeded,  and 
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the  respiratory  efforts  may  number  as  high  as  55  to  65  per 
minute.  In  severe  cases  it  will  be  noted  that  during  respira- 
tion the  infra-mammary  region  is  depressed,  and  that  there  is 
marked  dilation  of  the  alae  nasi.  When  the  patient  is  old 
enough  to  speak,  complaints  are  almost  always  made  of  a  dull 
and  steady  pain  in  the  thorax,  usually  at  the  manubrium  of  the 
sternum.  At  first  the  appetite  is  unchanged,  but  as  the  malady 
progresses  it  is  impaired,  the  tongue  being  slightly  furred  and 
coated  white.  If  the  patient  is  a  nursing  infant,  it  sucks  as 
usual  during  the  first  part  of  the  attack,  afterwards,  although 
it  takes  the  nipple  eagerly,  it  is  unable  to  nurse  more  than  a 
few  seconds  without  throwing  its  head  back  and  gasping 
for  breath.  As  a  general  thing,  the  bowels  are  constipated 
and  the  urine  scanty  and  red.  In  younger  children  a  paroxy- 
sm of  coughing  is  very  apt  to  end  in  vomiting  of  mucus,  after 
which  the  respiration  is  easier  and  the  patient  regains  its  cheer- 
fullness  for  a  time.  At  first  the  face  is  flushed,  but  as  the 
disease  progresses  the  countenance  assumes  an  expression  of 
suffering  and  anxiety,  while  the  eyes  are  sunken  and  sur- 
rounded with  livid  circles.  In  the  advanced  stages  the  lips 
are  pale,  but  after  a  fit  of  coughing  they  are  of  a  bluish  purple 
hue.  All  the  leading  symptoms — the  cough,  dyspnoea  and 
fever — increase  as  night  approaches,  and  the  aggravation 
during  which  the  patient  is  often  delirious,  is  at  its  hight 
during  the  hours  from  ten  at  night  till  three  in  the  morning. 
There  is  a  distinct  but  very  short  remission  of  the  fever  in  the 
morning. 

In  simple  uncomplicated  cases  during  the  early  stage  of  the 
attack  the  percussion  is  clear  throughout,  and  even  when  the 
disease  is  at  its  hight  the  dullness  is  hardly  perceptible.  In 
severe  cases,  however,  there  is  considerable  dullness.  On 
applying  the  stethoscope — or  better  still,  the  ear — to  the  chesty 
sibilant  and  mucous  riles  are  heard  in  all  the  larger  bronchi, 
and  these  riles  may  often  be  felt  by  placing  the  hands  on 
opposite  walls  of  the  chest.  As  a  general  rule,  the  sibilant  and 
sonorous  r&les  are  less  common  than  the  mucous  and  sub-crepi- 
tant ;  the  dry  sounds  predominating  in  the  apex  of  the  chest 
and  the  moist  sounds  at  the  base  of  the  lungs.     Dr.  Charles 
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West  remarks,  that  in  the  adult,  a  condition  such  as  this  would 
excite  but  little  apprehension,  but  in  the  child,  it  must  be  borne 
in  mind,  that  nothing  more  is  needed  than  a  copious  secretion 
of  mucus  in  the  bronchi,  or  a  feeble  condition  of  the  vital 
powers,  to  prevent  the  air  from  freely  entering  the  pulmonary 
vesicles,  and  thus  to  induce  the  collapse  of  a  large  portion  of 
the  lung.  Of  course,  the  sonorous  riles  are  mostly  present 
before  mucus  is  freely  secreted,  and  the  mucous  riles  after- 
wards. 

When  the  case  is  about  to  terminate  favorably  the  fever 
declines,  the  respiration  becomes  easier,  and  the  face  loses  its 
anxious  look,  while  the  mucous  and  sub-crepitant  riles  are 
lessened  and  the  normal  respiratory  murmur  reappears.  If  at 
the  same  time  free  secretion  from  the  bronchial  tubes  takes 
place,  the  patient  may  be  considered  to  be  doing  well,  though 
it  must  be  remembered  that  a  hacking  cough  with  mucous 
riles  will  continue  for  quite  a  time  after  the  patient  is  out  of 
danger.  If  at  any  time  in  the  course  of  the  disease  the  opaque 
sputa  changes  to  a  tenacious  water-colored  mucus,  we  may 
be  sure  that  the  inflammation  is  reappearing  in  all  its  original 
intensity. 

Should  the  case  be  about  to  terminate  unfavorably,  the 
pulse  becomes  exceedingly  rapid,  while  at  the  same  time  the 
panting  and  heaving  respiration  is  accelerated  in  a  proportion- 
ate degree,  and  the  depression  of  the  infra-mammary  space  and 
the  dilation  of  the  alae  nasi,  already  spoken  of,  become  more 
marked.  Attacks  of  dyspnoea  occur,  during  which  the  child 
is  very  anxious  and  restless,tossing  itself  about  in  bed,or  insisting 
on  being  taken  out  of  bed  and  carried  in  the  arms.  The  face 
now  becomes  cool,  livid  and  puffy,  while  the  anxious  look  is 
deepened  or  gives  place  to  an  apathy  which  is  still  more  hope- 
less. At  last  the  respiration  becomes  stertorous  and  more 
uneven,  the  cough  husky  and  less  frequent,  the  pulse  thread- 
like and  so  frequent  that  it  cannot  be  counted,  and  coma  or 
convulsions  appear,  amid  which  the  child  passes  away. 

As  a  general  rule,  the  duration  of  acute  bronchitis  is 
governed  by  the  extent  of  the  inflammation,  still  it  is  some- 
what uncertain  owing  to  the  liability  to  relapses.    An  ordinary 
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idiopathic  case  may  last  from  four  to  seven  days,  though  the 
patient  will  continue  to  cough  a  little  for  some  days  longer. 
This  cough  gradually  declines,  and  as  it  is  loose  and  painless, 
the  little  patient  pays  little  attention  to  it.  Prof  John  Scud- 
der,  of  Cincinnati,  thus  sketches  the  course  of  a  typical  case 
of  bronchitis  : — "By  the  end  of  the  second  day  we  notice 
that  there  is  slight  secretion  of  a  transparent,  tenacious  white 
mucus.  This  is  increased  the  third  day,  and  by  the  fourth  it 
commences  to  assume  a  yellowish,  opaque  appearance.  Up  to 
this  time  the  secretion  of  mucus  seems  rather  to  increase  the 
cough,  as  it  is  a  sourceof  irritation  and  is  raised  with  difficulty. 
When  secretion  is  fully  established  we  have  a  moist,  blowing 
sound,  or  mucus  rhoncus,  which  is  very  marked.  After  the 
sixth  day,  the  mucus  becomes  yellow  and  opaque,  it  is  raised 
with  less  effort,  and  the  cough  is  not  so  hard  or  so  frequent, 
and  respiration  is  much  easier.  From  this  time  there  is  a 
gradual  decline  in  all  the  symptoms,  and  the  patient  is  con- 
valescent from  the  seventh  to  the  fourteenth  day  of  the 
disease."  As  a  rule,  bronchitis  progresses  more  rapidly  in 
children  than  in  adults.  If  the  disease  is  about  to  become 
fatal,  death  is  likely  to  take  place  on  the  seventh  or  eighth  day, 
and  should  the  patient  struggle  on  till  the  tenth  day  recovery  will 
likely  take  place  if  the  case  is  uncomplicated  and  the  strength 
is  at  all  good.  The  duration  of  secondary  bronchitis  depends 
entirely  upon  the  nature  of  the  disease  with  which  it  is  asso- 
ciated, or  rather,  of  which  it  forms  a  part. 

The  large  bronchial  tubes  only  are  the  seat  of  the  form  of 
acute  bronchitis  most  commonly  met,  and  these  form  the 
numerous  class  of  what  may  be  called  **  mucous  bronchitis," 
often  successfully  treated  by  domestic  homoeopathic  practice. 
More  severe  cases  implicate  the  smaller  branches  of  the 
bronchial  tree.  As  a  general  thing,  the  bronchial  tubes  of 
both  sides  are  effected,  differing  in  this  respect  from  many 
other  pulmondLty  diseases,  but  it  must  be  noted  that  the 
inflammation  of  the  ri^^/zt  bronchial  tubes  is  constantly  more 
intense  than  that  of  the  left.  The  mucous  membrane  is  almost 
constantly  reddened,  and  this  redness  varies  from  a  bright  red 
color  to  a  deep  modina  red,  and  the  tint,  in  severe  cases,  is  often 
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violet,  purple  or  even  brown.  In  the  milder  cases  it  is 
arborescent,  but  in  more  severe  instances  it  is  reddened  uni- 
formly or  in  large  patches.  Dr.  Charles  West  points  out  three 
sources  of  error  which  it  is  essential  to  guard  against  when 
examining  the  bronchi  with  reference  to  this  redness.  **  The 
fi^^st  is  the  occasional  disappearance  of  redness  after  death^ 
even  when  the  presence  of  an  abundant  muco-purulent  secre- 
tion in  the  tubes  bears  evidence  to  the  activity  of  the  inflam- 
matory process  ;  the  second  is  the  apparent  redness  of  the 
smaller  tubes  in  cases  where  the  lungs  are  congested  or  in- 
flamed, and  which  may  be  due  not  to  the  increased  vascularity 
of  the  bronchi  themselves,  but  to  their  transparency,  allowing 
that  of  the  subjacent  tissue  to  be  seen  through  them.  The 
third  is  the  occasional  staining  of  the  mucous  membrane, 
owing  to  the  transudation  of  the  blood  through  the  coats  of 
the  vessels  after  death."  Bouchut  gives  as  a  test  the  fact 
that  in  those  bronchi  with  cartilaginous  rings  the  redness  is 
uniformly  as  intense  over  the  cartilages  as  in  their  intervals. 
**  The  more  asthenic  the  inflammation,  or  the  more  feeble  and 
cachectic  the  patient,  the  more  livid  and  purple  is  the  redness." 
(Aitken.)  As  a  rule,  the  redness  and  all  the  attendant  lesions 
will  begin  about  an  inch  above  the  bifurcation  of  the  trachea 
and  terminate  on  a  line  with  the  smaller  tubes,  sometimes  in- 
volving the  capillary  divisions.  Ulceration  is  very  rare,  but 
sometimes  the  mucous  membrane  of  the  largest  tubes  is  both 
thickened  and  s6ftened,  though  Dr.  S.  D.  Gross — one  of  the 
most  accurate  pathological  anatomists — says  that  this  is  rarely 
the  case,  and  the  same  writer  points  ont  that  the  mucous  mem- 
brane is  sometimes  augmented  in  firmness  and  density,  so  as  to 
tear  no  longer  with  the  same  facility  as  in  health.  In  the  early 
stage  of  the  disease  there  is  a  determination  of  blood  to  the 
mucous  membrane  which  is  dry,  swollen  and  injected,  but  at 
this  period  the  natural  secretion  of  the  mucous  membrane  is 
almost  wholly  arrested.  This  dryness  is  strictly  analogous  to 
the  state  which  results  from  the  arrest  of  secretion  of  the 
schneiderian  membrane  during  "  a  cold  in  the  head.'*  Follow- 
ing the  style  of  injection  and  arrested  secretion  is  that  of  im- 
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pairment  of  the  circulation  with  increased  secretion.  When 
this  second  stage  has  been  reached  it  will  be  found  that  the 
mucous  secretion  is  limpid,  transparent  and  rather  acrid  ; 
further  on  it  will  be  of  a  muco-purulent  nature,  mingled  with 
epithelial  cells  thrown  off  in  abundance  from  the  inflamed  sur- 
face. The  color  of  the  secretion  is  now  yellowish,  very  slightly 
tinged  with  green,  and  it  adheres  firmly  to  the  surface  of  the 
bronchial  tube.  In  the  form  of  bronchitis — happily  rarely 
seen — which  I  am  in  the  habit  of  calling  pseudo-membranous 
bronchitis,  the  secretion  of  the  bronchial  mucous  membrane 
has  the  organization  and  existence  of  a  real  pseudo-membrane, 
and  it  may  justly  be  styled  a  pseudo-membranous  croup  of 
the  bronchi.  I  cannot  forbear  saying  that  Kali  bichrofnicum 
is  emphatically  the  remedy  here,  and  no  other  in  our  Materia 
Medica  can  supply  its  place.  When  the  inflammation  has  been 
severe  the  blood-vessels  of  the  sub-mucous  cellular  tissue  are 
also  engorged  ;  and  often^  the  bronchial  tubes  are  so  flooded 
with  mucus  that  the  air  is  prevented  from  escaping,  and  conse- 
quently the  lungs  do  not  collapse  when  the  thorax  is  opened, 

T.  N. 
{To  be  continued,) 


Speculum  Examinations. — t)r.Atthill,in  his  "  Clinical  Lectures,"  just 
published,  says  : — "  I  have  already  told  you,  that  in  order  to  arrive  at  an 
accurate  diagnosis,  it  is  generally  necessary  to  make  a  djgital  examination 
of  the  condition  of  the  uterus  and  vagina,  and  to  use  both  the  speculum 
and  the  uterine  sound.  But  in  many  cases  the  two  latter  modes  are  not 
only  unnecessary,  but  positively  forbidden.  Thus,  if  on  introducing  the 
finger  into  the  vagina,  you  detect  cancer  of  the  os  uteri,  the  introduction  of 
the  speculum  becomes  unnecessary,  and  may  be  injurious,  while  the  use  of 
the  sound  is  altogether  prohibited ;  or,  if  on  using  the  speculum,  we  find 
the  OS  and  cervix  uteri  to  be  in  a  state  of  ulceration,  the  symptoms  the 
patient  is  suffering  from  will  probably  be  accounted  for,  and  the  introduc- 
tion of  the  sound  into  the  uterine  cavity  uncalled  for,  and  therefore  to  be 
avoided.  So  your  examination  in  all  cases  is  to  be  progressive,  the  finger 
always  being  used  in  the  first  instance.  Any  departure  from  this  course  I 
deprecate  strongly." 
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A    CONTRIBUTION    TO    THE   PATHOGENESIS    OF 

HELONIAS   DIOICA.* 


I. 

The  perpetration  of  two  grevious  mistakes  has  long  kept  me 
from  communicating  this  paper,  and  it  is  submitted  now  by 
way  of  a  public  penance. 

It  was  while  reading  that  Helonias  "  irritates  the  kidneys  to 
the  extent  of  causing  diabetes  and  albuminuria,"  that  I  jumped 
from  my  chair  determined  to  try  if  massive  doses  would  in- 
duce such  conditions. 

The  fifteen  minim  dose  of  the  matrix  had  no  sooner  slid 
through  the  cardiac  orifice  than  it  occurred  to  me  that  I  should 
have  first  determined  the  daily  rate  of  urinary  cfxcretion  in  my 
organism,  and  have  obtained  a  qualitative  and  a  quantitative 
analysis  thereof.  As  I  was  not  heroic  enough  to  pay  the 
penalty  of  a  "  puke,"  I  resolved  to  content  myself  with  a 
"  proving  "  which  would  be  only  a  search  for  sugar  or  albumen. 
This  is  mistake  No.  i.  The  second  is  even  more  condemn- 
able,  and  it  consists  in  this :  That  I  was  thoughtless  enough, 
no,  that  is  too  mild,  I  mcctn  green  enough  to  employ  an  alco- 
holic tincture  in  any  researches  affecting  the  renal  function. 
I  know  that  far  abler  than  I  have  made  this  same  mistake,  but 
I  also  know  that  their  results  represent  the  drug  plus  alcohol, 
and  good  company  fails  to  make  me  any  less  ashamed  of  my 
error :  on  the  contrary,  I  stand  with  breeches  down,  and  the 
smallest  boy  in  the  school  need  not  spare  the  rod. 

I  come  now  with  my  lame  results  in  the  hope  that  even  they 
may  incite  some  one,  having  leisure,  to  do  rightly  that  which  I 
have  only  botched.     I  also  know  that  even  my  results  are  at 

♦  Continued  from  Vol  VIII,  p.  178. 
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the  worst  alcohol  plus  Helonias,  and  that  they  may  afford  a 
qualifying  comparison  for  other  research. 

When  this  experiment  was  made  I  chewed  one  ounce  of 
tobacco  daily,  and  as  I  spat  freely*  from  three  to  four  pints  of 
water  were  drank  every  day.  It  was  also  the  rule  of  my  life  to 
have  an  almost  constant  rather  copious  deposit  of  the  amorph- 
ous phosphate  of  lime.  Not  to  observe  such  a  milky  discharge 
in  the  post-prandial  urine  was  the  exception.  The  urinary 
reaction  was  generally  faintly  alkaline,  sometimes  neutral,  but 
previous  to  taking  the  Helonias  I  can  not  remember  when  I 
found  an  acid  reaction  in  even  the  urina  sanguinis, 

[Pardon  a  parenthesis  while  this  alkaline  urine  and  this 
special  deposit  are  traced  to  a  cause  which  is  not,  perhaps,  so 
widely  known  as  it  should  be. 

As  an  excessive  tobacco-user,  I  was  often  puzzled  because  I 
found  so  few  of  my  "  symptoms  "  in  our  pathogenesis  of 
Tabacnm,  To  be  sure,  I  can  find  the  effects  of  my  first  cigar 
vividly  detailed  therein,  but  by  far  the  greater  part  of  the 
"  misery  **  which  I  instinctively  ascribed  to  the  "  divine  herb  * 
has  not  been  outlined  by  Noack  and  Trinks.  When  I  read 
the  effects  of  Tobacco  on  the  blood,  as  detailed  by  Richard- 
son in  his  prize  essay,  The  Cause  of  the  Coagulation  of  the 
blood.  *  I  turned  to  our  proving  oi  Ammonium  carb,  and  my 
tobacco-riddle  was  quickly  resolved.  The  ammonia  of  the 
tobacco  alkalised  my  blood,  hence  the  urinary  reaction  and  the 
phosphatic  deposit.  Now  it  is  worth  while  to  think  of  Helon- 
as  in  uraemia,  for  my  urine  was  rendered  of  a  markedly  acid 
reaction  by  it  even  while  I  was  consuming  my  daily  ration  of 
tobacco.  This  fact  has  a  two-fold  suggestiveness,  first,  because 
Helonias  has  been  recommended  in  albuminuria,  and  the  re- 
lation of  this  condition  tojan  ammoniacal  blood-state  is  well 
known  :  and,  secondly,  because  Helonias  is  advised  in  anaemia 
and  chlorosis.  The  red  blood  corpuscle  presents  a  crenated 
periphery  in  ammonaical  blood,  and  if  this  fluid  be  strongly 
ammoniated,  they  break  up  into  debris,  and  even  melt  into  a 
grumous  paste.  A  priori  on^  would  not  expect  Helonias  to  act 
as  an  acid,  hence  chemically,   but  rather  as  a  modifier  of 

•«  Vide^  p.p.  100,  loi,  35a 
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chemico-vital  operatrons.  Are  we  safe  then,  in  assuming  for 
Helonias  a  direct  action  upon  the  red  blood  corpuscle  ?  That 
it  can  influence  the  blood-genetic  process  in  certain  conditions 
is  undeniable.  Of  its  efficacy  in  anaemia,  and  in  chlorosis,  I 
have  no  positive  data,  but  there  is  one  condition  of  blood 
degeneration  wherein  my  friend  Dr.  A.  P.  Macomber  of 
Hackensack,  N.  J.,  employs  it  with  unequivocal  benefit,  namely: 
in  that  profound  debility  which  follows  an  attack  of  true 
diphtheria.  The  "typhoid"  prostration  which  signalizes  this  dis- 
ease hints  plainly  as  to  the  condition  of  the  blood,  and  analogy 
would  lead  one  to  say  that  it  is  one  of  super-alkalinity. 
Richardson  has  noted  that  in  death  by  asphyxia  "  the  blood 
was  fluid  and  contained  a  large  excess  of  ammonia.'*  Finally 
Trousseau,  citing  Drs.  Millard  and  Peters,  says :  "  This  blood 
is  turbid  and  somewhat  muddy :  the  clots  formed  are  soft  and 
somewhat  resemble  the  over-cooked  juice  of  the  g^pe,  [re  sine* 
trofi-Oiit"]^  It  is,  at  least,  possible,  that  a  poverty  of  the  red 
blood  corpuscles  as  a  result  of  a  super-alkalinity  of  the  san- 
guineous fluid  may  be  the  basis  of  the  debility  which  remains 
after  the  adynamic  diseases  ;  and  it  may  be  that  Helonias  will 
do  for  the  red  blood  corpuscles  what  the  researches  of  Binz 
led  one  to  believe  Cinchona,  or  its  alkaloid,  does  for  the  white 
ones.  I  am  well  aware  how  fragile  these  speculations  are,  and 
am  willing  to  hold  them  as  lightly  as  the  reader  may,  but  I 
would  emphasize  the  fact  that  Hdaniiis  dioica  is  one  of  the  few 
agents  which  can  render  an  alkaline  urine  acid.] 

The  first  dose  of  Helonias  was  taken  at  4  P.  M.,  March  24th. 
At  10  A.  M.,  on  the  25th,  the  bladder  was  emptied  and  all  the 
urine  passed  until  the  same  hour  of  the  following  day,  was  col- 
lected and  kept  in  a  cool  place.  The  specific  gravity  of  each 
separate  emission  was  taken,  and  the  mean  specific  gravity  of 
each  diumal  cycle  was  obtained  from  a  sample  of  the  whole 
mixed  quantity. 

March  25th.  Quantity,  43^  oz.  spec  grav.  1.020.  reaction, 
faintly  alkaline,  color  pale  yellow,  clouded  with  amorphous 
phosphates. 
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26th.  46  oz.  s.  g.  1.020  reaction  etc.,  in  all  respects  like  urine 
of  2Sth. 

27th,  39 J^  oz.  s.  g.  1. 01 790.  reaction  alkaline,  amorphous 
phosphates  more  abundant. 

28th,  II  a.  m.,  5  oz.  s.  g.  1. 01 740.  reaction,  alkaline,  amorph- 
ous phosphates  abundant.  (Henceforth  will  specify  the 
reaction  only  when  it  js  fwt  alkaline.)  i  p.  m.,  7^  oz.  s.  g. 
1.01330,  phosphates  visible  only  on  heating  urine.    3  p.  m. 

8  oz.  s.  g.  1.009,  phosphates  on  heating.  4.50,  p.  m*,  7^  oz. 
s.g.  1.00980, no  phosphates.  Night  and  morning  urine  29  oz. 
s.  g.  of  morning  emissions,  1. 01 240,  just  perceptibly 
clouded  with  phosphates.  Whole  quantity  for  24  hours 
57/^  oz.  mean  s.  g.  1.015. 

29th,  11.35  a.  m.,  S}i  oz.  s.  g.  1.01490,  phosphates  visible  by 
heat.  I  p.  m.,  13  oz.  s.  g.  1.00880,  watery,  no  phosphates. 
2  p.  m.,  y%  oz.  s.  g.  1.00680,  so  like  water  it  is  scarcely 
colored.  3  p.  m.,  i}i  oz.  s.  g.  1.01260.  5.30  p.  m.  5j^oz.  s.  g: 
1.01560.  Clear  when  passed,  phosphates  percipitated  when  it 
had  cooled.  9.35  p.  m.,  7^  oz.  s.g.  1.02030.  7  a.  m.,  (morning 
of  next  day)  14)^  oz.  s.  g.  i. 01450,  no  phosphates.  Whole 
quantity,  56^  oz.  mean  s.  g.  i. 01 650,  reaction  neutral. 

30th,  9.20  a.  m.,  2}4  oz.  s.  g.  1.01870.  1 1. 15  a.  m.,'3  oz.  s.  g. 
1. 01940.  Phosphate  visible.  12  m.,  3^  oz.  s.  g.  1.00890. 
I  p.  m.,  g}^  oz.  s.  g.  1.00670.  2  p.  m.,  5^  oz.  s.  g.  1.00840. 
5.15  p.  m.,  4j4  oz.  s.  g.  1.01532.  On  retiring  7^  oz.  s.g. 
1.01810:  on  rising  (31st.)  12}4  oz.  s.  g.  i.oi 8.  whole  quantity 
for  24  hours,  47^  oz.  mean  s.  g.  1.014.     The  reaction  of  the 

9  a.  m.,  urine  was  neutral';  that  of  11. 15  a.  m.  faintly  alkaline, 
each  succeeding  emission  unmistakable   acid.     O  mixing 
the  whole  quantity  it  gave  an  acid  reaction. 

31st,  10.40  a.  m.,  3J^  oz.  s.g.  i. 01 690.  Reaction  neutral.  No 
phosphates.  12.20  p.  m.,  5  oz.  s.  g.  1.01950.  The  last  third 
of  the  emission  milky  withl  phosphates.  3.30  p.  m.,  5  oz. 
s.  g.  1. 02010.  6.30  p.  m.,  4}4  oz.  s.  g.  1.020.  On  retiring 
5^  oz.  s.  g.  1.02430.  Morning  urine  (April  ist,)  6^  oz.  s.  g. 
1.02230 :  Reaction,  strongly  acid.  Whole  quantity  24^  oz. 
Mean  s.  g.  1.O2032  :     reaction  of  mixed  urines  just  acid. 

April  1st,  10.4s  a.  m.,  4  oz.  s.  g.  i. 01 830.     Reaction,  neutral 
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4.45  p.  m.   10^  oz.  s.  g.   1.01650 :  phosphates  abundant ; 

last  of  discharge  milky.  6  p.  m.,  8j5^  oz.  s.  g.  i. 01 290.  Urine 

at  night,  6}i  oz.  s.  g.  I.O2140.     Morning  urine,  (^2nd.)  8  oz. 

s.  g.  1.02090.     Whole  quantity,  37^^  oz.     Mean  s.  g.  1. 01 7, 

reaction,  faintly  alkaline. 
2nd,  II  a,  m.,  4^  oz.  s.  g.    1.01730.     11.30  a.  m.,  2^  oz.  s.  g. 

1.01910:     phosphates  very  abundant.    2.30  p.   m.,   7^  oz. 

s.  g.  1. 01 850.  6.45  p.  m.,  8^  oz.  s.  g.  1. 01 850.    Night  g}4  oz. 

s.  g.  1.01550.     Morning,  (3rd.)  93^  oz.  s.  g.  1.01930.     Whole 

quantity,  42^5  oz.     Mean  s.  g.  1.01716. 
3rd,  Until  4  p.  m.,  403^  oz.  s.  g.   1.00870.     6  p.  m.,  and  night 

24  oz.  s.  g.    i.oii.     Morning,   (4th.)   81/2  oz.  s.  g.   1.01650. 

Whole  quantity,  73  oz,    mean  s.  g.  1.01350.  reaction  faintly 

alkaline. 
4th,  Until  noon,  23)^   oz.  s.  g.  1.01170.     7.15  p.  m.,  10  1/2  oz 

s.  g.  1.01610.     Night  5^  oz.  s.  g.  1.020.    Morning,  9  oz.  s.  g. 

1.01750.     Whole  quantity,  47%  oz.     Mean  s.  g.  1.013. 
Sth,  II  a.  m.,  4  oz.  s.   g.    1.01632.     Reaction,  faintly  acid.  2.30 

p.m.,  10  oz.   s.  g.   1.01530.     Reaction,  neutral.     5.30  p.m., 

6)^  oz.  s.  g.  1.016.     Reaction,   acid.     Night   51/2   oz.  s.  g. 

1. 02 1.     Reaction,  acid.     Morning  11  oz.  s.  g.  i. 01 590.     Re- 

action»  acid.     Whole  quantity,  36^  oz.  s.  g.  1.017.    Reaction 

acid. 
6th.    12.45   P-   ^'*    JH  ^2-  ^-  §^-    10 1 860.     Reaction   acid,    bu 

boiling  gives  a  faint  percipitate  of  phosphates.     4.45  p.  m., 

6%  oz.  s.  g.    1.01470,  contains  phosphates.     Night  8j^  oz. 

s.  g.   1.02090.     Morning    (7th,)    11   oz.  s.  g.    1.020.     Whole 

quantity,  335^  oz.  s.  g.  1.018.     Reaction,  acid. 

I  have  given  this  monotonous  record  almost  solely  for  the 
sake  of  calling  attention  to  the  acid  reactions  which  obtained. 
The  notes  for  the  remaining  six  days  contained  no  essential 
data ;  but  it  will  be  well  to  state  that  the  last  acid  reaction 
was  observed  in.  the  morning  of  April  9th.,  after  which  time 
the  faintly  alkaline  reaction  supervened  and  continued  so  long 
as  the  urine  was  under  observation. 

The  following  tables  are  submitted  with  a  keen  regret  that 
many  of  their  dafa  are  so  imperfect,  and  in  hope  that  with  all 
their  incompleteness,  they  may  still  be  of  use  for  comparison 
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with  future  research.     The  solids  are  calculated  from  Chris- 

tison's  formula  ;  the  urea  from  Parkes*.    Various  circumstances 

made  this  course  imperative,  and  the  conclusions  are  offered 

only  as  approximations. 

Table  I. 

DATE.  DOSES. 


TlNCTURX. 

RssiiroiD. 

March 

[  24,  4  p.  m. 

M. 

IS 

« 

25,  12  m. 

ti 

30 

u 

25,  3  p.  m. 

gr. 

I 

it 

26,  1 1  a.  m. 

grs 

.  2 

u 

26,  4.20  p. 

m. 

- 

it 

4 

ti 

27,  3.20  p. 

m. 

tt 

12 

it 

28,  10.30  a 

.  m. 

it 

120 

ti 

28,  3.45  p. 

m. 

it 

240 

<t 

29,  12  m. 

it 

480 

<f 

30,  1 1  a.  ir 

1. 

il 

540 

7  Days 

M. 

1425 

Grs. 

19 

« 

Table. 

II. 

• 

DATE. 

URINE. 

SPEC.  GRAY 

• 

UREA. 

OZ.  DRUB. 

\ 

GR8. 

March 

I  25, 

43  4 

1.020 

530.7 

u 

26, 

46 

1.020 

561.2 

a 

27, 

39  4 

I.OI7 

390.5 

it 

28, 

57  I 

LOI5 

478.8 

it 

29, 

56  2 

1. 01 2 

281. 

tt 

30, 

47  4 

I.OI4 

338.5 

<« 

31. 

24  3 

1.020 

298.9 

April 

I, 

37  2 

I.OI7 

372. 

it 

2, 

42  3 

1. 01 7 

423. 

it 

3, 

73 

1. 01 3 

416.1 

it 

4. 

47  7 

1.013 

322.9 

it 

5. 

365 

1. 01 7 

366. 

ft 

6, 

33  5 

1.018 

365.7 

ft 

7. 

33  I 

1.016 

304.6 

ti 

8, 

54  5 

1.015 

458.6 

ti 

9. 

57  2 

1. 01 3 

324-9 

tt 

10, 

40  4 

1.018 

442. 

tt 

II. 

57  2 

1.013 

324.9 

tt 

12, 

>taL 

54  4 

1.014 

7 

386.8 

Tc 

882.2 

511.88 

Daily  average : 

46.347 

1.01571 

395.36 

KUOMUI   DIOUU, 
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The  design  of  this  whole  experiment  was,  if  possible,  to 
induce  saccharine,  or  albuminous  urine.  From  the  specific 
gravity  it  will  be  seen  that  there  is  little  chance  of  finding 
either.  The  test  by  heat  alone  would  have  led  to  the  supposi- 
tion that  albumen  existed,  from  the  flocky  curdling  of  the 
phosphates,  but  nitric  acid  never  gave  an  albuminous  precipi- 
tate. 

The  sugar  was  sought  for  with  ¥th\\ng'st^X.  freshly  prepared 
and  invariably  with  negative  results. 

The  urine  was  carefully  examined  with  the  microscope 
throughout  the  whole  research,  and  the  results  show  that  the 
action  of  Helonias  upon  the  kidney  is  purely  functional. 
There  is  no  evidence  of  any  epithelial  desquamation,  or  d^ene- 
ration,  and  Helonias  as  a  renal  remedy  may  be  classed  with 
Cantharides,  but  not  with  Arsenic,  or  Phosphorus.  This  con- 
clusion by  no  means  negatives  the  possible  usefulness  of 
Helonias  in  cases  of  albuminous  urine.  Renal  hyperaemia 
alone  can  give  this  condition ;  hence  the  possible  efficacy  of 
Helonias. 

So  far  as  my  experiment  is  concerned,  these  three  facts  are 
sufficient  to  justify  the  job :  the  other  fact  that  Helonias  can 
render  a  neutral  or  an  alkaline  urine  acid  is  a  clear  gain.  The 
means  for  doing  this  are  so  few,  and  the  demand  for  doing  it 
in  overworked  business  men  is  so  frequent  that  we  may  extend 
a  welcoming  hand  to  the  Helonias  dioica.  I  think  this  end 
must  be  sought  through  the  agency  of  large  doses.  If  the 
advocates  of  the  minimum  dose  will  show  me  a  better  way,  I 
as  a  homoeopath  am  bound  to  accept  it.  I  know  not  such  a 
way  now,  having  vainly  sought  for  it,  and  vainly  had  it  sought 
for  in  my  own  case. 

In  endeavoring  to  estimate  the  other  very  questionable 
results  of  this  imperfect  research,  I  will  consider  the  quzmtity 
of  the  urine,  the  specific  gravity,  and  the  urea  eliminated. 

I  think  it  must  be  allowed  that  Helonias  is  somewhat  diuretic, 
a  daily  average  of  46.347  ounces  is  certainly  2,  plus  for  one  of 
my  stature  and  weight.  I  do  drink  water  freely,  but  I  *'  chew 
tobacco,"  and  my  spittoon  will  testify  that  the  salivary  glands 
do  extra  duty.     I  think  tjie  primary  action  of  Helonias  is  to 
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reduce  the  renal  excretion.  When  this  remedy  is  in  full  action 
the  kidneys  have  an  even  burning  feel,  and  they  ache — evi- 
dence, I  take  it,  of  venous  congestion :  retarded  blood-flow, 
hence  the  urinary  plus.  If  this  be  true,  then  Helonias  pro- 
mises well  in  diabetes  insipidus. 

On  March  28th,29th,and  30th.,  1380  minims,  in  all,  were  taken. 
A  glance  at  Table  III,  will  show  the  effect  upon  the  renal 
excretion.  It  decreases  from  57  1/2  oz.  to  24  oz.  3  drms. 
Three  days  time  are  required  with  the  doses  taken.  Then  the 
drug  is  suspended,  and  in  the  next  three  days  the  quantity  of 
urine  increases  from  24  oz.  3  drms.  to  73  oz. — a  plus  of  nearly 
50  oz.  On  the  following  day  it  falls  from  73  oz.  to  47  1/2. 
Such  variations  are  beyond  even  the  maximum  of  physiologi- 
cal oscillation. 

On  the  26th,  I  dined  at  12,  emptied  the  bladder  at  i  p.  m., 
and  again  at  2.  The  rate  of  excretion  was  2  1/4  oz.  in  an  hour. 
On  the  29th,  I  repeated  this  process,  and  found  the  rate  to  be 
7  1/4  oz.  in  an  hour.  On  the  latter  date,  at  12  m.,  I  had  taken 
480  minims  of  the  tincture.  Possibly  this  phenomenon  of  renal 
stimulation  may  be  ascribed  to  the  alcohol.  Consult  Simon's 
Animal  Chemistry,  Vol.  II,  p.  339.  However,  as  the  tincture 
was  diluted  with  thrice  its  quantity  of  water,  it  is  as  probable 
that  the  stimulation  is  due  to  the  Helonias. 

According  to  Bocker  and  Hammond,  alcohol  lessens  the 
water  of  the  urine,  and  this  must  be  borne  in  mind  in  estimat- 
ing the  downward  slope  of  the  quantity  line,  (Table  III,)  for 
the  29th,  30th,  and  31st.  The  decrease  begins  on  the  29th,  and 
reaches  the  minimum  on  the  31st :  the  whole  quantity  elimi- 
nated being  128  1/8  oz.  The  increase  begins  on  April  ist, 
and  reaches  the  maximum  on  April  3rd  :  the  whole  quantity 
163  1/4  oz.  The  "  reaction  "  is  plus.  These  quantities  added, 
give  48.55  oz.  as  the  daily  mean — another ////j.  As  a  like 
quantity  of  water  was  drank  daily,  and  as  no  change  in  the 
temperature  of  the  weather  occurred  to  explain  this //«j  by 
skin-action,  I  am  disposed  to  ascribe  it  to  the  drug. 

If  we  assume345  oz.  as  my  daily  rate  of  excretion,  which  is 
certainly  liberal,  we  shall  find  that  nine  of  the  nineteen  days 
give  a  quantity  below  this,  while  the  nemaining  ten  are  above 
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it.  The  nine  minimum  days  give  as  a  total  350%  oz.  which  is 
38  3/10  oz,  per  diem.  The  ten  maximum  days  give  551^  oz. 
55  13/100  oz.  daily.  If  we  take  enough  from  the  maximum, 
ten  day's  quantity,  to  bring  the  minimum  nine  day's  quantity 
up  to  the  mean  of  450Z.  per  diem  we  still  have  left  d^plus  of 
46^oz. 

That  Helonias  is  a  diuretic  in  the  same  sense  as  Apocynum 
cannabinum,  I  am  not  prepared  to  affirm — that  it  is  a  renal 
stimulant,  I  think  may  be  safely  assumed.  Let  not  the  term 
stimulant  vci\s\^2iA.  The  Helonias  renal  stimulation  is  a  condi- 
tion of  debility — venous  paresis^  the  result  of  previous  arterial 
tonic  contraction.  * 

Helonias  lowers  the  specific  gravity.  A  mean  of  1.01571  for 
nineteen  consecutive  days  is  not  normal.  Suppose  that,  on 
account  of  the  experimenter's  sedentary  habits,  we  assume 
1.018  as  the  normal  specific  gravity  of  his  urine,  we  then  find 
that  under  the  Helonias  action  it  is  for  fourteen  days  of  the 
nineteen  below  this,  and  that  for  seven  of  these  fouteen  day?  it 
is  at  i.oi4for  two,  1.013  for  three,  and  i.oi2fortwo.  A  glance 
at  Table  HI,  will  show  that  the  depression  of  the  specific 
gravity  is  not  directly  dependent  upon  the  quantitity  of  urine 
excreted.  On  different  days  we  have  73.572  and  47.7  oz. 
each  of  1.013  s.  g.  46,43.4  and  24.3  oz.  of  1.020;  42.3,  39.4 
37.2  and  36.5  oz.  of  1.017.  The  consideration  of  this  leads 
us  to  the  urea. 

It  is  in  regard  to  this  substance  that  I  feel  most  keenly  my 
lack  oi positive  data.  In  lieu  thereof  I  can  only  state  explicitly 
how  the  approximative  urea  quantities  of  Table  II,  were 
obtained,  and  lea\4e  the  reader  to  judge  of  their  validity. 

Prof.  Haughton  has  published  tables  by  means  of  which  the 
urea  is  determined  from  the  mean  specific  gravity  of  the 
whole  quantity  of  urine  eliminated  in  twenty-four  hours. -(• 
His  method  is  inapplicable  to  any  urine  containing  albumen 
or  sugar;  and  as  I  was  confident  of  their  absence  in  the 
Helonias  urine,  I  followed  his  formula. 

*  For  the  most  plausible  hypothesis  yet  offered  in  explanation  of  the 
rationale  of  this,  I  refer  the  reader  to  the  Monthly  Microscopical  Review^ 
Vol.  VIII,  p.  4  :  Vol.  VIII,  p.  173. 

+  Dublin  Quarterly  Journal  of  Medical  Science^  VoL  XXVII,  p.  374, 
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This  result  was  tested  by  Parker's  "  Empirical  Foemula  :  ** 
the  weight  of  the  individual  x  3.53=" physiological  amount" 
of  urea  he  will  excrete  in  24  hours.  My  mean  then  would  be 
112  X  3.53^=395.36  grains. 

It  is  a  curious  coincidence  that  this  quantity  should  exactly 
equal  that  noted  as  the  daily  average  in  Table  II ;  but  in 
applying  Parker's  formula  I  deem  it  necessary  to  make  his 
specified  deduction  of  one-eighth  {or  moderate  diet.  Therefore, 
395-36 — ^49.42,  =  345.94  grs,  my  probable  daily  rate  or  "  physio- 
logical amount."  As  the  daily  average,  according  to  Table  II, 
exceeds  this  "  physiological  amount "  by  nearly  50  grains  per 
diem,  one  would  say  that  the  primary  action  of  Helonias  is  to 
increase  the  elimination  of  urea.  A  glance  at  Table  II,  will 
show  that  on  only  seven  of  the  nineteen  days  did  the  urea  fall 
below  the  daily  rate  of  345.94  grains ;  and  the  greatest  minus 
will  be  found  to  coincide  with  the  days  in  which  a  great 
amount  of  alcohol  was  taken.  In  three  days,  28th,  29th,  36th, 
1380  minims  of  tincture  were  drank,  and  in  the  urine  of  the  29th, 
30th,  and  31st,  the  effect  of  the  alcohol  is  shown  in  a  minus  of 
130- 5  8  grs.  of  urea.  On  twelve  of  the  nineteen  days  there  is  a 
pliis  of  urea  which  extends  from  9.76  to  215.26  grs.  daily.  So 
far,  then,  as  these  data  go  we  must  believe  that  Helonias, 
primarily  increases  the  elimination  of  urea. 

Now  let  me  say  that  if  ever  an  argument  is  wanted  for  small 
doses  in  proving  this  very  Helonias  job  is  a  contribution  in 
that  direction.  The  quantities  I  took  were  an  outrage  upon 
my  organism,  and  the  action  of  Helonias  may  not  be  determin- 
ed from  such  doses.  We  have  just  reached  the  seeming  con- 
elusion  that  Helonias  increases  the  elimination  of  urea,  but  / 
believe  this  to  be  a  fallacy  which  is  due  solely  to  the  size  of  the 
dose. 

In  my  day-book  (this  Journal,  Vol.  VII,  p.  181)  I  wrote; 
"  In  the  latter  end  of  May  I  became  '  bilious,'  sleepy  during 
the  day,  head  dull  and  stupid,  poor  appetite,  food  had  no  taste 
etc.'*  This  I  take  to  have  been  the  action  of  Helonias,  and  at 
this  time  an  examination  of  the  urine  would  have  shown  a 
minus  of  urea.     Let  this  remedy  be  proven   in  dilutions,  say 
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6th  to  30th,  and  I  am   confident  that  a  urea-minus  will  be 
demonstrated  by  quantitative  analysis. 

Taken  in  equal  quantities  Helonias  dtoica  is  the  direct 
opposite  of  Thea  chinensis^  Coffea,  and  Erythroxylon  coca.  In 
their  primary  action  they  retard  the  disintegrative  processes  ; 
Helonias  dioica  does  the  same  secondarily. 

IV. 

Will  Helonias  dioica  find  a  place  in  the  treatment  of  Bright's 
disease ;  in  albuminuria,  in  diabetes  mellitus  t  This  experiment 
certainly  failed  to  educe  sugar  ;  indeed,  the  specific  gravity 
tended  to  recede  from  rather  than  approximate  that  of  sacchar- 
ine urine.  The  urinary  flux  seems  to  have  been  that  of  venous 
hyperaemia,  and  at  the  farthest  I  should  feel  disposed  to  rely 
upon  this  remedy  only  in  D.  insipidus  dependent  upon  con- 
gestion of  the  lower  third  of  the  medulla  spinalis. 

Albumen  was  also  sought  for  in  vain,  but  perhaps  a  venous 
congestion  une  degree  de  plus  would  have  given  that  as  a  result- 
ant. With  Helonias  subjective  symptoms  I  should  most  con- 
fidently rely  upon  it  despite  this  objective  hiatus. 

In  Bright's  disease  with  desquamated  epithelia  and  "casts," 
I  would  not  dare  to  venture  with  it.  The  urea-minus  in 
Helonias  urine  is  not  traceable  to  impaired  renal  function  ;  it 
is  a  result  of  an  impeded  tissue  disintegration,  and  this  con- 
dition is  not  to  my  knowledge,  an  element  in  the  etiology  of 
Bright's  disease.  I  doubt  if  a  tendency  to  Bright's  disease  is 
detected  early  enough  to  warrant  a  resort  to  Helonias  and  yet 
I  can  conceive  of  a  condition,  a  pre-desquamative  stage  wherein, 
from  subjective  symptoms,  I  should  employ  it.  It  was  lately 
my  lot  to  diagnosticate  morbus  Brightii  in  one  very  near  to 
mc.  [It  followed  an  intermittent  fever  which  was  treated  with 
Lycopod.  200 ;  and  in  my  poor  opinion,  the  aegis  of  an  anti- 
psoric  is  vulnerable,  and  the  sulphate  of  Quinine  isn't  half  as 
black  a  devil  as  some  of  my  best  friends  have  painted  it.] 
Under  a  course  of  Arsenicum  the  cell-elements  disappeared 
from  the  urine.  Then  Helonias  was  exhibited  for  the  follow- 
ing symptoms  :  restlessness,  constant  "  fidgetty  "  desire  to  be 
doing  something,  low  spirits,  burning  aching  in  lumbar  spine, 
frequent  pVofuse  urination,  urine  pale  yellow,  s.  g.  1.013,  re- 
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action  faintly  acid  ;  obliged  to  get  up  two  or  three  times  every 
night  to  urinate,  debility,  easily  fatigued,  palpitation  from 
going  up  stairs ;  she  feels  her  weakness  less  when  she  is  at 
work  ;  evenings,  a  sensation  as  if  a  cold  wind  was  blowing  up 
the  limbs  from  the  heel  to  each  popliteal  space,  appetite  poor, 
bowels  relaxed  but  not  to  diarrhoea,  sleep  somewhat  difficult 
and  not  refreshing."  The  improvement  under  Helonias  is 
gradual  but  unmistakeable.  In  a  similar  ante-desquamative 
state  I  should  feel  justified  in  relying  upon  this  remedy. 

I  have  said  in  the  introduction  to  this  paper  that  it  is  worth 
while  to  think  of  Helonias  in  uraemia,  and  I  must  confess  that 
I  lack  the  knowledge  to  either  withdraw,  or  else  to  emphasize 
the  hint.  From  my  interpretation  of  the  action  of  Helonias 
in  decreasing  the  elimination  of  urea,  I  should  expect  this 
drug  to  produce  uraemia  not  from  epithelial  degeneration,  but 
by  the  pressure  resulting  from  intense  venous  congestion. 
Now  Helonias  could  be  of  use  here  only  secondarily — that  is 
by  reducing  the  congestion  it  would  remove  the  condition 
giving  urea  in  the  blood.  But  remedies  which,  as  a  result  of 
their  action,  induce  that  chemico-vital  accident,  uraemia,  are 
not  necessarily  indicated  in  the  uraemic  explosion.  Then  we 
have  had  the  conversion  of  urea  into  carbonate  of  ammonia, 
and  that  Helonias  may  act  beneficially  in  an  alkaline  blood  con- 
dition is  simply  a  hint  which  I  can  neither  retract  nor  sub- 
stantiate. God  knows  that  in  such  an  hour  of  fiery  trial  we 
need  every  hint,  and  I  submit  this  poor  thing,  born  of  analogy, 
with  a  humility  which  I  learned  when  I  had  to  give  my  own 
child  back  to  God. 

Helonias  changed  my  own  tobacco-alkalised  blood.  I  think 
not  chemically,  as  acid  and  alkaline,  but  by  a  so-called  cataly- 
sis. In  uraemia  a  catalytic  change  is  the  only  anchor  of  our 
hope,  and  this  remedy  has  shown  itself  capable  of  this  in  the 
instance  given. 

I  am  disposed  to  think  that  the  grand  sphere  of  Helonias 

action  is  to  be  found  in  the  trophic  nerves  of  the  vegetative 

system,  hence  it  acts  upon  the  sluice-gates  of  nutrition.     It  is 

never  a  direct  tissue-irritant  like  Arsenic.     Its  mode  of  action 

can  be  best  conceived  by  considering  the  difference  betwene  a 
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gastritis  produced  by  Belladonna,  and  one  brought  on  by 
Arsenic :  the  first  is  induced  remotely  through  the  circulation ; 
the  other  directly  in  the  tissues. 

In  its  action  on  the  medulla  spinalis  we  have  only  conges- 
tion from  vaso-motor  paresis.  It  probably  differs  from  Nux 
vomica  in  lacking  the  haemorrhage  which  attends  that  drug. 

In  the  nutrition  chahge  effected  by  it,  I  incline  to  the  opinion 
that  it  influences  blood-genesis.  Its  value  in  post-diphtheritic 
debility,  anaemia,  and  in  chlorosis  hint  that  we  shall  probably 
be  safe  if  we  look  in  the  direction  of  the  red  blood-corpuscle 
as  the  theatre  of  its  action. 

When  we  survey  its  whole  field  of  action  we  are  led  to  con- 
clude that  its  primary  effects  are  upon  the  blood  qtiantitatively 
through  the  trophic  nerves  ;  that  its  secondary  and  lasting 
effects  are  upon  the  blood  qualitatively  through  nutrition 
change. 

It  asks  a  real  proving  from  those  who  are  capable,  and  when 
the  organism  is  interrogated  with  doses  that  will  be  tolerated^ 
the  replies  will  give  a  proud  place  to  Helonias  dioica.    S.A.J. 


Helonin. — I  prescribed  for  a  lady  patient,  suffering  from 
uterine  atony,  and  a  group  of  symptoms  connected  therewith, 
Helonias  ijioo  trituration,  two  grains  three  times  a  day.  In  a 
few  days  she  came  to  me  complaining  of  an  entirely  new  and 
annoying  symptom,  namely  :  An  intense  irritation  of  the  exter- 
nal labia  and  pudendum,  which  were  puffed,  hot,  red,  and  burned 
and  itched  terribly.  So  intense  was  this  irritation  that  she 
could  not  prevent  herself  from  scratching  with  her  nails  until 
the  surface  bled.  Every  morning  the  cutaneous  surface  would 
fall  off  in  thin,  transparent  exfoliations.  The  mucous  membrane 
of  the  labia  was  red,  swollen,  and  covered  with  a  white,  curdy 
deposit,  like  aphthce.  Urination  was  very  painful,  on  account  of 
the  scalding  sensation  as  the  urine  passed  over  the  denuded 
mucous  membrane;  no  sexual  excitement  was  present;  the 
speculum  showed  the  inflammation  to  reach  one-third  the  length 
of  the  vagina.  I  suspected  that  the  Helonin  had  something  to 
do  with  the  attack,  and  ordered  the  medicine  suspended.  Pre- 
scribed a  lotion  of  Borax,  and,  in  a  few  days,  the  irritation  dis- 
appeared, and  with  it  many  of  the  symptoms  for  which  Helo- 
nin  was  prescribed.  E.  M.  H. 
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At  the  close  of  this  year,  being  the  tenth  volume,  we 
expect  to  print  a  complete  classified  index  of  the  whole  series 
which  will  add  to  the  value  of  the  journal  as  a  work  of  refer- 
ence. 

We  hope  for  such  success  in  obtaining  a  large  increase  of 
our  subscription  list  that  we  shall  be  able  to  pay  for  acceptable 
contributions.  Good  writers  should  be  paid  liberally  for  their 
labors.  At  present  all  that  we  can  promise  is  to  send  the 
Observer  (complimentary)  to  all  who  write  regularly  for  our 
pages.  If  each  of  our  present  subscribers  will  send  us  one 
more  cash  subscription  we  shall  be  able  to  do  more. 

The  subscription  price  for  "  The  American  Observer "  for 
1873  is 

TWO  DOLLARS  AND   FIFTY  CENTS, 

payable  in  advance.  If  the  amount  is  sent  before  ist  of  Feb- 
ruary, we  will  return  a  receipted  bill,  and  send  free  a  copy  o^ 
Ruddock  on  Consumption,  Hill's  Epitome,  or  Douglas  on  Ho- 
moeopathy, which  ever  may  be  preferred. 

FOR  THREE  DOLLARS  AND   FIFTY  CENTS 

The  Observer  lor  1873  and  an  unbound  copy  of  the  Obser- 
ver for  any  previous  year  since  1864,  which  unbound  copy  will 
be  sent  promptly  by  mail  prepaid. 

FOR   FOUR  DOLLARS 

Two  copies  of  Observer  for  1873  to  any  address ;  or, one  copy 
for  1873  and  one  copy  of  anyprevious  year  since  1864, unbound; 
or,  one  copy  of  th^Observer  for  1873,  "  The  Christian  at  Work" 
''Good  Morning  and  "  Carlo  in  Mischief^'  and  the  two  chromos: 

FOR   FIVE  DOLLARS 

We  will  send  two  copies  for  1873,  and  a  bound  copy  of 
"  The  Christian  Unionist,"  252  pages ;  or  we  will  send  one 
copy  of  Observer,  one  copy  of  "  Eclectic  Weekly  and  Christian 
at  Work,"  and  the  four  chromos — "  Good  Morning,"  **  Carlo  in 
Mischief,"  "  Spring  Flowers  "  and   "  Summer  Flowers." 
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FOR  FIVE  DOLLARS  AND   FIFTY  CENTS 

Three  copies  of  Observer,  or  one  copy  of  Observer  and   six 
chromos : 

Six  Splendid  Chromos  for  Every   Subscriber, 

Arrangements  have  been  made  by  which  we  can  offer  a 
year's  subscription  to  The  New  York  "  Christian  at  Work  and 
Eclectic  Weekly,"  with  their  six  magnificent  Chromos : 
"  Good  Morning,"  "  Carlo  in  Mischief,"  "  Spring  Flowers," 
"Summer  Flowers,"  "Awake  "and  "  Asleep,"  together  with 
our  own  journal  for  five  dollars  and  fifty  cents. 

As  the  Chromos  alone  are  fully  worth  the  $5.50,  and 
as  the  New  York  publication  is  every  way  first-class,  it  pre- 
sents an  unusual  opportunity  to  our  subscribers.  The  Chromos 
are  made  by  Prang  and  other  celebrated  artists,  and  will  be 
forwarded  promptly  by  mail  prepaid. 

FOR  SIX    DOLLARS  AND   FIFTY  CENTS 

We  will  send  one  copy  of  Observer  for  1873,  and  also,  postage 
prepaid,  one  copy  of  "  New  Remedies,"  third  edition,  just  pub- 
lished. 

FOR   SEVEN  DOLLARS. 

Four  copies  of  Observer  for  1873,  or  for  any  year  since  1864. 

FOR   EIGHT  DOLLARS 

We  will  send  two  copies  of  the  Observer  for  1873,  or  for 
any  other  year,  since  1864,  and  one  copy  of  "  New  Remedies," 
or  five  copies  of  Observer  to  any  address  desired. 

FOR  TEN  DOLLARS 

We  will  send  one  copy  of  "  New  Remedies,"  two  copies  of 
Observer  for  1873,  two  copies  for  any  previous  year  since  1864: 
or  six  copies  of  Observer  for  1873,  or  for  any  previous  year 
since  1864. 

FOR   FIFTEEN   DOLLARS 

We  will  send  Observer  for  1873,  one  copy  of  "  New  Reme- 
dies," new  edition,  and  one  set  of  Observer  since  i864,unbound. 

FOR   TWENTY  DOLLARS 

We  will  send  two  copies  of  Observer  for  1873,  two  copies  of 
"  New  Remedies,"  new  edition,  and  one  complete  set  of  Obser- 
ver since  1864,  unbound. 

FOR    TWENTY-FIVE  DOLLARS 

We  will  send  ten  copies  of  the  Observer  for  1873  to  as  many 
different  addresses,  and  give  a  complete  set  of  the  Observer 
since  1864. 

igF  We  will  allow  one  dollar  for  the  numbers  of  Observer 
for  1 864,  or  8  cents  each  for  any  numbers  for  that  year  in  order 
fit  for  binding. 

8-JAlf 
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The  University  is  in  need  of  money  and  is  about  applying 
to  the  L^islature  of  this  State  for  the  aid  required.  The 
Board,  by  its  committee,  (Regents  Thos.  D.  Gilbert  and  Hiram 
A.  Burt,)  has  prepared  a  memorial  which  sets  forth  the  fact 
that  the  income  of  the  University  has  been  inadequate  to  its 
needs.     The  memorialists  state  : 

**  In  response  to  a  petition  from  the  Board  of  Regents,  the  Legislature 
at  its  session  in  1867,  ordered  a  tax  of  1/20  of  a  mill  on  the  dollar  of  the 
taxable  property  in  the  State  to  be  levied  for  the  use  of  the  University.  On 
(he  then  existing  valuation  of  the  State,  this  tax  produced  a  little  more  than 
$15,000  per  annum,  but  the  grant  was  encumbered  with  a  burdensome 
proviso  relative  to  the  introduction  of  homoeopathy  into  the  Medical  De. 
partment  of  the  University,  and  the  Regents,  acting  as  they  supposed  in 
the  interest  of  the  University,  suspended  action  on  the  subject  until  the 
Legislative  session  of  1 869,  when  the  proviso  was  repealed.  At  that  ses. 
5ion,  however,  the  form  of  the  tax  was  changed  from  i  /20  of  a  mill  to  a 
fixed  sum  of  $15,000  per  annum,  and  it  is  this  change  that  has  compelled 
the  Board  of  Regents  to  apply  again  for  assistance." 

After  statement  of  receipts  and  expenditures  of  the  Univer- 
sity for  the  year  ending  June  30,  1872,  they  ask  an  appropria- 
tion of  $13,000  to  $15,000,  and  a  restoration  of  the  1/20  of  a 
mill  on  the  dollar  of  the  taxable  property  of  the  State  :  and 
finally  state  : 

**  The  Regents  assume  that  the  people  consider  the  University  theirs  and 
wish  to  have  it  maintained  substantially  free.     If  so,  nothing  less  than 
what  is  here  asked  for  will  enable  us  to  maintain  its  high  position  and  pro 
vide  University  advantages  for  the  sons  and  daughters  of  the  State." 

We  italicize  the  last  sentence  but  one  of  the  Regents 
memorial,  as  we  think  it  necessary  that  the  Regents  should 
not  merely  ^'assume''  that  the  people  of  Michigan  consider  the 
University  "  theirs^'  but  act  in  full  consciousness  of  the  fact. 

The  People  of  the  State  of  Michigan  Jiave  decided  that 
Homoeopathy  shall  be  taught  in  their  University.  The  Regents 
say  it  shall  not.  Here  is  the  most  direct  issue.  To  whom 
does   the   University  belong  t     The   Regents   answer,    "  The 
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Peopled  The  People,  by  their  Legislatures,  have  again  and 
again  said  :  '^  It  is  our  will  that  Homoeopathy  shall  be  taught  in 
our  University.  They  tell  the  Regents,  **  Obey  our  law!'  The 
Regents  excuse  themselves  on  the  ground  of  the  incompati- 
bility of  opposing  medical  systems.  The  objections  as  to  the 
practicability  of  teaching  both  homoeopathy  and  allopathy  in 
one  University  has  been  demonstrated,  but  they  will  not  obey 
the  law.  When  it  is  urged,  they  say  the  Legislature  has  no 
right  to  dictate  to  them.  They  talk  of  "  Legislative  interfe- 
rence with  the  conduct  of  the  University,"  etc.,  etc. 

The  homoeopathists  of  the  State  of  Michigan,  although  con- 
scious of  the  fact  that  the  Regents  have  no  more  right  to 
exclude  homoeopathy  from  the  University  at  Ann  Arbor  than 
they  would  have  to  exclude  allopathy  ;  that  the  People's  Uni- 
versity can  not  be  rightly  used  to  foster  any  monopoly  ;  yet 
they  have  expressed  their  willingness  to  meet  the  Regents  in 
their  views  of  expediency.  When  the  Board  signified  its  wil- 
lingness to  conduct  a  branch  of  the  Medical  Department  of  the 
University  of  Michigan  as  a  homoeopathic  school  of  medicine, 
they  offered  to  consent  to  such  an  adjustment. 

The  homoeopathists  ask  to  have  the  chair  of  homoeopathy, 
created  by  law  in  the  University  at  Ann  Arbor,  filled  by  a  com- 
petent professor  of  their  school,  or  to  have  equivalent  advan- 
tages, in  connection  with  the  University,  elsewhere.  They  will 
insist  upon  one  or  the  other.  They  cannot  be  snubbed  into 
silence.  The  conflict  will  be  irrepressible  until  settled  on  prin- 
ciples of  justice  and  equity.  They  have  rights  which  even  the 
Regents  are  bound  to  respect.  When  the  Regents  go  before 
the  Legislature  of  the  people,  they  will  be  met  as  before  by 
the  legislators  :  "  When  you  come  before  us  for  relief  you  must 
prove  that  you  will  regard  our  laws.  If  we  pass  a  law  to-day, 
in  relation  to  the  University  will  you  obey  it  ?  Will  you  go 
over  the  statute  book  and  select  which  of  the  laws  respecting 
the  University  you  will  regard  and  which  you  will  disobey } 
Is  it  safe  for  you.  Board  of  Regents  of  the  University  of  the 
State,  to  set  such  an  example  to  the  students !" 

The  homoeopathists  of  Michigan  are  not  opponents  of  the 
University;  they  are  its  best   friends.     They  are  the  largest 
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contributors  as  tax-payers  to  its  support.  They  would  not 
willingly  obstruct  the  Regents  in  their  conduct  of  the  Institu- 
tion for  a  single  day.  They  know  they  are  not  merely  claim- 
ing personal  rights  when  they  demand  representation  in  the 
University  of  the  People.  They  know  homoeopathy  will  yet 
be  taught  in  the  University,  and  that  the  sooner  the  Regents 
recognize  the  fact  the  better  it  will  be  for  them,  for  the  Uni- 
versity, and  for  the  whole  people. 

In  view  of  the  circumstances,  a  large  number  of  the  homoeo- 
pathic physicians  of  the  State  have  signed  the  following  peti- 
tion, which  will  be  presented  to  the  Legislature  : 

To   the  Honorable  The  Senate  and  House  of  Representatives 
of  the  State  of  Michigan. 

Whereas  the  Legislature  of  this  State  did  in  the  year  1855 
pass  an  act,  creating  a  chair  of  Homoeopathy  in  the  Medical 
Department  of  the  University  at  Ann  Arbor.  And  whereas 
the  Regents  of  the  University  have  been  repeatedly  petitioned 
and  urged  to  comply  with  the  provisions  of  such  act,  and  have 
persistently  refused  as  being  incompatible  with  the  best 
interests  of  the  University.  Two  applications  have  been  made 
to  the  courts  for  a  mandamus  which  have  failed.  And  whereas 
the  Regents  have  signified  their  willingness  to  establish  a 
Branch  Homoeopathic  Medical  department,  outside  of  Ann 
Arbor,  when  authorized  by  law  to  do  so. 

Therefore  we  the  undersigned  Homoeopathic  physicians  of 
the  State  of  Michigan,  do  petition  your  Honorable  Bodies  to 
pass  a  law  authorizing  the  Regents  of  the  University  of  Michi- 
gan to  establish  a  Homoeopathic  branch  of  the  present  Medi- 
cal department  in  which  Homoeopathic  Medicine  in  all  its 
branches,  together  with  its  collateral  brances  of  Anatomy, 
Physiology  and  Chemistry,  shall  be  taught;  such  Branch  Medi- 
cal Department  to  be  located  at  such  place  outside  of  Ann 
Arbor,  and  within  the  State  of  Michigan,  as  will  appropriate 
the  largest  sum  in  money,  or  its  equivalent  in  aid  of  such 
Homoeopathic  Branch.  Said  branch  medical  department  to  be 
under  the  control  of  the  Board  of  Regents,  and  its  Diplomas 
sipied  by  the  Presidetit  of  the  University. 

We  further  pray  your  Honorable  Bodies  to  make  such  ap- 
propriations of  money  as  will  enable  the  board  of  Regents  to 
carry  into  effect  the  provisions  of  such  law  without  using  there- 
for any  of  the  present  resources  or  funds  of  the  University  ; 
and  your  petitioners  will  ever  pray. 
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Illustrated  Articles. — Our  January  numbers  have  generally  been  the 
poorest  of  the  year.  We  never  liked  to  send  out  the  first  number  of  the 
year  as  a  sample^  having  it  superior  to  our  expectation  of  succeeding  issues. 
Is  this  number  better  than  former  ones  ?  Those  to  follow  shall  far  excel. 
This  is  well  illustrated,  other  numbers  will  have  still  finer  illustrations. 
Engravings  for  this  number  cost  as  much  as  it  would  to  set  up  type  for  24 
extra  pages.  We  are  aware  that  these  illustrations  have  been  appreciated, 
and  we  hope  to  continue  them. 

Clubbing  with  other  Jonritnls, — Only  two  dollars  will  be  charged  for  the 
Observer  when  another  magazine  is  wanted,  and  the  subscription  price  of 
both  is  paid  to  us  before  ist  of  February. 

What  constitutes  a  Subscription, — In  the  absence  of  notice  to  discon- 
tinue, all  our  old  subscribers  are  reckoned  as  subscribers  for  1873.  Some 
have  complained  when  we  have  marked  off  their  names  because  they  were 
owing  for  more  than  a  year's  subscription.  Others  will  pay  for  one  year 
and  take  it  regularly  month  by  month  for  another  year  and  then  say  they 
only  subscribed  for  one  year,  and  we  should  have  stopped  it  at  end  of  time 
paid  for.  We  tell  such  an  one  that  taking  a  journal  regularly  from  the  Post 
Office  is  just  as  much  a  subscription  as  if  the  person  signed  a  formal  paper 
regularly  declaring  himself  to  be  a  subscriber  for  the  year. 

We  wish  to  do  justice  by  every  one,  but  shall  not  try  to  please  all.  Ten 
years  of  editorial  experience  will  probably  enable  us  to  conduct  the  journal 
to  the  satisfaction  of  all  reasonable  minds. 

The  price  is  $2.50,  and  we  know  we  can  g^ve  a  journal  worth  more  to  all 
our  readers.  If  any  think  it  is  not  worth  $2.50  to  them,  they  will  much 
oblige  us  by  returning  this  number  with  name  and  address  marked 
"  Declined." 

Extra  Copy  for  One  dollar  and  fifty  cents. — Any  of  our  subscribers  de- 
siring an  extra  copy  for  his  student,  minister  or  friend,  can  have  such 
extra  copy  for  $1.50,  making  the  amount  to  be  [remitted  for  his  own  sub- 
scription ($2.50,)  and  the  extra  copy  ($1.50,)  $4.00  in  all. 

Book  Notices  and  Reinews, — We  are  obliged  to  defer  to  the  February 
number. 

European  Correspondence, — We  have  received  from  Dr.  Bacon  a  letter 
of  great  interest,  "  An  hour  with  Prof.  Joseph  Hyrtl,"  which  will  appear  in 
our  next  issue. 

Remittances — Should  be  made  by  Postal  Money  Orders  whenever 
practicable.  Postmasters  charge  only  5  cents  for  orders  less  than  $10,  and 
this  can  be  deducted  from  the  remittance.  If  yours  is  not  a  money-order 
office  you  can  send  in  registered  letter.  We  do  not  take  the  risk  of  bank- 
ncftes  sent  by  mail  in  unregistered  letters. 

New  Remedies— r^Vi/  Edition.— Th^  publication  of  this  work  has 
been  delayed  by  including  an  Appendix  and  Clinical  Repertory.     Several 
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engravings  have  also  been  added,  and  other  illustrations  which  will  in- 
crease the  value  of  the  book,  but  no  change  will  be  made  in  the  price. 
Our  book-binder  will  be  able  to  furnish  bound  copies  by  January  loth. 
Price  by  mail  prepaid  is  $5,  or  with  the  Observer  for  1873,  $6.50. 

Lodge's  Homoeopathic  Pharmacy,  Detroit^  Michigan, — As  some 
have  understood  because  this  Pharmacy  was  offered  for  sale  that 
its  business  has  been  falling  off;  we  think  it  necessary  to  state  that 
there  was  a  large  increase  for  the  year  1872,  It  is  still  offered  for  sale  on 
very  liberal  terms,  but  customers  may  feel  assured  that  it  will  not  be  dis- 
posed of  to  any  incompetent  person.  To  one  properly  qualified,  who  will 
come  with  undoubted  recommendations,  good  terms  will  be  offered .  We 
have  conducted  this  business  for  about  fourteen  years,  and  it  has  now  a 
trade  of  regular  customers  who  purchase  their  supplies  for  cash. 

The  American  Observer  is  not  offered  for  sale.  We  expect  to  conduct 
it  as  heretofore,  and  in  selling  out  the  Pharmacy  hope  to  be  able  to  give  it 
more  undivided  attention.  ; 

Letters  of  enquiry  should  be  addressed  :  E.  A.  Lodge,  57  Wayne  St., 
Detroit  Mich. 


Equine  Influenza. — In  the  "  Sydenham  Society,"  Transactions  for 
1852,  p.  374,  the  Annals  of  Influenza  are  summarized  thus  : 

"  The  poisonous  influence  has  not  been  confined  to  the  human  species. 
In  this  respect,  influenza  is  not  peculiar.  The  plague  described  by  Homer, 
first  broke  out  amongst  the  dogs,  then  seized  the  mules,  and  lastly  made 
its  attack  on  man  ;  and  it  is  natural  that  animals  constantly  exposed  to 
the  weather  should  be  subject  to  diseases  connected  with  atmospheric 
distemperature,  but  in  no  disease  is  this  kindred  liability  more  manifest 
than  in  epidemic  catarrh." 

"Cows  and  horses  have  especially  suffered,  as  is  observed  in  the  epi- 
demics of  1733,  1737,  1743,  1803,  1831,  and  1837." 

"  Dogs,  cats,  deer,  sheep,  and  swine  have  not  enjoyed  any  immunity  J 
poultry  also,  and  even  fish,  seem  occasionally  to  be  affected  with  the 
morbid  influence." 

"  As  respects  horses,  there  is  reason  to  believe  that  close  stables  have 
had  considerable  effect  in  promoting  the  diffusion  and  increasing  the 
virulence  of  the  disorder,  and  indeed,  that  the  congregation  of  many 
animals  in  the  same  stable,  however  spacious,  has  an  unfavorable  in- 
fluence. 

"Analogous  facts  may  be  collected  from  our  Navy  Returns  of  the 
Mediterranean  Service,  in  the  year  1832  and  1837." 

The  late  epizootic  disease  is  being  followed  by  influenza  in  the 
human  subject 


Other  Homceopathic  Journals.— In  the  list  of  homoeopathic 
periodicals  which  we  published  in  our  December  number,  the  following 
were  unintentionaly  omitted. 
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1866. 
Home    Papers, — A    monthly   journal     devoted    to    the   physical   and 
moral  interests  of  the  people.    Published  by  C.  S.  Halsey,  Chicago.    $1.50 
per  year.     A  small  portion  of  this  magaziene  was  devoted  to  homoeopathy. 
A  few  numbers  only  were  issued. 

1867. 
HonuBOpathic  yournal  of  Materia  MedicUy  Chemistry  and  Pharmacology 
— Published  by  Williams  and  D wight,  Chicago,  monthly  at  $1.00  per  year. 
It  did  not  live  to  the  age  of  a  year. 


Literary  Madmen. — (Appletons'  Journal.)— Di.  Moreau  (de  Tours) 
has  written  a  work  in  which  he  contends  that  genius  arises  from  the  same 
organic  conditions  as  insanity,  and  is,  in  fact,  synonymous  with  it.  His 
theory  substantially  amounts  to  this  :  That  genius,  like  insanity,  is  a 
symptom  of  disease  of  the  brain.  Without  conceding  all  that  is  claimed 
by  Dr.  Moreau,  it  can  not  be  denied  that  a  very  large  number  of  the 
geniuses  of  the  world  have  been, either  melancholic  or  very  eccentric,  and, 
in  some  instances,  have  been  the  victims  of  violent  and  repeated  attacks 
of  insanity.  Dr.  Johnson  was  hypochondriacal f  and  in  various  ways  gave 
evidence  of  a  morbid  condition  of  the  brain.  At  the  early  age  of  twenty 
he  became  the  victim  of  melancholic  delusions,  and  from  that  time  for- 
ward was  never  happy.  On  one  occasion  he  exclaimed,  despairingly,  "  I 
would  consent  to  have  an  arm  amputated  to  recover  my  spirits."  Wretch- 
edness like  this,  when  it  is  temporary  or  spasmodic,  may  signify  but  little  ; 
but  when  it  is  persistent  and  life-long,  it  must  be  regarded  as  the  symptom 
of  cerebral  disease  that  may,  and  often  does,  advance  to  absolute  madness. 
The  violent  impetuosity  of  Dr.  Johnson,  his  unreasonable  prejudices,  may 
be  accounted  for  on  the  same  theory.  Some  of  the  brightest  geniuses  in 
literature  have  been  at  intervals  subject  to  attacks  of  madness.  Southey 
lived  for  years  in  perpetual  dread  of  insanity,  and,  when  at  last  he  kneeled 
in  the  furrow,  worn  out  through  mental  excitement  and  fatigue,  he  com- 
posed that  most  instructive  and  useful  of  his  works,  "  The  Life  of  Cowper." 
That  Rousseau  was  a  lunatic  will  be  admitted  without  question  by  those 
who  have  studied  his  life  and  writings,  however  ardently  they  may  admire 
his  genius.  Pascal  was  one  of  the  most  original  thinkers  of  France,  but 
no  inmate  of  any  asylum  ever  presented  more  indisputable  proofs  of 
mental  disease  than  those  which  characterized  his  whole  career.  All  his 
life  he  walked  in  darkness,  knowing  not  at  what  he  stumbled,  in  constant 
fear  both  of  the  present  and  the  future.  He  was  the  victim  of  absurd 
delusions,  was  harrassed  by  excessive  nervousness,  and  was  the  slave  of 
uncontrollable  eccentricities.  On  examination  after  death,  his  brain  was 
found  to  be  very  seriously  diseased. 


Texas  for  Asthmatics. — We  are  called  upon  by  a  young  man  of  17, 
who  went  to  San  Antonio,  Texas,  Oct.  1871,  weighing  50  lbs.  only.  While 
there  he  had  only  a  little  wheezing  respiration ;  grew  rapidly  stronger,  increas- 
ing in  weight  to  75  lbs.  and  was  able  to  take  out-door  exercise  every  day. 
To-day  (Nov.  19,  1872,)  he  is  breathing  with  difficulty,  has  lost  half  as 
much  flesh  as  he  gained  in  Texas,  and  wishes  to  return  to  the  South  West. 
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Use  of  Ether  in  England. — B.  Joy  Jeffries,  M.  D.,  {Boston  Medi- 
cal and  Surgical  Journal^  in  a  lengthy  paper  on  "  Re- Introduction  of 
Ether  in  England/'  states  that  he  had  an  opportunity,  during  his  late  visit 
to  London,  of  exhibiting  to  the  English  surgeons  the  American  or  Boston 
method  of  administering  Ether,  with  which  he  believes  the  English  and 
Continental  surgeons  are  generally  unacquainted.  During  his  stay  in 
London  he  administered  it,  with  good  results  at  London,  King's  College, 
St.  George's,  Gray's,  and  Royal  London  Hospitals,  while  Messrs.  Hutchin- 
son, Soelberg,  Wells,  Critchell,  Bowman,  Brudenell,  Carter,  and  Bader, 
performed  capital  operations.  Since  his  return,  many  persons,  both  in 
and  out  of  the  profession,  have  mentioned  the  subject  to  him,  but  with 
such  a  tone  of  incredulity  as  to  induce  him  to  present  the  facts,  and  des- 
cribe what  he  saw  and  heard.  He  says  :  "  To  the  majority  of  people  it 
is  incomprehensible  that  Ether  should  not  be  used  and  understood  in 
England  and  on  the  Continent  as  it  is  here,  in  New  England  especially. 
Their  doubts  would  be  fully  satisfied,  had  they  seen,  as  I  did,  the  astonish- 
ment, and,  I  will  add,  acknowledged  satisfaction,  of  the  medical  gentlemen 
who  witnessed  my  administration  of  this  anaesthetic  in  London." 


Electricity  as  a  Means  of  Resuscitation. — Allan  M'Lane 
Hamilton,  M.  D.,  New  Yox\i\Am.  Practitioner^  in  a  paper  on  this  subject, 
speaks  of  the  following  results  arrived  at  from  his  own  practice  and  ex- 
periments :  1st.  That  it  is  useless  to  expect  good  results  if  five  minutes 
have  elapsed  since  life  appears  extinct  2d.  That  the  current  should  be 
applied  faithfully  and  steadily,  one  pole  being  placed  on  the  ensiform 
cartilage,  the  other  on  the  base  of  the  skull  or  over  the  tracks  of  the  great 
nerves  of  the  neck.  3d.  That  the  faradic  and  interrupted  galvanic  currents 
are  the  best.  4th.  That  the  current  should  be  applied  some  time  after 
respiratory  movements  have  become  regular. 

In  concluding,  the  author  says :  The  necessity  of  having  a  battery  within 
reach  is  apparent.  Every  practitioner  should  have  a  small  one  for  emer- 
gencies. They  should  be  kept  at  each  life-saving  station  on  the  coast, 
ready  charged,  with  directions  for  immediate  use.  If  this  were  done,  he 
doubts  if  the  percentage  of  deaths  would  be  so  great  as  it  now  is.  Artifi- 
cial respiration  by  the  production  of  muscular  movements  is  a  very  valuable 
means  of  restoration  ;  but  a  force  that  acts  directly  upon  the  nerves  sup- 
plying the  muscles  of  respiration  is  by  far  the  surest  and  best. 


MARITAL. 

Blakely — Farmer. — At  the  residence  of  the  bride's  father,  W.  H. 
Blakeley,  M.  D.,  of  Montgomery,  Ky.,  to  Miss  Jennie  Farmer,  of  Logan 
Co.,  Kentucky. 

REMOVALS. 

Blakeley — Dr.  W.  H.,  from  Montgomery  to  Belleview,  Ky. 
Hanmer — Dr.  J.  L.,  from  Bloomingburgh,  N.  Y.,  to  Ellenville,  N.  Y. 
Harrington — Dr.  S.  A.,  from  Wayland,  Mich.,  to  Salem,  Ohio. 
LiTTLEFiELD. — Dr.  J.  J .,  from  Auburn,  N.  Y.,  to  Fort  Wayne,  Ind. 
Manwaring — Dr.  J.  M.,  from  Warsaw  to  Wishawaka,  Ind. 
Record — Dr.  Henry  A.,  from  Mayville  to  Dewittville,  N.  Y. 
Roberts — Dr.  G.  W.,  from  Underbill  Centre,  Vt.,  to  Northampton,  Mass. 
Wright—  Dr.  Robert,  from  Marionville,  Missouri,  to  Paola,  Kansas. 


Personal  Notices^  etc,  reserved. 


9-'Jt^ 


AMERICAN    OBSERVER.  67 


f  urgical.  §hnh\kn, 

BUSHROD  W.  JAMES,  M.  D.,  PHILADELPHIA,  EDITOR, 


CLINICAL  NOTES    ON   THE  ELECTRIC    CAUTERY  IN 

UTERINE    SURGERY* 


BT  J.  BTRMB,  M.   D. 


Surgeon-ifi'Chief  to  St  Mar^s  Hospital,  for  Diseases  of  Women;  Clinical 
Professor  of  Uterine  Surgery  to  Long  Island  Medical  College,  etc, 

A  few  months  ago,  at  a  meeting  of  the  New  York  Obstetri- 
cal Society,  Dr.  Chamberlain  reported  a  case  of  epithelioma  of 
the  cervix  uteri  in  which,  though  the  affected  part  had  been 
very  satisfactorily  removed  by  galvano-cautery,  the  disease 
had  nevertheless  reappeared  within  five  or  six  weeks  after  the 
operation.  Other  instances  also  were  referred  to,  where  an 
equally  unsatisfactory  result  had  followed  this  method  of 
operating;  and  the  prevailing  opinion  of  members  present 
appeared  to  be  that  the  removal  of  such  outgrowths  from  these 
parts,  even  by  the  cautery,  offered  but  little  encouragement  as 
a  curative  measure,  and  that  reported  successes  were  at  best 
exceptional,  or  of  rare  occurrence,  if  hot  doubtful  as  to  diag- 
nostic accuracy. 

Indeed,  whether  on  account  of  disheartening  experiences 
then  related,  or  the  well-known  difficulties  attending  the 
management  of  galvanic  batteries,  there  seemed  to  be,  if  not 
a  disposition  to  doubt  the  utility  of  resorting  to  any  operation 
in  such  cases,  at  least  a  strong  desire  to  have  the  subject  more 
fully  presented.  With  a  view  to  supply  this  want  in  some 
measure,  and  especially  as  I  had  referred  more  encouragingly 
to  my  own  observations  in  the  use  of  the  galvanic  cautery,  I 
was  requested  to  furnish  a  paper,  which  was  read  at  a  meeting 
of  the  Society  held  in  June  last. 

Experiments  undertaken  over  two  years  ago,  and  noticed 
on  the  occasion  referred  to,  have  been  steadily  continued  dur- 
ing this  interval,  and  cases  of  great  interest,  in  which  I  have 
operated  by  this  means,  have  since  presented  themselves. 

*Mctieml  BMord. 
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Thus,  while  I  have  succeeded  in  devising  a  compact  and 
effective  galvanic  battery  suited  to  every  surgical  emergency, 
and  yet  comparatively  simple  in  its  management,  together 
with  improved  electrodes  and  platina  instruments,  ample 
opportunities  have  been  afforded  from  time  to  time  for  practi- 
cally testing  the  value  of  each  novelty  as  suggested.  This  is 
my  apology  for  delaying  the  publication  of  my  paper  until 
this  time. 

No  surgeon  who,  having  witnessed  for  the  first  time  a  suc- 
cessful intra-vaginal  operation  by  the  galvanic  cautery, — for 
example,  the  removal  of  a  cauliflower  cancer,  or  a  fibrous 
polypus  from  the  cervix  uteri — can  have  failed  to  appreciate 
the  many  advantages  offered  by  this  safe  and  rapid,  yet  blood- 
less proceeding,  over  all  other  means  heretofore  at  our  com- 
mand. He  might  also  feel  astonished  that  so  admirable  a 
method  of  conducting  these  and  similar  operations  had  not 
been  more  generally  adopted  by  gynaecologists  especially,  or 
the  subject  even  assigned  a  few  pages  in  works  on  that 
specialty  ;  for  a  late  edition  of  one  of  the  most  practical,  if  not 
the  very  best  treatise  on  diseases  of  women,  is  in  this  particu- 
lar noticeably  defective.* 

A  very  little  reflection,  however,  will  soon  convince  him  that, 
after  all,  neither  authors  nor  any  one  class  of  practitioners  in 
particular  are  much  to  blame ;  for  even  the  laws  by  which 
galvanic  electricity  is  governed,  not  to  speak  of  its  adaptation 
to  the  most  delicate  and  difficult  operations,  are  nowadays  but 
seldom  made  the  subject  of  scientific  inquiry  either  by  can- 
dates  for  medical  honors  or  practitioners  generally.  And  yet, 
strange  as  it  may  appear,  the  history  of  galvano-cautery,  though 
consisting,  for  the  most  part  of  clinical  fragments  merely,  or 
an  occasional  report  of  some  chirurgical  achievement,  covers  a 
period  of  over  a  quarter  of  a  century.  It  is  true,  but  little  was 
heard  during  the  first  few  years  of  the  new  service  which  the 
thermal  power  of  current  electricity  was  being  made  to,render  ; 
for  prior  to  1850  almost  the  only  surgical  uses  which  it  seems 
to  have  served,  with  the  exception  of  Crussel's  operation  for  a 
fungus  haematodes,  were  the  removal  of  naevi,  and  the  des- 
truction of  dental  nerves.  It  may  be  safely  asserted,  however, 
that  we  are  indebted  for  most  of  what  is  even  yet  known  of 
galvano-cautery  to  the  ingenious  devices  of  Marshall  and  ElKs, 
in  England,  from  1850  to  1852,  and  the  subsequent  publication, 
in  1854,  of  Middeldorpffs  more  brilliant  exploits  in  Germany. 
Since  the  latter  period,   many  interesting  reports  of  cases  'by 

*  The  two  pages  devoted  to  galvano-cautery  in  the  work  of  Professor  Thomas,  to  wiiieh  I 
refer,  must  have  at  least  one  good  effect,— that  of  inciting  the  reader's  desire  to  ]uMw>««m«- 
thing  more  of  the  subject. 
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Semeleder,  Newman,  Zsigmondy,  Braun,  Von  Grenewald, 
Rudolph,  Voltolini,  and  others,  have  appeared,  but  there  is 
nothing  in  the  valuable  yet  only  corroborative  experiences  of 
these  observers  to  warrant  a  doubt  that  the  claim  of  priority  in 
originating  all  that  is  of  practical  value  in  electro-cautery 
belongs  of  right  to  those  first  named.*  To  Ellis,  especially,  is 
due  the  credit  of  first  suggesting  the  spiral  cauterizer ;  Mar- 
shall and  Middeldorpff,  contemporaneously,  though  indepen- 
dently, devised  the  loop  ;  while  all  clearly  and  distinctly  indi- 
cated the  various  lesions  likely  to  be  benefited  or  cured  by 
the  employment  of  their  several  contrivances. 

It  is  not  a  little  surprising,  therefore,  to  notice  how  few  sur- 
geons there  are,  comparatively,  even  among  gynaecologists, 
who  have  adopted  the  practice,  or  given  the  subject  any  atten- 
tion whatever,  though  more  than  twenty  years  have  now 
elapsed  since  its  claims  were  so  attractively  demonstrated. 
That  this  omission  arises,  in  a  great  measure,  from  the  want  of 
any  reliable  guide  to  a  practical  study  of  the  subject,  there  can 
be  little  doubt ;  because,  as  has  already  been  intimated,  any 
one  who  desires  accurate  information,  or  such  definite  rules  and 
directions  as  will  enable  him  to  operate  successfully  by  means 
of  the  electric  cautery,  will  seek  such  aid  in  yain  among  the 
gynaecological  records,  or  other  medical  literature  of  our  lan- 
guage at  least.  The  brief  allusions  met  with  in  standard  works 
on  medical  electricity  and  electrolytic  surgery,  will  avail  but 
little  in  a  practical  sense,  beyond  what  relates  to  the  element- 
ary principles  of  electro-physics.  As  for  practical  hints,  and 
that  particular  kind  of  knowledge  so  needed  for  conducting 
important  cautery  operations,  there  are  but  two  ways  in  which 
such  can  be  obtained  :  either  by  being  fortunate  enough  to 
have  repeatedly  witnessed  and  closely  observed  such  operat- 
ions, or  through  laborious  experimental  research  and  no  trifl- 
ing pecuniary  outlay.  By  this  latter  path  I  have  been  obliged 
to  travel ;  and  though  fortified  by  a  tolerably  exact  knowledge 
of  electro-physics,  and  constantly  aided  by  material  for  clinical 
study,  yet  many  disappointments,  and  difficulties  of  a  perplex- 
ing nature  have  had  to  be  at  first  contended  against. 

This  statement  is  made,  not  with  a  view  to  herald  my  own 
industry  or  perseverance,  but  merely  as  suggestive  of  ad- 
ditional reasons  why  galvano-cautery,  which  is  destined  at  no 
distant  period  to  play  a  most  important  part  in  gynaeological 
practice,  is  so  little  understood,  and  so  seldom  resorted  to.  It 
is  also,  reasonable  to  infer  from  what  has  been  said,  that  many 

«  In  this  country,  also,  many  important  galvano-cautery  opeiations  have  been  performed 
within|tiie  last  few  years  by  Drs.  Noengerath,  Thomas,  Guleke,  Sims,  Jacobi,  and  others,  but 
ftw  of  which,  however,  have  been  pubhshed,  so  far  as  I  know. 
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of  the  unsuccessful  attempts  to  operate  by  galvano-cautery  of 
which  we  hear,  as  for  example  when  the  battery  is  said  to  have 
"  given  out "  at  a  critical  moment,  have  been  due  less  to 
imperfections  in  the  apparatus,  than  a  want  of  experience  and 
inadequate  knowledge  of  electro-physics  on  the  part  of  the 
operator. 

It  will  be  found  impossible  to  construct  any  galvano-electric 
apparatus  which  may  not  occasionally  become  defective,  either 
by  accidental  displacement  of  some  of  its  parts,  or  imperfect- 
ions resulting  from  use.  The  well-ascertained  laws,  also,  in 
accordance  with  which  the  electric  fluid  is  generated  and  set  in 
motion,  demand  the  strictest  observance,  and  will  tolerate  no 
innovations  incompatible  therewith,  either  as  regards  the  re- 
lation of  negative  and  positive  elements  to  each  other,  and 
their  metallic  connections,  or  the  quantity  and  kind  of  fluid  or 
fluids  by  the  aid  of  which  electro-motive  force  is  to  be 
obtained. 

Consequently  no  surgeon  can  hope  to  succeed  in  the  practice 
of  electro-cautery  unless,  when  difficulties  arise,  as  in  case  of 
failing  to  obtain  sufficient  heat,  he  is  not  only  competent  to 
fully  appreciate  and  understand  the  nature,  causes,  and  extent 
of  such  interruptions,  but  also  possessed  of  a  certain  amount 
of  mechanical  aptitude,  so  as  to  enable  him  to  remedy  the 
defect.  Indeed,  I  have  no  hesitation  in  stating  that  these 
conditions  are  essential  to  success,  and  cannot  be  safely  dis- 
pensed with ;  because,  though  certain  rules  may  be  laid  down 
concerning  the  general  management  of  batteries,  and  even 
specific  directions  given  as  to  the  proper  manner  of  conducting 
cautery  operations,  nothing  short  of  a  tolerably  exact  scientific 
knowledge  of  the  whole  subject  will  suffice  to  overcome 
unavoidable  obstacles. 

Hence,  it  is  not  unreasonable  to  infer,  that  had  these  facts 
been  earlier  recognized,  many  of  the  troubles  and  disappoint- 
ments reported  in  the  practice  of  eminent  surgeons  might  have 
been  avoided,  nor  would  a  quarter  of  a  century  have  elapsed 
ere  galvano-cautery,  instead  of  being  understood  and  practised 
by  comparatively  few,  had  become  the  usual,  and  not  the  ex- 
ceptional means  by  which  certain  diseased  conditions  might  be 
cured  or  relieved. 

Before  proceeding  to  describe  such  a  battery  and  instruments 
as  I  have  found  best  suited  to  the  requirements  of  surgical 
practice,  some  reference  to  the  several  kinds  of  galvanic  appara- 
tus used  and  recommended  by  others  seems  called  for.  Nearly 
three  years  ago  I  assisted  Dr.  Noeggerath  in  removing  an 
epithelioma  from  the  cervix  uteri  of  a  lady  whose  case  will  be 
described  hereafter,  and  the  battery  used  on  that  occasion  was 
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a  zinc-carbon  one,  such  as  that  first  invented  by  Bunsen  in 
1843.  I  subsequently  operated  with  this  instrument,  and  was 
ftiuch  pleased  with  its  action  in  both  cases,  though  in  the  latter 
my  patient,  who  -had  a  large  fibro-cellular  polypus  attached  by 
a  thick  pedicle,  lost  much  blood,  owing  to  the  vascularity  of 
the  parts,  but  more  particularly  because  the  wire  used  was,  as 
I  believe,  too  fine,  and  perhaps  also  in  some  measure  on 
account  of  traction  kept  up  on  the  tumor.  I  remarked  then 
to  gentlemen  present  that  vascular  parts  could  not  be  safely 
cut  through  except  by  a  much  thicker  wire,  which  I  was  in- 
formed the  battery,  though  a  very  large  one,  would  not  suffi- 
siently  heat. 

My  next  few  operations  were  conducted  by  means  of  a 
powerful  Grove  battery,  the  only  distinctive  difference  being 
that  platina  instead  of  carbon  is  used  as  a  negative  element, 
and  in  every  respect  similar  to  that  used  by  Professor  Mid- 
deldorpff. 

This  apparatus,  though  beautifully  constructed  and  costly, 
was  soon  abandoned,  however,  mainly  because  of  the  great 
trouble  and  care  needed  in  working  it ;  for,  like  the  one  first 
used,  strong  nitric  acid  was  required  for  the  inner  or  porous 
cell,  and  on  account  of  which  perplexing  accidents  are  often 
unavoidable.  Nevertheless,  being  favorably  impressed  by 
what  I  had  already  observed,  and  influenced  by  the  opinions 
of  authorities  against  other  than  constant  batteries,  I  deter- 
mined to  provide  myself  with  another  8-cell  Bunsen,  similar  in 
principle  to  that  of  Dr.  Noeggerath,  already  referred  to.  After 
a  few  trials,  however,  I  found  it  quite  insufficient  to  heat  wire 
of  such  length  and  thickness  as  would  insure  against  hemorrh- 
age in  any  but  trifling  operations.  This  defect,  coupled  with 
the  danger  of  handling  large  quimtities  of  strong  nitric  acid, 
and  the  suftocating  nitrous  fumes  resulting  from  chemical 
action,  not  to  speak  of  the  trouble  and  time  spent  in  filling, 
emptying,  and  cleaning  the  cells,  induced  me  to  abandon  every 
kind  of  so-called 'constant,  or  two-fluid  battery. 

The  claims  of  Stohrcr's  four-cell  one-fluid  carbon-zinc  bat- 
tery were  next  fully  considered,  but  on  account  of  its  hugh 
dimensions,  being  less  portable  than  any  of  those  already  tried, 
I  hesitated,  and  concluded  to  procure  the  French  contrivance, 
known  as  the  *'  Grenet  battery."  This  little  apparatus  is  com- 
posed of  eight  zinc  and  six  carbon  plates,  four  of  the  former 
being  united  and  connected  with  three  of  the  latter,  similarly 
joined,  the  other  sets  of  three  and  four  zincs  and  carbons,  each 
unitedly  forming  the  negative  and  positive  poles. 

In  this  manner  the  whole  is  made  to  act  as  two  powerful 
cells.     I  have  operated  frequently  with  this  instrument,  and 
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can  fully  endorse  the  views  expressed  regarding  its  power  and 
certainty  of  action  by  Dr.  Garrett,  of  Boston,  the  only  author 
so  far  as  I  know,  whose  opinions  as  to  its  worth  seem  to  have* 
been  derived  from  a  practical  knowledge  of  its -capacity.  After 
an  extensive  practical  acquaintance  with  this  battery  it  is  a 
little  amusing  to  recall  the  description  given  of  it  by  Meyer, 

in  his  work  on  "  ELECTRICITY  IN  ITS  RELATIONS  TO  PRACTI- 
CAL MEDICINE,"  as  follows  : — *'  After  the  battery  is  dipped 
into  the  fluid  as  high  as  the  upper  edge  of  the  carbon-plates^  a  Y. 
shaped  tube  is  fastened  to  the  rubber  tube,  and  to  this  a  pair 
of  bellows  ;  soon  the  fluid  is  thrown  into  commotion,  and  after 
foiir  or  five  seconds  the  platinum  wire  which  is  secured  to  the 
conducting  wire  going  from  the  zinc  and  carbon  poles,  glows." 
None  of  which  is  correct,  because  neither  this  nor  any  other 
such  battery  should  ever  be  dipped  "  as  high  as  the  upper  edge 
of  the  carbon-plates,"  no  bellows  is  needed,  and  the  platina  re- 
quires no  longer  time  to  become  incandescent  than  when 
attached  to  any  other  battery  that  I  have  ever  seen.  I  have 
never  found  it  necessary  to  use  the  bellows  attachment,  the 
occasional  raising  and  re-immersion  of  the  battery  being  all 
that  is  needed  to  perpetuate  its  power.  It  has  not,  however, 
that  "  intensity  "  arrangement  which  many  operations  demand, 
and  hence  its  sphere  of  action  is  too  limited  to  be  universally 
serviceable  in  practice.  Moreover,  the  lead-lined  box  which 
contains  the  fluid  is  too  large  to  be  conveniently  portable,  and 
there  is  no  mechanism  provided  for  raising  the  battery  out  of 
the  acid  solution  when  not  actually  in  use,  and  keeping  it  sus- 
dended  so  as  to  drain  the  plates,  arrest  chemical  action,  and 
thereby  control  and  preserve  its  heating  capacity. 

Being,  on  the  whole,  tolerably  well  satisfied  with  this  first 
specimen  of  single-fluid  battery,  my  next  desire  was  to  obtain 
one  of  a  similar  nature,  but,  if  possible,  still  more  powerful  and 
less  limited  in  its  sphere  of  action,  yet  as  moderate  in  size  as 
would  be  consistent  with  these  additional  requirements. 

A  battery  combining  in  a  very  great  degree  all  these  quali- 
ties was  therefore  constructed  at  my  request  by  M.  Charles  T. 
Chester,  104  Centre  Street,  whose  thorough  practical  acquain- 
tance with  electro-physics  is  so  well  known,  and  to  whose 
politeness  I  am  greatly  indebted  for  many  valuable  hints  and 
suggestions.  This  instrument  is  composed  of  eight  pairs  of 
carbon  and  zinc  plates,  each  measuring  about  six  by  nine 
inches,  and  so  arranged  that  the  whole  could  be  made  to  act 
either  as  two  cell  when  quantity  is  desired,  or  four  cells  as  when 
greater  intensity  is  needed  to  overcome  resistance.  If  short 
and  heavy,  or  flattened  platina  is  to  be  heated,  certain  binding 
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screws  marked  two  are  turned  down,  while  those  marked  four 
are  to  be  raised ;  and  when  a  long  and  comparatively  thin 
-wire,  such  as  is  used  for  looping  purposes,  is  required,  this 
order  of  adjustment  is  to  be  reversed.  By  this  useful  con- 
trivance the  apparatus  can  be  made  to  meet  every  want,  and 
in  my  hands  it  has  never  failed.  As  evidence  of  its  power 
moreover  I  may  state  that  five  inches  of  number  sixteen 
wire  can  be  made  incandescent,  and  as  the  elements  can 
be  easily  raised  or  lowered  by  means  of  a  windlass  attach- 
ment, its  management  is  simple,  and  as  a  whole  it  is  far  super- 
ior, in  my  estimation,  to  the  more  clumsy  and  costly  appara- 
tus of  Stohrer. 

With  all  these  attractive  features,  however,  it  also  is  too 
bulky  and  heavy  to  be  conveniently  portable,  and  consequently 
not  so  well  adapted  to  the  requirements  of  private  as  to  hospi- 
tal practice.  The  quantity  of  fluid  required  to  bring  it  into 
action  is  three  gallons,  prepared  by  dissolving  three  pounds  of 
bichromate  of  potassa  in  ten  quarts  of  boiling  water,  to  which 
when  cool,  two  quarts  of  sulphuric  acid  are  to  be  added. 

It  will  be  observed  from  these  remarks  that,  though  double- 
celled  batteries,  whether  composed  of  the  Bunsen  or  Grove 
elements,  are  constant  in  their  action,  they  possess  no  other 
attractive  characteristic  warranting  a  preference  over  the  more 
simple  and  manageable  single-fluid  arrangements.  Indeed, 
this  supposed  indispensable  quality  as  to  constancy  may  be 
conveniently  dispensed  with,  for  it  is  no  more  an  essential 
requisite  in  afbattery  for  surgical  purposes,  than  would  be 
perpetual  motion  in  a  time-piece. 

Authorities  on  electro-surgery,  as  a  rule,  either  caution  as 
against  the  employment  of  these  batteries,  simply  because 
they  are  not  continuous  in  their  action,  and  liable  to  give  out 
at  a  critical  moment,  or  furnish  such  an  incorrect  description 
of  their  modns  operandi  as  to  deter  many  from  using  them. 
They  seem  to  entirely  forget,  however,  or  at  least  fail  to  sug- 
gest that  there  can  be  no  reasonable  object  whatever  in  im- 
mersing a  battery  before  its  action  is  called  for,  or  allowing  it 
to  remain  so  unnecessarily  long,  and  during  intervals  of  inspec- 
tion which  ought  to,  and  must  occur  during  every  important 
cautery  operation.  Another  very  common  and  mischievous 
fallacy  is,  to  suppose  that  by  disconnecting  one  or  other  of  the 
conducting  cords,  or  otherwise  breaking  the  current,  as,  for 
example,  by  means  of  a  slide  in  the  cautery-handle,  we  thereby 
arrest  the  waste  of  thermal  power.  Breaking  the  current, 
however,  does  not  wholly  arrest  chemical  action ;  and  as  pro- 
longed immersion,  even  with  this  precaution,  seriously  impairs 

lO-FEB. 
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electro-motive  power,  no  battery  of  this  class  should  be  put  in 
contact  with  the  fluid  until  heat  isactuatly  required,  or  allowed 
to  remain  so  during  operative  interruptions,  or  one  minute 
after  it  has  served  its  purpose. 


DESCRIPTION   OF    BATTERY. 


Fi^.  I. 


Fig.  I  is  a  correct  repre- 
sentation of  a  battery  de- 
vised by  me  over  twelve 
months  ago,  and  employ- 
ed in  some  of  my  most 
important  operations. 

It  conssts  of  twelve 
carbons  and  twelve  zincs, 
each  3  by  5  inches,  com- 
bined and  arranged  so  as 
to  represent  four  sets  or 
cells  of  three  pairs  each. 
In  this  order  the  elements 
are  securely  fastened  by 
nuts  and  screws  to  a  hard 
rubber  platform  7^  by 
8  inches  in  surface,  and 
one-quarter  inch  thick; 
and  the  combinations 
and  connections  efTected 


by  means  of  narrow  strips  of  copper  annealed  and  nickel -plated. 

In  the  centre  is  a  cog-wheel  3  inches  in  diameter,  which,  on 
being  turned  by  means  of  an  upright  handle,  causes  the  two 
water-agitators  to  revolve.*^  Near  the  front  edge  of  the  plat- 
form is  fixed  what  might  be  properly  denominated  an  electro- 
motive, or  elect  to- tens  ion  disc,  by  the  aid  of  which  the  whole 
character  of  the  battery  may  be  changed  in  a  moment,  so  as 
to  represent  either  two  cells,  as  when  quantity  is  needed,  or 
four  cells  when  great  resistance  is  to  be  overcome,  such  as  in 
heating  a  long  thin  wire. 

The  latter  simple  contrivance  has  rendered  this  battery,  in 
my  hands,  equally  reliable  and  powerful  in  every  emergency, 

*  The  object  of  this  arrangement  is  10  increase  the  power  of  the  battery 
when,  owing  to  continued  use,  as  in  tedious  operations,  the  fluid  may  be- 
come exhausted. 

It  is  very  seldom  needed,  but  as  an  example  of  its  value  under  certain 
circumstances,  I  may  state  that  half-Strength  fluid— that  is,  one  part  of 
ivater  and  one  of  Tresh  ordinary  battery  fluid— can  be  made  by  agitation  in 
this  manner,  to  produce  nearly,  if  not  tjuite,  an  ecjual  heat  with  ih?  strong- 
BSt  fluid  wlth9lit  sitc-h  agitation, 
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being  capable  of  heating  (white)  from  6  to  8  inches  of  No.  i6 
wire  (Stubb's  gauge)  or  over  I2  inches  of  No.  2i,  the  last  men- 
tioned being  the  size  which  I  always  select  for  looping  purposes, 
Passing  tlfrough  the  centre  is  a  square  perpendicular  rod 
notched  on  one  side  for  the  reception  of  a  ratchet-spring  fixed 
to  the  collar  of  the  central  wheel,  and  by  which  the  battery 
may  be  easily  lowered  into  the  liquid,  or  raised  and  kept  sus- 
pended at  any  point  desired.  This  arrangement  is  much  pref- 
erable to  that  of  a  screw,  as  in  Stohrer's  instrument,  because 
the  small  size  of  my  apparatus  as  compared  with  the  former, 
enables  the  assistant  in  charge  to  regulate  its  power  according 
to  the  demands  of  the  operator,  with  less  delay  and  equal 
facility. 

The  upright  rod  being  screwed  into  a  transverse  support  in 
the  box,  can  be  removed  when  the  battery  is  not  in  use. 

The  box  is  divided  into  two  parts  by  a  central  plate,  suspen- 
ded above,  and  running  from  before  backwards  ;  a  stop-cock 
is  provided  for  drawing  off  the  fluid  and  washing  out  the  bat- 
tery after  being  used,  and  the  whole  beijig  made  of  hard  rubber 
moulded,  there  is  no  necessity  for  lead  or  other  lining. 

The  conducting  cords  ought  to  consist  of  not  less  than  lOO 
strands  of  fine  copper,  or  what  is  still  better,  silver  wire,  each 
cord  well  covered  with  silk  or  cotton  in  the  first  place,  and 
then,  as  a  matter  of  great  convenience  when  operating,  bound 
together  by  another  covering  to  commence  1 2  inches  from  the 
binding-screw  extremities  and  to  continue  up  to  within  3  inches 
of  the  opposite  ends.  The  latter  should  each  be  provided  with 
a  socket  and  sliding  ring  for  the  reception  of  the  cautery  han- 
dles, as  this  is  a  much  better  and  less  bulky  manner  of  making 
connection  than  by  binding  screws  as  ordinarily  employed.** 

DIRECTIONS   FOR   PREPARING   THE   BATTERY. 

•  The  quantity  of  fluid  required  is  six  pints,  prepared  by  dis- 
solving twelve  ounces  of  bichromate  of  potassa  in  fiive  pints  of 
boiling  water,  to  which,  when  cooly  one  pint  of  sulphuric  acid  is 
to  be  slowly  added.  Owing  to  the  chemical  heat  generated  by 
the  admixture  of  the  acid,  the  liquid  must  again  be  allowed  to 
cool  before  using  ;  otherwise,  the  zinc  plates  would  suffer  much 
waste,  and  the  efficiency  of  the  whole  apparatus  then  and  for 
the  future  be  seriously  impaired.  Every  battery  ought  to  be 
carefully  examined  each  time  before  commencing  operations 

♦This  battery,  as  well  as  ever>'  form  of  electrode  required,  is  manufac- 
tured by  Shepard  &  Dudley,  150  William  Street ;  and  for  the  perfect  and 
satisfactory  manner  in  which  my  instructions  have  been  carried  out,  as  to 
their  construction,  much  credit  is  due  to  the  good  taste  and  mechanical 
Judgment  of  Mr.  William  R.  Leonard^  with  the  above  firm. 
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with  (t,  30  as  to  make  sure  that  every  part  is  in  order,  and  that 
no  displacement  or  contact  of  zincs  and  carbons  has  taken 
place  since  last  in  use.  Before  pouring  the  fluid  into  the  box, 
the  elements  should  be  lifted  out  carefully  and  rested  on  sonne 
smooth  surface,  and  the  quantity  above  stated  (six  pints)  should 
be  measured,  unless,  as  I  have  suggested  to  the  manufacturers, 
a  mark  be  placed  on  the  inside  to  indicate  the  required  quan- 
tity. The  next  step  will  be  to  screw  on  the  upright  rod,  and 
suspend  the  battery  sufficiently  high  to  be  out  of  the  bath.  The 
conducting  cords  may  next  be  adjusted,  and  in  doing  so,  care 
should  be  taken  that  the  binding  screws  are  turned  down 
tightly,  so  as  to  insure  perfect  connection,  the  same  exactness 
being  also  necessary  in  regard  to  the  handle  attachments. 

Fig.  2. 
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Figure  2  represents  an  improved  loop  instrument  originally 
manufactured  by  Mr.  Charles  T.  Chester,  at  my  suggestion, 
and  is  far  superior  to  any  other  that  I  have  seen  used  or 
described,  for  the  following  among  other  reasons :  The  loop  is 
tightened  by  straight  traction  instead  of  being  wound  on  a 
roller,  and  thus  less  likely  to  be  impaired  for  future  service ; 
while  the  opera-glass  attachment  enables  the  surgeon  to  keep 
up  a  more  regular  and  steady  action  than  would  be  possible  by 
turning  a  wheel.  Moreover,  by  using  such  an  instrument  as 
this  he  will  be  more  likely  to  avoid  the  frequent  and  serious 
mistake  of  cutting  through  the  tissues  too  rapidly,  thereby  for-, 
feiting  one  of  the  main  advantages  justly  claimed  for  galvano- 
cautery,  which,  I  need  hardly  say,  is  security  against  hemorr- 
hage.* 


*  The  loop  fend  of  this  instrument  is  somewhat  different  from  that  exhib- 
ited in  the  drawin^^  and  is  provided  with  a  wooden  casing  to  protect  the 
sound  parts  from  injury  by  reflected  heat  in  the  metallic  conductors. 
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Figure  3  is  the  spiral  cauterizer  which  I  have  been  in  the 
habit  of  using  successfully  \\\  cases  of  chronic  inflammatory 
affections  of  the  urethral  mucous  membrane,  and  as  a  mort 
thorough,  safe,  and  radical  means  of  combating  obstinate  fol- 
licular disease  of  the  cervical  canal  than  any  other  caustic  or 
stimulating  application  heretofore  employed  or  recommended. 
Within  the  last  few  months,  however,  I  have  devised  and  used 
what  I  consider  a  much  better  means  of  accomplishing  the 
same  purpose,  by  substituting  for  the  spiral  wire  and  porcelain 
five  inches  of  a  heavier  wire  (say  No.  16,)  flattened  and  doubled 
so  as  to  nearly  represent  a  long  cylinder.  In  this  manner  the 
treatment  here  recommended  may  be  very  thoroughly  carried 
out. 


Pig'  4' 
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The  cautery  knife  and  handle  are  tolerably  well  shown  in 
figure  4,  and,  as  the  uses  to  which  the  former  is  applicable  will 
be  referred  to  elsewhere,  no  description  need  be  here  given. 

So  also  in  regard  to  the  illustrations  A  B  C  D  E  F  G  ; 
while  some  will  be  clinically  noticed  hereafter,  the  uses  which 
each  is  designed  to  serve  can  hardly  fail  to  be  understood  by 
a  moment's  reflection.  ' 

It  may  be  proper  to  remark,  however,  that  the  dome-shaped 
cauterizer  D  is  used  for  the  purpose  of  searing  over  surfaces 
from  which  morbid  growths*  may  have  been  extirpated,  or 
stopping  the  open  mouths  of  bleeding  veesels ;  and  the  little 
knife  G  is  that  delineated  in  figure  10,  where  one  of  the  many 
useful  purposes  to  which  it  may  be  applied  is  plainly  indicated. 

In  addition  to  the  battery  and  electrodes  herein  described, 
it  must  not  be  forgotten  that  the  operator  will  have  to  be  pro- 
vided with  certain  other  contrivances  designed  especially  to 
facilitate  cautery  operations,  though  as  to  their  range  of  use- 
fulness by  no  means  limited  to  such  purposes,  as  for  example, 
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A  SUITABLE  SPECULUM. 
Ordinary  devices  of  this  nature,  though  answering  tolerably 
well  for  a  mere  ocular  examination  of  the  cervix  uteri,  or 
routine  topical  treatment,  will  be  of  no  service  whatever  for 
the  purpose  under  consideration,  because  parts  to  which  the 
actual  cautery  is  to  be  applied  must  not  only  be  brought  well 
into  view  and  within  perfect  control,  but  as  fjr  as  possible 
isolated  from  surrounding  structures.  Besides,  patients, 
whether  anaesthetized  or  not,  are  often  restless,  and  the  slight- 
est movement  at  a  critical  moment  might  seriously  affect  the 
whole  subsequent  proceedings,  were  not  some  provision'niade 
against  all  such  contingencies. 

Moreover,  it  must  not  be  forgotten  that  inexperience  on 
the  part  of  an  assistant,  or  the  most  trifling  variation  in  the 
position  of  his  hand,  often  rendered  unavoidable  by  fatigue, 
may  equally  interfere  with  the  operator's  design. 

If  a  Sims  speculum 
be  used,  at  least  two 
experienced  and  reli- 
able assistants  will  be 
needed,  one  to  hold 
that  instrument,  and  the 
other  to  take  chaise  of 
the  anterior  vaginal  wall 
yet  neither  can  render 
any  other  kind  of  aid 
while  thus  engaged. — 
The  strongest  objection 
to  its  use,  however,  is 
the  position  in  which  a 
patient  must  necessarily 
be  placed,  for  1  contend 
that  no  uterine  opera- 
tion by  ga  Ivan  o- cautery . 
can  be  satisfactorily  con- 
ducted unless  the  pati- 
"hep"ard"  DUDLEY iM.?.  '  I  ent  is  made  to  assume 
the  dorsal  attitude. 
Granting,  then,  that  these  views  are  in  the  main  correct,  and 
knowing  from  extensive  clinical  experience  that  we  do  possess 
a  means  by  which  most  of  the  important  desiderata  here  indi- 
cated may  be  obtained,  any  device  combining  properties  so 
attractive,  demands  something  more  than  a  mere  passing 
notice. 

The  instrument  referred  to,  is  the  speculum  introduced  and 
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described  by  me  about  fifteen  months  ago,  and  a  modification 
of  which  is  here  shown.*  (Fig.  5.) 

This  speculum,  it  will  be 
observed,  differs  none  in 
principle  from  that  previ- 
ously noticed,  and,  as  to  the 
several  pieces  of  which  it  is 
composed,  they  may  be  con- 
sidered the  same,  with  one 
exception,  namely— the  frame 
on  which  the  lower  or  peri- 
neal blade  moves  is  much 
wider  and  a  little  longer, 
therebyaffordingmore  work- 
ing space  and  greatly  facili- 
tating operative  manipula- 
tions. The  fore-shortened 
view  in  the  above  sketch  will  serve  to  explain  more  clearly  the 
points  of  difference  between  this  "  operating,"  and  the  ordinary 
speculum. 

Some  advantages,  however,  will  be  found  by  having  the 
intra-vaginal  parts  of  this  instrument  a  little  longer — say  half 
an  inch — and  from  one-quarter  to  three-eighths  wider  than  the 
ordinary  size.  I  have  also  occasionally  resorted  to  a  piece  of 
bent  spring  wire,  to  be  introduced  after  the  speculum  has  been 
adjusted  and  the  uterus  fixed  in  position,  for  the  purpose  of 
still  further  separating  the  lateral  walls.  This,  though  by  no 
means  an  indispensable  requisite  in  any  case,  may  nevetheless 
be  made  to  render  good  service,  under  certain  circumstances, 
and  on  this  account  I  have  given  directions  to  have  some  such 
device  supplied  with  each  ''operating''  speculum. 

Fig.  6  is  intended  to  illustrate  more  clearly  the  principles  on 
which  this  speculum  is  constructed,  and  the  modus  operandi  by 
which  the  curved  vaginal  canal  is  not  merely  dilated,  but 
straightened  by  pressing  back  the  perineum  BELOW,  while  the 
vesical  wall  is  elevated  ABOVE.  The  under  blade,  it  will  be 
noticed,  is  made  to  move  in  a  circle  of  which  the  centre  is 
indicated  by  its  point,  so  that  the  relation  of  the  latter  to  the 
cul-de-sac,  when  the  instrument  is  first  introduced,  does  not 
materially  change,  no  matter  to  what  extent  the  perineal  blade 
may  be  pressed  backward.  The  various  directions,  too,  in 
which  the  upper  double  rod  may  be  made  to  move,  is  a  most 
important  feature  in  this  instrument;  for,  however  displaced  a 

♦  For  a  full  description  of  this  instrument  see  American  Journal  of 
Oiitetric^  and  Diseases  of  Wov\^n  and  Cftiidnn^  for  Aug.,  1871, 
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uterus  may  be,  more  especially  if  anteverted,  and  ppovided  no 
firm  adhesions  exist,  there  is  no  difficulty  in  bringing  it  into 
view,  and  so  fixing  it  for  examination  or  treatment. 

The  difficulties  said  to  have  been  met  with  by  some  in  using 
this  instrument  may,  I  think,  be  very  readily  accounted  for, 
and  I  would  submit  the  following  as  the  most  probable  and 
rational  explanation  :  In  the  first  place,  it  has  been  found 
almost  impossible,  up  to  a  very  recent  period,  to  get  manufac- 
turers to  carry  out  my  instructions  as  to  its  mechanism,  and 
the  consequence  has  been  that  quite  a  large  number  of  imper- 
fect instruments  have  found  their  way  into  the  hands  of  practi- 
tioners. That  this  has  been  a  source  of  serious  annoyance  and 
much  disappointment  there  can  be  no  doubt,  for  I  have  myself 
seen  more  than  one  worthless  soecimen ;  and  wherever  I  have 
had  the  opportunity,  have  insisted  on  the  purchaser's  returning 
it.  This  drawback,  I  am  told  by  the  various  makers,  is  now 
at  an  end,  and  there  will  be  no  difficulty  for  the  future  in 
obtaining  the  perfect  instrument.  Nevertheless,  every  pur- 
chaser should  carefully  examine  to  see  that  the  principle  as  to 
circular  motion,  etc.,  is  carried  out,  and  that  the  zvidth  of  the 
tipper  blade  is  rather  less  than  that  of  the  loiver.^ 

Again,  it  not  unfrequently  happens  that  some  physicians 
undertake  to  use  it  without  reflecting  on  the  purposes  for 
which  it  has  been  devised,  or  the  directions  heretofore  given 
for  its  application,  and  as  a  natural  consequence  often  blunder  , 
in  adjusting  it.  There  are  others,  too,  I  am  told,  who  seem  to 
have  been  disappointed  at  failing  to  find  in  this  contrivance  an 
automatic  speculum,  by  the  aid  of  which  common  sense  and 
ordinary  judgment  in  uterine  examinations  mightsafely.be 
dispensed  with.  One  of  the  latter  class,  if  asked  his  opinion 
of  it,  will  very  likely  reply  that  he  could  not  possibly  get  along 
with  it,  as  in  his  hands  it  caused  much  pain  to  the  patient,  and 
after  all  offers  no  advantages  that  he  can  see  over  any  one  of 
half-a-dozen  others.  Akin  to  this  class  might  also  be  men- 
tioned another — one,  I  fear,  never  doomed  to  become  extinct 
in  any  age,  and  on  whom  the  most  labored  and  intelligible  de- 
scription of  improved  instruments  and  apparatus,  from  what- 
.  ever  source,  would  be  lost  or  have  but  little  effect,  but  yet, 
neither  in  numbers  nor  otherwise  so  entirely  insignificant  as  to 
be  passed  by  unnoticed.  These  self-styled  conservatives  do 
not  as  a  rule  take  kindly  to  novelties,  but,  quite  content  to  fol- 
low the  path  of  writers  and  thinkers  of  the  last  generation, 
some  one  of  whom  they  invariably  set  up  to  worship  and 
accept  as  a  guide  for    all  time  to    come,  could    hardly   be 

*  Say  not  more  than  one  inch  and  a  quarter,  outside  measurement. 
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expected  to  become  favorably  impressed  with  any  such  inno- 
vation as  that  herein  described. 

Indeed,  so  inflexible  are  they  in  adhering  to  obsolete  habits, 
and  so  utterly  incapable  of  freeing  themselves  from  the  grasp 
of  preconceived  notions,  that  anything  seeming  to  clash  with 
either  will  not  be  entertained  for  a  moment. 

They  neither  hesitate,  nor,  strange  as  it  may  appear,  are 
they  ashamed  to  declare  that  every  structural  change  to  which 
the  human  uterus  is  prone  can  be  diagnosticated  by  them  with 
the  greatest  facility  and  satisfaction  by  peering  through  a  glass 
tube,  and  for  all  such  ails  their  magic  wand  of  lunar  caustic  is 
a  never-failing  remedy.  Now,  so  far  as  this  class  is  concerned, 
but  little  can  be  hoped  for  from  anything  that  I  might  here 
advance ;  for  of  what  benefit  would  be  the  best  microscope  to 
one  who  would  insist  on  his  being  able  to  study  pathological 
anatomy  by  the  aid  of  a  Stanhope  lens.^ 

Thus,  then,  on  the  one  hand,  through  the  well-known  obstin- 
acy of  manufacturers  and  their  workmen  in  persisting  to  carry 
out  their  notions  in  spite  of  repeated  protests,  and  on  the 
other  from  neglect,  incapacity,  or  other  causes,  on  the  part  of 
practitioners,  the  instrument  has  yet  to  be  better  and  more 
generally  known  before  its  great  value  can  be  appreciated. 

There  is  no  speculum  with  which  I  am  acquainted  that  can 
be  used  in  all  cases  without  more  or  less  discomfort  to  the 
patient,  and  the  one  under  consideration  is  no  exception  in 
that  respect.  However,  though  the  least  objectionable  of  all 
others  on  this,  ground,  and  the  most  indispensable  instrument 
to  every  gynaecologist  (Dr.  Sims'),  may  be  employed  to  draw 
back  the  perinaeum  with  but  little  pain,  in  the  majority  of  cases 
It  is  unreasonable  to  expect  that  this  proceeding  could  be  car- 
ried to  an  equal  extent  by  one  which,  though  designed  for  a 
similar  purpose,  can  accomplish  the  same  only  by  making 
counterpressure  on  the  arch  of  the  pubes  and  base  of  the 
bladder.  But  it  is  neither  proper  nor  at  all  necessary,  except 
in  o{)erations  of  more  than  ordinary  importance,  and  when 
patients  are  under  the  influence  of  an  anaesthetic,  to  insist 
upon  such  a  display  of  the  parts  as  this  instrument  is  capable 
of  aflfording-;  and  on  this  point  I  have  been  quite  explicit  in 
the  following  directions  for  its  use  : — 

"  The  patient  having  assumed  the  desired  position — say,  on 
her  back,  with  knees  drawn  up — and  the  introductory  digital 
examination  having  been  made,  the  speculum,  with  elevating 
rod  drawn  out,  is  taken  in  the  right  hand,  the  thumb  resting  on 
the  anterior  concave  surface  of  the  perineal  blade,  while  the 
left  index  finger  and  thumb  are  used  to  separate  the  labia. 
It  is  now  to  be  inserted  downward  and  backward  in  the  direc- 

ii-feb'.    • 
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tion  of  the  post-uterine  cul-de-sac,  and,  while  being  thus  held 
the  projecting  handle  of  the  elevator  is  to  be  depressed  and 
pushed  forward  to  the  extent  required  to  bring  the  uterus  into 
a  proper  position  in  relation  to  the  outlet,  when  the  touch  of  a 
finger  to  the  button-screw  serves  to  keep  everything  in  place. 

"  It  will  now  be  observed  that  the  elevator  and  depressor 
blades  describe  a  triangle,  and  the  vaginal  canal  represents  a 
hollow  cone,  whose  apex  is  the  outlet. 

"  The  perineal  blade  is  now  to  be  depressed  in  proportion 
to  the  amount  of  working  space  required,  and,  of  course,  with 
due  consideration  for  the  degree  of  elasticity  or  resistance  in 
each  case,  when  a  turn  of  the  set-screw  will  serve  to  secure  it 
at  any  desired  point. 

"When  the  object  is  merely  to  make  simple  applications  to 
the  cervix,  a  very  slight  depression  of  the  blade  only  is 
needed — rarely  more  than  half  an  inch.  Besides,  forcible  and 
continued  traction  cannot  be  easily  tolerated,  and  ought  to  be 
reserved  exclusively  for  the  more  important  operations.  In 
the  case  of  patients  under  the  influence  of  an  anaesthetic,  or 
where  the  parts  have  been  subject  to  parturient  expansion,  no 
particular  exactness  in  this  respect  is  called  for.  In  others, 
however,  the  utmost  care  should  be  observed,  lest  profitless 
curiosity  be  appeased  at  the  expense  of  a  patient's  comfort. 

"  Having  thus  obtained  a  full  display  of  the  uterus  and 
adjacent  parts,  the  projecting  lever-rod  may  be  removed,  and 
the  patient  placed  in  any  other  than  the  back  position,  previ- 
ous to  or  at  any  subsequent  stage  of  an  operation,  should  such 
a  procedure  be  indicated. 

"  Indeed,  I  have  quite  frequently  found  it  desirable  to 
change  the  position  of  patients  during  tedious  operations  with- 
out removing  this  speculum,  and  in  no  instance  have  I  noticed 
any  deviation  in  its  relation  to  the  intra-vaginal  parts  from 
that  obtained  when  first  adjusted. 

"  In  proceeding  to  remove  the  instrument,  the  steps  adopted 
for  its  introduction  should  be  reversed,  the  perineal  blade  b^ing 
first  released  and  the  elevator  drawn  outward  so  that  in  closing 
it  may  clear  the  cervix. 

"  The  latter  purpose — closing  the  blades — ^will  best  accom- 
plished by  first  making  slight  pressure  on  the  projecting  lever- 
rod,  as  in  the  act  of  elevating  the  anterior  wall,  when  the  but- 
ton will  admit  of  being  rolled  down  with  a  touch  of  the  finger, 
and  the  speculum  can  then  be  withdrawn." 

I  trust,  in  thus  attempting  to  explain  the  manner  of  using 
and  the  advantages  possessed  by  my  own  speculum,  I  shall  not 
be  understood  as  ignoring  the  merits  of  other  such  instruments 
especially  those  of  Drs.  Thomas  and  Nott,  with  which  I  have 
had  considerable  experience,  and  satisfactory  too ;  and  as  for 
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that  of  Dr.  Sims,  it  is  hardly  supposable  that  any  gynaecolo- 
gist of  the  present  day  could  pretend  to  do  without  it. 

The  distinctive  features  of  the  instrument  above  described, 
in  addition  to  its  being  self-retaining,  consists  in  its  wider 
range  of  usefulness,  and,  unlike  all  other  contrivances  of  the 
kind,  in  being  capable  of  affording  a  complete  display  of  the 
uterus,  with  ample  room  for  all  instrumental  manipulation. 
There  are,  therefore,  but  few,  if  any,  intra-vaginal  operations 
in  the  whole  range  of  uterine  surgery,  vesico-vaginal  fistulae 
perhaps  alone  excepted,  but  what  may  be  conducted  with  the 
greater  facility  and  completeness  by  its  aid,  and  without  a 
speculum-assistant. 

However  foreign  to  the  subject  of  this  paper  the  foregoing 
remarks  may  be  deemed  by  some,  I  have  very  little  doubt  but 
that  there  are  many  who  will  hereafter,  at  least,  candidly 
admit  both  their  relevancy  and  importance. 

Fig.  7  is  a  reversible  vulsellum  devised  for  the  purpose  of 
drawing  down  the  uterus  and  maintaining  it  in  any  desired 
position  during  operations ;  as,  for  example,  amputation  of  the 
cervix  and  extirpation  of  cancroid  growths.  To  accomplish 
this  object  it  is  to  be  introduced  while  closed  within  the  cervi- 
cal canal,  and  the  tenaculum  points  reversed  by  a  further 
approximation  of  its  fenestrated  ends  when  it  may  be  fastened 
at  any  degree  of  expansion  by  the  ratchet  attachment.  (See 
Fig.  10.)  I  have  had  many  opportunities  of  demonstrating 
the  utility  of  this  little  instrument,  and  as  it  will  also  serve  for  • 
a  good  ordinary  vulsellum,  I  consider  it  an  invaluable  aid  in 
most  utero-vaginal  operations.  It  is  but  proper  to  state,  how- 
ever, that  the  principle  of  its  mechanism  is  no  invention  of 
mine,  but  originally  su^ested  by  examining  a  hinged  tenacu- 
lum designed  and  used  many  years  ago  by  my  friend. Dr.  J. 
Marion  Sims,  though  for  entirely  different  purposes.  The 
only  original  features  about  it,  therefore,  besides  its  adaptation 
to  other  uses,  are  in  its  having  double  instead  of  single  pro- 
jecting claws  and  reverse  action. 


^^^A^ifoavifrjr.  r 


Figs.  8  and  9  represent  rake-toothed  forceps  employed  (bt 
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grasping  such  structures  as  are  apt  to  break  down  readily,  or 
yield  to  traction  by  any  ordinary  tenaculum  or  vulsellum.  I 
have  also  found  them  especially  serviceable  in  tearing  away 
large  masses  of  diffuse  vegetating  and  other  soft  cancerous 
growths  preparatory  to  cauterization  of  the  subjacent  tissues. 

Having  thus,  as  briefly  as  possible,  described  such  an  ap- 
paratus and  the  more  important  of  the  instruments  which  I 
have  found  needed  in  operations  by  galvano-cautery,  I  shall 
now  submit  a  few  cases  from  my  clinical  records  selected 
solely  on  account  of  the  intrinsic  interest  of  each,  and  the  in- 
struction that  may  accrue  from  their  perusal.  The  manner  in 
which  these  cases  are  presented,  and  the  accompanying 
illustrations,  will,  it  is  believed,  render  unnecessary  any  ex- 
tended introductory  remarks,  or  specific  directions  as  to  how 
such  operations  ought  to  be  conducted. 

(Continued  in  March  Xo.) 
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Stephen  F.  B.  Bundy,  born  in  Cuba,  W.  I.,  June  2nd  1844. 
In  February  22nd  1871,  while  walking  over  a  mow  of  hay,  he 
stepped  through  a  hole  made  for  feeding  horses  and  wrenched 
his  thigh  about  midway,  which  caused  him  some  pain  at  the  time 
t  and  at  inter\'als  thereafter.  The  pains  were  located  between 
the  hip  and  middle  portion  of  the  thigh,  but  not  sufficient  to 
interfere  with  his  usual  avocations  which  are  barber  and  house- 
waiter.  January  15  1872,  he  first  discovered  a  very  slight  swel- 
ling on  the  inside  of  the  right  thigh  above  the  upper  third,  and 
pulsation,  attended  with  so  much  pain  and  inconvenience  as  to 
cause  him  to  desist  from  labor  and  keep  his  bed.  Various 
liniments  and  poultices  were  applied  for  one  week,  when  I 
was  requested  to  visit  him,and  when  I  asked  what  was  the  matter 
he  informed  me  that  he  had  rheumatism.  I  visited  him  first 
January  29th  1872,  and  the  first  symptom  mentioned  was 
a  pain  in  the  knee-joint  of  a  very  severe  character,  nearly 
preventing  sleep.  I  discovered  a  bandage  around  the  thigh 
and  on  removing  it  found  some  swelling  and  redness,  and 
strong  pulsation,  so  strong  as  to  raise  the  hand  quite  forcibly 
when  pressed  upon  the  tumor.  There  was  also  bruit  of  a  loud 
and  distinct  character,  and  very  little  elasticity  of  the  tumor,  and 
it  was  quite  circumscribed  in  its  character.  My  dis^nosis  was 
Aneurism  of  the  superficial  femoral  artery.  I  waited,  one  week 
before  I  commenced  the  special  treatment  of  the  aneurism,  and 
ref  olved  then  to  try  compression  first,  and  in  case  of  failure  in 
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effecting  a  cure,  I  intended  to  ligate.  Accordingly,  February 
5,  I  applied  Signoroni's  improved  horse-shoe  tourniquet  on  the 
cardiac  side  of  the  tumor  and  directly  over  the  common  femo- 
ral artery. 

The  flow  of  blood  was  not  entirely  checked,  nor  did  the 
pulsation  cease  entirely  until  March  17th,  three  weeks  after  I 
removed .  the  tourniquet.  I  kept  up  constant  pressure  for  17 
days  at  which  time  quite  a  sloughing  sore  was  produced  where 
the  compression  was  made.  The  patient  suffered  a  good  deal  of 
pain,  and  sent  fbir  me  several  times  during  the  day  or  night  to 
relieve  the  pressure,  (lor  I  carried  the  key  in  my  pockety  and 
aftera  few  moments  of  relief  Iwould  renew  the  same  amount  of 
pressure  and  leave  hiqi, — of  course  he  did  not  get  much  sleep 
during  the  seventeen  days,  and  I  was  obliged  to  give  him  a 
little  morphia  at  night  to  secure  rest, — after  I  removed  the 
compression,  the  tumor  and  limb  increased  in  size,  particularly 
during  the  time  that  the  collateral  circulation  was  being 
established,  so  that  I  thought  it  necessary  to  bandage  the 
limb  lightly  during  its  whole  length.  March  17th,  the  time  that 
the  bruit  ceased  entirely,  the  limb  measured  over  the  tumor 
23^  inches.  About  the  time  the  bruit  ceased  an  eczema 
appeared  on  the  inner  side  of  the  thigh,  extending  over  its 
entire  surface  finally,  and  forming  a  thick  crust  which  after  a 
few  days  would  exfoliate  and  another  form.  The  tumor 
shrinks  gradually.  May  ist.  The  thigh  now  measures  2 1  ^ 
inches  and  he  has  taken  to  his  crutches.  June  isth.  Tumor 
still  decreasing  in  size  and  one  crutch  has  been  dispensed  with. 

MEDICAL- TREATMENT. 

The  first  two  days  I  gave  him  Aconite  and  Digitalis  every 
2  hours  alternately;  after  that  for  two  months,  or  until  the  pulse 
became  normal  he  took  Veratrum  viride,  ist  from  2  to  4  hours. 
During  the  first  4  weeks  the  pulse  was  from  120  to  140. 

DIET. 

At  first  I  kept  him  on  light  diet,  then  according  to  his 
desires,  and  the  best  of  food.  Bowels  for  the  most  part  were 
regular,  ajQd  digestion  good.  August  6th,  the  leg  measures  19 
inches,  only  one  inch  larger  than  the  other.  Have  given  him 
the  past  three  months,  Hepar  sulph.  calc.  two  or  three  times  a 
week. 

Perhaps  I  should  state  that  at  the  time  of  applying  the  com- 
pression, the  J:umor  was  very  niuch  larger  than  when  I  first 
saw  it.  February  17th,  leg  measures  over  the  aneurism,  19^ 
inches.     The  sound. limb  measures  16  inches. 

(This  is  a  case*  of  considerable  interest,  illustrating  as  it 
does  the  more  conservative  form  of  surgery  adopted  of  late 
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years  in  the  treatment  of  aneurism  by  compression  instead  of 
ligation/ 

The  method  of  injecting  by  the  hypodermic  instrument, 
styptic  or  coagulating  agents  into  the  aneurism  should  next  be 
tried,  if  compression  fails  ;  and  if  both  these  modes  are  unsuc- 
cessful, ligation  can  then  be  performed. — Ed.) 

Jan.  6th  1873.  Mr.  Bundy  was  able  to  go  about  on  the 
streets  with  the  aid  of  a  cane,  up  to  the  lOth  or  I2th  of 
December  1 872,  and  apparently  doing  well.  The  swollen  part 
of  his  leg  or  aneurismal  sac  had  not  fully  disappeared,  and  he 
continued  to  wear  a  bandage  quite  firmly  attached  around  the 
swollen  part  of  his  leg,  when  all  at  once  under  the  influence  of 
a  severe  cold  the  leg  commenced  swelling  from  his  knee  to  his 
body,  and  became  quite  painful.  Dec.  i6th  he  called  me  to 
see  the  leg,  and  I  found  it  swollen  nearly  as  much  as  it  ever 
had  been,  at  its  worse  stage,  and  quite  painful  to  the  touch.  I 
found  on  making  pressure  over  the  swollen  part  that  I  could 
not  leave  an  impress  of  my  finger,  but  at  one  place,  the  most 
depending  point,  I  thought  I  discovered  distinct  fluctuation. 
I  made  up  my  mind  that  suppuration  had  taken  place  and  to 
make  it  the  more  certain  I  ordered  poultices  of  clothes  wrung 
out  in  hot  water  at  intervals  of  one  or  two  hours. 

Friday  morning,  Dec.  20th.  I  was  called  to  go  and  see  him 
again,  when  I  found  that  a  slight  discharge  had  taken  place 
on  the  under  side  of  the  thigh.  I  saw  I  had  a  quart  or  more  of 
pus  to  be  set  free,  and  I  opened  the  sac  with  my  abscess  lancet, 
when  a  stream  followed,  and  I  drew  off  nearly  two  quarts  of 
pure  pus.  I  then  ordered  flaxseed  poultices  to  be  kept  up 
twice  or  three  times  daily,  which  has  been  done  up  to  the  pres- 
ent time,  and  fully  a  teacupful  discharges  every  twenty-four 
hours. 

The  leg  is  now  down  to  a  normal  size  and  doing  well.  There 
has  been  no  change  in  the  circulation.  The  artery  remains 
closed  as  at  first,  and  the  collateral  circulation  perfect.  I  now 
believe  if  I  had  applied  the  compressor  a  week  earlier,  before 
the  escape  of  so  much  blood  in  the  sac,  that  I  should  have  cured 
my  patient  in  half  the  time,  and  perhaps  in  a  quarter.  The 
cure  therefore  may  now  be  said  to  be  complete. 

Should  I  be  called  to  treat  another  case  like  in  kind,  I 
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should  use  compression  in  preference  to  ligation.  I  think  it 
safer  and  there  is  less  danger  of  secondary  hemorrhage.  I 
used  in  this  case  Signoroni*s //«/r^z;^^/ tourniquet,  and  I  prefer 

it  to  Garti*s  compressor,  inas- 
much as  you  can  apply  as  much 
compression  as  you  desire  and 
leave  your  patient  with  the  key 
in  your  pocket  feeling  quite  sure 
that  the  pressure  will  not  be  dis- 
turbed till  you  see  him  again, 
which  I  think  is  a  great  desideratum  in  the  treatment  of  such 
severe  cases.  In  using  Carti's  the  patient  is  at  liberty  to  relax 
the  pressure  when  he  thinks  it  too  severe,  which  will  be  doubt- 
less every  hour  at  least.  In  case  of  a  popliteal  aneurism  I 
much  prefer  pressure  to  ligation,  as  much  safer  and  more 
speedy  in  curing.  I  have  a  case  here  in  point  treated  at  the 
hospital  by  ligation.  The  patient  is  not  well  nor  ever  will  be 
in  all  probability.  If  my  success  in  this  very  unusual  and  very 
bad  case  shall  be  the  means  of  stimulating  other  surgeons  to 
a  like  trial,  I  shall  be  fully  compensated  for  all  the  labor  and 
anxiety  I  have  bestowed. 


"HOMCEOPATHIC    SURGERY  "—DISEASED 

FINGER-NAIL. 

BY    B.  C.  8MBDLBT,  X.   D.,  WEST  CHE8TKR,   PA. 


In  the  January  number  of  the  Observer  of  last  year,  is  an 
article  under  the  title  of  Homoeopathic  Surgery,  copied  from 
an  allopathic  Journal,  in  which  the  author  evidently  un- 
acquainted with  the  true  practice  of  Homoeopathy,  thinks 
that  Homoeopathic  Surgery  is  a  thing  that  cannot  be,  that  the 
term  is  in  itself  absurd.  The  reply  from  our  erudite  young 
surgeon  Dr.  Bushrod  W.  James  is  sufficient  to  enlighten  him  in 
that  matter.  Apropos  to  the  subject  in  hand  is  a  case  in 
practice. 

On  the  20th  of  January  1871,  a  lady  called  on  me  with  a 
disease  at  the  matrix  of  the  ring  finger  on  the  right  hand. 
The  whole  extent  of  the  nail  was  black  and  rough.     The  skin 
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surrounding  the  root  of  the  nail  was  inflamed  and  much  tume- 
fied, the  inflammation  extending  to  the  second  joint  of  the 
finger.  There  was  heat,  soreness,  throbbing,  numbness^  prick- 
ing, but  no  suppuration ;  pain  was  continual,  extending  to  the 
shoulder.  After  having  the  hands  in  water  for  two  or  three 
hours,  the  skin  would  puff"  out,  spreading  over  a  great  part  of 
the  body  of  the  nail,  and  become  purple.  When  the  finger 
pained  the  most  she  complained  of  headache.  Aside  from 
this  her  health  was  good. 

This  disease  had  existed  seven  years,  during  which  time 
she  had  had  the  medical  attendance  and  advice  of  three 
or  four  allopathic  physicians,  two  of  which  told  her  the  disease 
could  not  be  cured  by  medicine,  that  the  finger  must  be  atnpu- 
tated  at  the  first  joint.  This  she  would  not  consent  to,  not- 
withstanding their  repeated  advice  and  importunities  to 
operate. 

On  applying  to  me,  I  told  her  I  was  satisfied  it  could  be  cured 
by  medicine,  but  that  it  would  take  several  months  to  do  it. 
She  "  did  not  care  for  that,  if  she  could  have  the  pain  relieved, 
and  save  the  finger."  I  gave  Graphites  30,  once  a  day  for  a  week, 
then  suspended  the  medicine  a  few  days,  and  repeated  again 
the  same  way.  Improvement  went  on  gradually  for  a  month 
and  a  half  and  then  ceased. 

March  i6th.  Gave  Silicea  the  same  way  as  above.  Pain 
abated  and  the  finger  improved  for  about  amonth,  and  on  April 
28th  gave  Graphites  20D,  at  what  intervals  I  do  not  now  remem- 
ber, but  in  two  or  three  weeks  the  finger  was  entirely  well,  and 
has  remained  so  ever  since.  The  nail  grew  out  as  perfect  and 
healthy  as  the  others.  During  the  whole  treatment  she  per- 
formed her  accustomed  duties  in  the  house,  washing,  ironing, 
etc.,  as  before.  She  is  ever  grateful  to  Homceopatkic  Surgery 
for  the  restoration  of  her  finger  to  health  without  deformity, 
and  thankful  that  she  did  not  yield  to  the  only  acknowledged 
V  means  of  cure  in  the  allopathic  art — amputation. 

Homoeopathy  offers  such  abundant  resources,  unknown 
to  the  allopathic  surgeon,  for  the  cure  of  so  many  surgical 
diseases,  thus  rendering  mechanical  operations  in  the  ordinary 
practice  of  our  profession  less  frequently  necessary  than  in 
the  "  old  system  "  of  treatment.  Ignorance  from  behind  its 
bloody  scalpel,  will  hoot  out  with  an  air  of  ostentations  con- 
tumely its  oft-reiterated  invidious  aspersions  that  "  homoeo- 
paths are  no  surgeons,"  and  that  "  homoeopathic  surgery"  is  a 
meaningless  name.  For*  daring  operations  and  brilliant  suc- 
cess in  every  part  of  their  profession,  our  own  surgeons  have 
acquired  a  celebrity  that  stands  unrivalled  before  the  world. 
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Preparation, — American  mother  tincture.  The  officinal  pre- 
paration is  a  tincture  of  the  whole  plant.  The  full  botanical 
description  of  this  plant  (which  is  commonly  called  bugle 
week,  PauFs  betony,  or  water  horehound),  may  be  found  in 
Hale's  JV<ra£/  Remedies^  2nd  edition. 

State  of  Health, — Usually  good,  though  not  robust.  For 
the  last  nine  years  (since  residing  in  England),  tendency  to 
rheumatic  pains,  with  slightly  depressed  cardiac  action.  The 
oppression  of  crowded  rooms  induces  faintness.  For  about  a 
week,  tendency  to  diarrhoea.  Slight  attacks  of  spasm  of  the 
intercostals,  which  have  troubled  me  for  about  a  month  ;  con- 
sequent on  the  effects  of  arsenical  wall-paper.  Depression  of 
vital  energy,  from  a  long  strain  of  work. 

Examiner's  Report  (by  a  hospital  physician). — "  Impulse  of 
heart  rather  feeble.  Percussion  shows  that  the  heart  is  of 
natural  size.  There  is  a  distinct  systolic  basic  murmur  heard 
at  the  second  left  interspace,  which  I  have  no  doubt  is  haemic. 
The  first  sound  at  the  apex  is  not  good,  and  rather  murmurish. 
Occasional  intermissions  in  the  heart's  beats." 

Clinical  Observations, — Pulse  70  (sitting)  ;  temp.  36.40  C.  ; 
resps.  20.  Urine  clear,  bright  (even  after  standing  the  whole 
night) ;  acid  ;  sp.  gr.  1012  ;  free  from  albumen. 

Proving, — Sept.  Sth,  1872,  10  p.  m.,  Lycoptis  mx-O.  Within 
fifteen  mins.  slight  pain  in  the  left  frontal  eminence,  quickly 
transferred  to  right ;  then  ceasir>g,  and  returning  in  both  ;  suc- 
ceeded by  slight  burning  on  right  side  at  back  of  palate,  last- 
ing fully  ten  minutes.  I  append  pulse-tracing  as  taken  by  the 
sphygmograph.  The  indications  are  those  of  fairly  healthy 
action. 


Sept.   6th,    10  a.  m.,  mx-d.     No   effects.     2   p.  m.,  mx-O. 


*  Britlah  Moathlj  HomoMpailuc  Rerieir,  Dec.  I,  187S. 
I2-FEB. 
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Within  five  mins.  oppressed  feeling  in  brain,  succeeded  by 
subacute  pain  an  inch  below  and  to  outer  side  of  left  nipple, 
quickly  subsiding :  twenty  mins.  after  taking,  dull  pain  in  both 
frontal  eminences  ;  succeeded  by  slight  return  of  subacute 
pain  at  apex  of  heart.  lo  p.  m.,  rnxv-O.  Within  ten  mins. 
distinct  sensation  of  rawness  at  back  of  palate  on  right  side, 
extending  over  to  left.  Pulse  72,  sitting  ;  temp.  36.  30  C.  Urine 
clear,  acid ;  sp.  gr.  1016;  free  from  albumen. 

7th,  Sept.  10  a.  m.,  rnxx-O,  Twenty  mins.  after,  slight  raw- 
ness at  back  and  on  r.  side  of  palate.  2  p.  m.,  rnxK-O.  Within 
five  mins.  slight  burning  in  palate  ;  slight  obtusion  of  intellect, 
with  dull  aching  through  sinciput.  10  p.  m.,  mxx-d.  Slight 
burning  on  r.  side  of  palate,  in  usual  spots.  Pulse  76  ;  action 
fairly  regular.     Tracing  appended. 


8th,  Sept.  10  a.  m.,  mxx-O,  Within  fifteen  mins.  frontal 
headache,  succeeded  by  burning  in  usual  spot  of  palate.  1 1 
a.  m.,  sharp  pain  in  usual  spot,  lasting  several  minutes.  2 
p.  m.,  mxxv'0.  During  afternoon,  pressive  frontal  headache, 
relieved  by  a  current  of  air,  returning  on  entering  house.  7 
p.  m„  cardiac  oppression,  lasting  an  hour ;  pulse  80,  standing, 
with  distinct  intermissions ;  tendency  to  toothache  in  r.  lower 
molars  (sound  teeth) ;  succeeded  by  subacute  pain,  first  in  left 
then  in  right  frontal  eminence. 

9th,  Sept.  9  a.  m.,  mxxx-d.  3  p.  m.,  subacute  pain  in  both 
frontal  eminences  ;  succeeded  by  frontal  headache.  9  p.  m., 
marked  cardiac  oppression  ;  pulse  80,  sitting,  with  distinct 
intermissions  ;  sighing  and  yawning ;  unsteadiness  of  hands, 
rendering  writing  somewhat  difficult;  strange  sensation,  extend- 
ing up  oesophagus  and  locating  in  pharynx.  10.10  p.  m.,  feeling 
of  unsteadiness  in  walking  ;  continuous  subacute  aching  in 
frontal  eminences,  especially  left ;  tendency  to  toothache,  first 
in  r.  molars  (sound  teeth),  then  transferred  to  left  (sound  teeth). 
10.15  p.m.,  mxxX'O.  Within  half-an-hour,  subacute  pain  in 
left  frontal  eminence,  and  in  pharynx,  latter  increased  by 
deglutition;  pulse,  sitting,  66;  temp;  35.90  C;  resps.  19. 
Urine,  for  the  first  time,  exhibits  a  cloudy  deposit ;  acid  ;  sp. 
gr.  102 1  ;  free  from  albumen.     Pulse-tracing  appended. 


loth,  Sept.     Retired  at  2  a.  m.     On  lying  down,  cardiac 
depression,  with  dull,  heavy  beating,  lasting  several  minutes. 
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Awoke  before  8  ;  sleep  dreamy  and  disturbed  (not  restless). 
On  rising,  continuous,  dull,  frontal  headache ;  not  relieved  by 
cold  affusion,  slightly  relieved  by  strong  pressure.  10  a.  m., 
fnxxX'0.  Return  of  tremulous  feeling  in  hands,  while 
writing,  lasting  several  minutes.  During  day,  dull  pressive 
frontal  headache;  occasional  subacute  pains  in  left  frontal 
eminence,  10  p.  m.,  ntxl-O,  Within  ten  mins.  general 
feeling  of  oppression,  inducing  me  to  sit  down ;  sharp 
rheumatoid  pain  from  left  knee  to  ankle  ;  quickly  settling  in 
loins  (lumbago.^) ;  then  accpmpanied  by  sharp  darting  pains  in 
left  thumb :  succeeded  by  acute  pain  in  nape  of  neck  (cervical 
muscles ;  pressive  frontal  headache,  with  acute  pain  in  cere- 
brum from  the  succussion  of  walking.  Pulse  not  perceptibly 
altered.  11,30  p.  m.,  steady  subacute  pain  in  cervical  muscles, 
more  to  l«ft  side ;  subacute  pain  in  left  frontal  eminence. 
Pulse  74,  sitting  and  standing,  varying  in  volume.  Examiner's 
Report, — "  Haemic  murmur  lessened ;  apex  murmurishness 
imperceptible;  pulsation  stronger,  70  standing  and  lying. 
Otherwise  nothing  special." 

I  ith,  Sept.  Slept  better  last  night.  Awoke  at  6.30.  On 
waking,  noticed  intermittent  character  of  cardiac  pulsation  ; 
intermissions  at  7th,  8th,  6th,  21st,  9th,  23rd,  and  88th  beats. 
A  few  minutes  subsequently,  intermissions  between  6th  and 
15th  beats;  later,  the  heart  beats  regularly  at  70  (lying). 
Before  rising  was  free  from  headache,  which  immediately 
slightly  returned ;  not  relieved  by  cold  affusion.  10  a.  m., 
««xl-<?.  Pulse  at  first  steadier ;  then  frequent  intermissions ; 
increased  headache.  1 1  a.  m.,  subacute  pain  in  both  temples. 
12.15  P-  n^-j  P^i^  of  temples  transferred  to  cerebellum  seems  of 
a  congestive  character ;  subacute  pain  at  apex  of  heart,  of 
short  duration  ;  rheumatoid  pain  in  calves  of  legs,  especially 
left ;  succeeded  by  acute  rheumatoid  loin  pain,  extending  to 
lower  dorsal  region  ;  acute  pain  at  seventh  cervical  vertebra 
pain  from  cerebellum  transferred  to  temples — more  acute. 
1245,  congestive  pain  in  occiput,  without  mitigation  of  tem- 
poral aching;  constant  severe  lumbar  aching;  slight  rheu- 
matoid pain  in  left  supra-scapular  muscles ;  general  feeling  of 
weakness  and  weariness.  Pulse  ^6^  sitting  and  standing. 
2.30  p.  m.,  flying  muscular  pains,  with  persistent  aching  in  loins 
and  occiput,  increased  by  movement ;  not  lessening,  as 
formerly,  after  meal.  Depression  of  vital  power.  6.30  p.  m.. 
By  4  o'clock  pains  had  almost  left,  but  after  exiertion  of  run- 
ning up  stairs  returned  sharply  ;  first  in  lumbar  region  ;  then 
in  left  leg,  extending  up  thigh  ;  afterwards  in  right  leg,  with 
increased  weakness  and  weariness;  flying  pains  in  various  parts ; 
eyes  feel  weak,  as  if  the  system  were  much  over-fatigued;  sym^- 
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toms  not  lessened  by  the  evening  meal.  Pulse  72,  sitting  and 
standing,  with  occasional  intermissions.  10  p.  m.,  (no  medicine, 
owing  to  severity  of  symptoms),  pulse  68,  regular,  sitting  ;  74, 
irregular,  standing  ;  temp.  36.20  C. ;  resps.  19.  Urine  exhibits 
cloudy  deposits ;  acid ;  sp.  gr.  1016 :  free  from  albumen, 
phosphaces,  lithat^.  and  sugar.  Microscopic  examination 
shows  mucus,  epithelial  cells,  and  very  minute  crystals.  Since 
commencing  proving,  bowels  have  acted  regularly  twice  a  day  ; 
motions  papescent  or  watery  till  to-day  ;  now  dedidedly  con- 
stipated. 

1 2th,  Sept.  Retired  last  night  at  1 1  ;  slept  well  till  day- 
light ;  then  awoke  (quite  unusual),  and  had  .  light  dreamy 
sleep  after.  Before  rising,  free  from  pain  ;  immediately  after, 
rheumatoid  aching  in  right  scapular  muscles,  10.50  a.  m., 
pain  in  scapular  muscles  continues  ;  feel  otherwise  well.  ml-d. 
Within  ten  mins.  dull  frontal  headache ;  pain  in  lower  molars, 
transferred  to  right.  ■  During  day,  rheumatoid  pain,  commenc- 
in  left  calf  and  finishing  in  right ;  lumbar  pain  ;  frontal  head- 
ache ;  occipital  pain ;  flying  pains ;  general  malaise.  All 
symptoms  much  less  marked  than  yesterday.  1 1  p.  m.,  pulse 
72,  sitting  and  standing  ;  62  to  66  lying  ;  irregular  and  inter- 
mittent, specially  so  when  lying ;  quickened  by  each  inspira- 
tion. Bowels  have  acted  twice  to-day ;  motions  loose,  light  in 
color.  Urine  shows  deposit  of  mucus,  even  while  cooling ; 
acid  ;  sp.  gr.  1012. 

13th,  Sept.  Did  not  sleep  as  soundly  as  usual.  On  awak- 
ine,  slight  aching  in  left  calf,  quickly  transferred  to  right ; 
slight  aching  down  left  forearm.  After  rising,  cardiac  distress, 
scarcely  amounting  to  pain,  most  marked  at  apex.  10  a.  m., 
ml'd  (new  tincture).  Within  twenty  minutes  frontal  oppres- 
sion ;  with  trembling  weakness  of  hands  ;  return  of  rawness  at 
back  of  palate  on  right  side.  During  afternoon,  return  of 
lumbar'aching,  most  marked  on  left  side ;  frontal  headache  ; 
pains  in  limbs ;  general  malaise.  Evening,  lumbar  aching ; 
occasional  pains  in  legs,  especially  left ;  slight  pain  in  molars, 
passing  from  right  to  left ;  pulse  72,  lying,  sitting  and  standing,, 
quickened  by  each  inspiration  ;  temp.  36.30  C. ;  resps.  19. 
Urine  shows  deposit  of  mucus,  while  cooling  ;  acid  ;  sp.  gr.  on 
passing,  loio;  after  standing,  10 14.  Motion  to-day  slimy,  of 
a  peculiarly  shining  dark-brown  color.  Examiiier's  Report. — 
**  Pulsation  scarcely  perceptible  to  touch  ;  haemic  murmur  again 
distinct ;  apex  murmurishness  again  perceptible.  Pulse  72, 
sitting  and  standing.  All  symptoms  increased  by  movement 
in  lying  down  or  standing  up."  Evening,  cardiac  action 
regular  ;  pulse  74,  not  intermittent.     Pulse-tracing  appended. 
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14th,  Sept.  Awoke  at  5,  after  dreamy,  though  not  restless 
sleep.  Pulse  74;  intermissions  at  7th,  7th,  nth,  31st,  loth, 
and  20th  beats.  Slept  indifferently  till  i ;  then  awoke  free 
from  pain  or  ache.  Pulse  72,  not  intermittent.  10  a.  m.,  pulse 
74  lying  and  sitting ;  82  standing ;  general  debility.  mlx-O. 
Within  ten  mins.  severe  lumblr  aching;  frontal  headache; 
pulse  82  isitting;  86  standing;  irregular  and  intermitting. 
Five  mins.  later,  subacute  pain  at  apex,  extending  to  third  left 
interspace.  Later,  cessation  of  frontal  headache ;  succeeded 
by  occipital  aching,  and  subacute  pain  in  fifth  right  interspace, 
each  quickly  abating ;  succeeded  by  return  of  aching  pain  in 
temples  ;  loin  pain  persists.  1 1  a.  m.,  pulse,  sitting  72  ;  stand- 
ing 82;  accasional  intermissions.  12  noon,  loin  pain  s^nd 
temporal  headache  persist ;  slight  pain  at  apex  ;  rheumatoid 
pains,  especially  left  leg  and  forearm.  During  afternoon, 
sharp  aching  in  right  leg,  not  relieved  by  friction  ;  short  ach- 
ings  in  various  parts,  left-sided  predominating.  Night,  pulse 
74 ;  temp.  36.40  C.  Urine  shows  deposit  of  mucus  ;  acid  ; 
sp.  gr.  fresh,  1012,  on  cooling,  1016  ;  free  from  albumen. 

15th,  Sept.  On  awaking  at  6.30,  pleurodynia,  from  third  to 
seventh  left  interspace ;  with  acute  pain  at  apex  of  heart ; 
with  contraction  of  intercostal  muscles  ;  increased  by  lying  on 
right  side;  lasting  till  id  a.  m. ;  pulse  68,  with  oppressed 
cardiac  action.  11  a.  m.,  ;«lxxx-tf.  Within  half  an  hour, 
sharp  pain  in  right  lower  molars,  passing  to  right  temple,  then 
to  left  lowar  molars,  then  to  left  temple,  then  returning  to 
right  lower  molars,  then  settling  in  loins ;  with  frontal  oppres- 
sion. Later,  pains  at  apex  of  heart,  in  left  wrist,  left  leg,  right 
leg,  nape  of  neck,  and  loins,  passing  off  quickly  ;  not  relieved 
by  friction.  Palpitation  .on  slight  exertion  ;  general  malaise. 
Evening,  congestive  pain  in  nape  of  neck,  with  severe  con- 
tinuous lumbar  and  dorsal  pain,  worse  towards  left  side.  10.50 
p.  m.,  pulse  lying,  60 ;  sitting,  66 ;  standing,  80,  regular. 
Urine  less  clouded;  acid;  sp.  gr.  fresh,  1012  ;  on  cooling, 
1018. 

1 6th,  Sept.  On  awaking  at  6.30,  labored  cardiac  pulsa- 
tion ;  pulse  62.  ID  a.  m.,  pulse  72  sitting;  82  standing.  mc-O, 
AA^thin  an  hour,  dull  pressive  frontal  headache;  pulse  76 
sitting ;  80  standing ;  aching  across  loins.  1 2  noon,  while 
sitting,  strong  bearing-down  in  left  inguinal  canal,  as  if  hernia 
would  protrude ;  with  acute  pain  on  walking  ;  relieved  by  up- 
ward pressure  on  external  ring  ;  lasting  about  fifteen  minutes. 
Afternoon,  slight  pains  in  various  parts,  left-sided  predominat- 
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ing.  Evening,  restless  activity,  ready  for  any  amount  of  work  ; 
slight  aching  in  left  lower  molars  (sound  teeth).  9.30  p.  m., 
bearing-down  in  right  inguinal  canal,  with  subacute  pain  when 
walking  ;  relieved  by  upward  pressure  on  external  rings  ;  re- 
turning when  pressure  is  removed ;  lasting  fully  two  hours ; 
with  severe  loin  pain,  most  marked  to  right  of  spine,  lasting 
till  retiring.  During  day  there  has  been  subacute  pain  at  apex 
of  heart;  afterwards  at  fourth  left  interspace.  Urine  less 
clouded;  acid;  sp.  gr.  fresh,  1008;  on  cooling,  1012  ;  free 
from  albumen. 

17th,  Sept.  Awoke  at  daylight,  and  slept  but  indifferently 
after.  On  awaking  free  from  pain.  On  rising,  aching  re- 
turned in  both  inguinal  canals  ;  increased  by  walking ;  re- 
lieved by  upward  pressure  on  external  rings  ;  sharp  aching  in 
left  lower  molars  (sound  teeth).  10  a.  m.,  mcKx-O.  Pulse  im- 
mediately steadied  ;  soft,  regular  ;  ^6  sitting ;  84  standing. 
Within  half  an  hour,  sharp  aching  in  left  lower  molars;  ac- 
companied by  fronto-occipital  headache  ;  return  of  Jumbar 
aching,  i  p.  m.,  subacute  superficial  pain  at  third  left  inter- 
space, near  sternum,  becoming  acute  on  moving,  lasting  fully 
ten  mins.  passing  to  mid-sternum  ;  continuous  aching  along 
inguinal  canals,  most  marked  on  right  side,  obliging  me  to 
walk  cautiously  ;  continuous  loin  pain.  Pulse  70  sitting  ;  yy 
standing.  Afternoon,  severe  continuous  lumbar  aching  ;  pain- 
ful stiffness  in  left  infra-^maxillary  region,  extending  to  nape 
of  neck,  interfering  with  movement  of  head  ;  slight  tenderness 
in  inguinal  canals.  Evening,  continued  tenderness  in  inguinal 
canals;  pulse  70,  jerking  ;  temp.  36.10  C.  ;  urine  less  clouded  ; 
acid;  sp.  gr.  fresh,  1014;  on  cooling,  1017.  Pulse-tracing 
appended.     In  this,  the  jerking  character  is  well  expressed. 


1 8th,  Sept.  No  medicine.  During  morning,  sharp  aching 
down  right  tibia,  causing  lameness,  not  relieved  by  friction  ; 
achings  in  various  parts,  especially  left  lower  molars  and  loins; 
general  malaise.  Bowels  acted  this  morning  only;  motion 
shiny,  of  a  peculiar  greyish  brown,  as  if  mixed  with  ashes. 
Night,  pulse  58  lying  ;  70  sitting  ;  72  standing  ;  temp.  36.10  C. 
Urine  slightly  clouded  ;  acid  ;  sp.  gr.  fresh,*ioo7  ;  on  coolirife, 
loio. 

19th,  Sept.  On  awaking,  spasms  of  right  intercostals ; 
slight  aching  down  right  inguinal  canal.  10  a.  m.,  pulse  70 
sitting ;  78  standing.     3iij-/?.     Within  five  mins.  sharp  aching 
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in  nape  of  neck,  left  side  ;  soon  transferred  to  right  frontal 
eminence.  Later,  pulse  very  feeble,  quickened  ;  78  sitting; 
86  standing  ;  irregular.  Acute  pain  in  innfer  muscles  of  left 
calf,  with  straining  and  lameness  ;  acute  flying  pains  to  right 
of  middle  dorsal  region,  in  nape  of  neck,  frontal  eminences, 
left  wrist,  left  lower  molars  (sound  teeth),  lumbar  region,  and 
again  in  nape  of  neck.  1 1  a.  m.,  distressed  feeling  in  cerebel- 
lum ;  sharp  achings  in  various  parts ;  acute  superficial  pain  at 
third  and  fourth  left  interspaces ;  continuous  lumbar  pain,  not 
increased  by  stooping,  increased  by  walking.  Pulse  82  sitting  ; 
84  standing;  regular.  11.30  a.  m.,  while  sitting,  acute  pain 
down  right  inguinal  canal,  quickly  abating ;  leaving  a  steady 
dull  aching  ;  cervical  and  lumbar  pains  continue. 

12  noon.  Examination  (by  H.  R.,  Esq). — "Heart  sounds 
indistinct,  systolic  running  into  diastolic  ;  basic  murmur  very 
slight ;  apex  murmurishness  not  perceptible ;  action  very 
feeble.     Pulse  78  sitting  ;  86  standing  ;  not  intermittent." 

1.30  p.  m.,  "heart-sickness"  (faint  nausea),  lasting  an  hour; 
not  relieved  by  dinner ;  marked  cardiac  depression  ;  shifting, 
pains.  2  p.  m.,  aching  down  flexor  muscles  of  right  thigh, 
extending  to  knee  and  calf  of  leg,  then  to  left  knee  and  calf; 
then  returning  to  right  thigh  and  knee  ;  with  slight  lameness. 
During  afternoon,  acute  pains  in  usual  spots,  with  steady  aching 
in  right  thigh  and  knee-joints  ;  faint  perspiration  on  covered 
parts,  when  walking ;  repeated  sharp  superficial  and  deep 
pains  in  praecordial  region.  Evening,  great  debility,  especially 
on  walking ;  I  have  taken  extra  stimulant  to  keep  me  going. 
Continuous  aching  in  various  parts  ;  cardiac  pains ;  slight 
lameness ;  slight  return  of  faint  nausea.  Pulse  60  lying, 
regular ;  62  sitting,  regular ;  64  standing,  irregular ;  temp. 
36.10  C.  ;  resps.  17.  Urine  scarcely  clouded;  acid;  sp.  gr. 
fresh,  1008;  after  cooling,  1012.  Before  retiring,  giddiness, 
with  tendency  to  stagger  to  the  right.  Motion  to-day,  dark 
shining  brown  ;  strong  odor. 

20th,  Sept.  On  awaking,  pleurodynia  below  Sth  r.  costal 
cartilage ;  passing  to  1.,  then  again  returning  to  r.  fide.  Pulse 
70,  feeble,  regular  (lying).  On  rising,  aching  down  both  thighs, 
with  weakness  in  walking  ;  slight  achings,  relieved  by  the 
electrical  current,  not  relieved  by  the  galvanic.  10.30  a.  m., 
aching  in  1.  inferior  maxillary  articulation,  and  in  1.  wrist,  i. 
p.  m.,  subacute  pain  in  1.  frontal  eminence,  and  in  praecordial 
r^ion  ;  aching  across  lumbar  region  ;  sensations  of  faintness, 
with  unsteadiness  in  walking  ;  trembling  in  hands  ;  tenderness 
in  r.  inguinal  canal.  Pulse  66  sitting  and  standing ;  r^ular. 
5  p.  m.,  severe  aching  in  both  temples,  especially  1. ;  remains 
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of  lumbar  pain.  6  p.  m.,  acute  darting  pains  at  apex  of  heart. 
Evening,  shifting  pains,  most  persistent  in  r.  knee ;  persistent 
nausea,  rising  from  back  of  fauces,  relieved  by  eructations, 
which  taste  of  tea  and  drug ;  succeeded  by  persistent  giddi- 
ness while  sitting,  with  staggering  to  r.  on  walking  ;  acute  pain 
in  1.  temple,  passing  to  r.,  followed  by  severe  lumbar  aching  ; 
darting  pains  at  apex  of  heart ;  oppression  of  respiration ; 
constriction  of  larynx  ;  acute  pain  in  1.  frontal  eminence,  with 
sensation  of  compression  of  brain  ;  aching  down  r.  inguinal 
canal  while  sitting ;  restless  activity  notwithstanding  nausea, 
giddiness  and  pains,  all  of  which  have  been  very  severe.  10.20 
p.  m.,  pain  from  front  of  r.  knee  transferred  to  back  of  1.  10.45 
p.  m.,  darting  pains  throngh  r.  wrist.  On  retiring,  pulse  60 
lying ;  62  sitting ;  64  standing.  Urine  shows  deposits  of 
mucus;  acid;  sp.gr.,  fresh  1014,  on  cooling  1018 ;  free  from 
albumen.  Bowels  have  acted  twice  to-day  ;  motions  slimy,  of 
the  peculiar  dark,  shining  brown  ;  gushing  out. 

2 1st,  Sept.  Awoke  at  5,  light  dreamy  sleep  after.  On 
waking,  sense  of  constriction  across  lower  half  of  thorax,  im- 
peding respiration,  with  subacute  pain,  increased  by  lying  on 
r.  side  ;  continuous  aching  in  1.  lower  molars.  10  a.  m.,  3iv-^. 
Within  an  hour  dull  frontal  headache  ;  vital  depression  ;  heavy 
aching  in  cervical  region  ;  acute  pain  at  apex,  not  relieved  by 
pressure,  but  driven  by  friction  to  I.  subscapular  region,  then 
passing  to  mid-dorsal  region,  severe  ;  continuous  aching  in  1. 
lower  molars ;  return  of  acute  pain  at  apex,  with  distress. 
Pulse  regular,  feeble  ;  not  altered  as  to  rate.  Later,  parched 
feeling  in  upper  lip  ;  severe  aching  in  occiput,  with  cessation 
of  cardiac  pain  ;  general  oppression  of  brain  ;  acute  pain  over 
1.  temple ;  giddiness,  with  tendency  to  stagger  to  the  right. 
12  noon,  persistent  lumbar  aching;  dull  oppressive  headache. 
Pulse  scarcely  perceptible,  y6  sitting,  regular ;  84  standing, 
irregular.  Annexed  tracing,  showing  feeble  action,  obtained 
with  difficulty. 


-A^ A A. 
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I  p.  m.,  acute  pain  down  r.  inguinal  canal,  partially  relieved 
by  upward  pressure  on  external  ring  ;  occipital  aching.  Later, 
prickings  (urticaria  ?)  as  if  bitten  by  an  insect,  in  1.  forearm, 
hypogastrium,  r.  leg,  r.  forearm,  back,  and  again  in  1.  forearm  ; 
slight  achings  in  r.  leg,  lumbar  region,  nape  of  neck,  and  r. 
inguinal  canal.  5  p.  m..  Examinations  (H.  R.,  Esq.) — "  Pulse 
exremely  varying  both  as  to  time  and  volume,  at  first  almost 
imperceptible  ;  76  to  86  sitting  and  standing ;  not  intermittent. 
Cardiac  pulsation  much  stronger  than  the   pulse-indications 
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would  lead^  one  to  expect.  No  special  murmurs."  Night, 
slight  achings ;  pulse  72  lying  and  sitting,  regular  ;  84  to  88 
standing,  varying  in  volume.  Urine  shows  but  a  trace  of 
mucus;  acid;  sp.  gr.  lOio  fresh,  1014  on  cooling.  For 
several  mornings,  excessive  flatulent  rumblings  on  awaking. 

22nd  Sept.  Awoke  during  night  with  pressive  aching  down 
1.  inguinal  canal,  relieved  by  upward  pressure  on  external  ring, 
lasting  several  minutes.  Before  rising,  intercostal  pains,  worse 
when  lying  on  r.  side,  extending  to  apex  of  heart.  During 
day  a  double  set  of  pains ;  from  cold  and  from  the  drug.  The 
former  chiefly  affected  upper  teeth  on  left  side,  decayed 
lower  teeth  and  head  ;  the  latter,  left  lower  molars  (sound 
teeth),  and  lower  limbs.  The  pains  from  cold  were  relieved  by 
Aconite,  port  wine,  and  warmth,  increased  by  cold  air.  The 
dental  drug  pains  were  not  relieved  by  Aconite,  Mercurius,  nor 
direct  warmth.  Evening,  feverish  feelings  (from  cold) ;  pain 
from  lower  molars  went  to  lumbar  region,  then  went  rolling  up 
the  spine  lik^  a  ball,  and  settled  in  mid-dorsal  region,  chiefly 
to  left  of  spine;  afterwards  returned  tol.  lower  molars;  severe, 
general  headache,  with  giddiness.  Pulse  72  lying  and  sitting, 
regular  ;  84  standing,  regular ;  feeble.  Temp.  36.70  C.  Urine 
scarcely  clouded  ;  acid  ;  sp.  gr.,  fresh,  1015,  on  cooling,  10 19. 
Bowels  acted  twice ;  second  motion  half  solid,  with  straining, 
half  slimy,  gushing  out. 

23rd,  Sept.  On  waking  severe  intercostal  pains,  both  r.  and 
1.,  with  repeated  acute  darting  pains  at  apex  of  heart,  increased 
by  lying  on  r.  side  ;  severe  achjng  down  spine,  somewhat 
relieved  by  friction  ;  passing  off"  after  rising ;  excessive  flatul- 
ence. During  day,  severe  and  continuous  aching  in  1.  lower 
molars  (sound  teeth)  ;  frontal  headache.  During  afternoon, 
severe  irritation,  like  urticaria,  on  various  parts.  Before  retir- 
ing, troublesome  urticaria,  specially  affecting  1.  forearm  and  r.leg. 

24th  Sept.  On  awaking,  subacute  pain  in  lower  dorsal 
region  to  left  of  spine.  2  p.  m.,  acute  darting  from  anterior 
superior  angle  of  1.  parietal  to  malar  bone,  succeeded  by  sensa- 
tion as  if  the  brain  were  compressed  ,  followed  by  long-con- 
tinued irritation  of  scalp  over  the  line  of  pain.  During  day, 
troublesome  irritation  (urticaria),  especially  of  1.  forearm  and 
r.  leg  (I  can  not  say  this  irritation  is  a  drug  effect,  as  I  have  had 
slight  urticaria  on  previous  occasions  ;  but  its  development  fol- 
lows the  rule  of  preceding  symptoms).  5  p.  m.,  Examiner's 
Report  (by  first  examiner), — "  Impulse  feeble  ;  heart  sounds 
very  weak  ;  action  ^irregular  in  force  and  rhythm  ;  not  intermit- 
tent ;  no  murmurs.  Pulse  feeble,  very  compressible  ;  76  sit- 
ting, 80  standing."  Evening,  urticaria  more  troublesome,  has 
extended   to  r.  forearm,     Before   retiring,   frontal  hc^^daghe ; 
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slight  aching  to  1.  of  lower  dorsal  region ;  irritation  persists. 
Pulse  feeble,  compressible ;  68  lying,  72  sitting,  ^6  to  82  stand- 
ing ;  irregular  in  force  and  rhythm  ;  not  intermittent.  Urine 
slightly  clouded  ;  acid  ;  sp.  gr.,  fresh,  1004,  on  cooling,  1 006  ; 
free  from  albumen,  phosphates,  lithates.  and  sugar.  Microsco- 
pic examination  shows  scattered  mucus  and  epithelial  cells, 
abundance  of  spermatozoa,  and  oxalate  of  lime  crystals.  Mo- 
tion to-day  slimy,  of  the  peculiar  shining,  dark  brown  ;  offen- 
sive ;  gushing  out. 

2Sth  Sept.  On  waking,  subacute  pain  in  intercostal  muscles 
below  fifth  rib  on  each  side,  increased  by  lying  on  r.  side. 
After  rising,  severe  aching  in  1.  lower  molar  (sound  teeth), 
spreading  to  1.  upper  bicuspides  (sound  teeth),  lasting  several 
hoars ;  succeeded  by  frontal  headache ;  on  the  passing  off  of 
which,  increased  mental  and  physical  activity.  Evening,  irrita- 
tion has  returned  in  1.  forearm,  r.  leg,  to  1.  of  lower  dorsal  ver- 
tebrae, r.  forearm,  and  1.  leg.  Pulse  6Z  sitting.  The  subjoined 
pulse-tracing  was  taken  with  difficulty  at  former  pressure, 
owing  to  feebleness  and  compressibility. 


Motion  slimy,  of  a  shining  yellow  color ;  offensive. 

26th  Sept.  Sleep  dreamy.  On  waking,  labored  cardiac 
action  ;  excessive  flatulencs.  Pulse  62  lying ;  feeble ;  less 
compressible.  During  day,  urticaria.  Evening,  marked  cardiac 
depression,  causing  slight  faiptness  on  quickly  ascending  a  few 
stairs,  lasting  fully  half  an  hour ;  returning  later  on  quietly 
ascending,  with  subacute  cardiac  pain ;  cardiac  action  barely 
perceptible  ;  pulse  stronger  than  the  heart's  action  would  indi- 
cate ;  less  compressible  ;  not  intermittent ;  72  lying,  sitting 
and  standing.  Urine  slightly  turbid,  free  from  deposit ;  acid  ; 
sp.  gr.,  fresh  and  on  cooling,  loio.  Motion  partly  solid,  natu- 
ral ;  partly  slimy,  dark  brown  ;  offensive. 

27th  Sept.  On  waking,  intercostal  pain  ;  urticaria  persists. 
5  p.  m.,  subacute  pain  over  cardiac  region,  with  cardiac  distress  ; 
slight  aching  in  lower  dorsal  and  lumbar  region.  Pulse  com- 
pressible, irritable;  varying  greatly  in  force  and  rhythm  ;  74 
to  76  sitting,  85  to  92  standing ;  with  frequent  intermissions. 
7  p.  m.,  acute  pain  in  1.  axilla,  extending  down  edges  of  pecto- 
ral muscles  to  thorax  ;  then  passing  to  base  of  heart,  then  to 
apex  ;  faintness,  with  slight  nausea  when  walking  in  the  open 
air,  persistent  giddiness,  commencing  when  walking  in  the  open 
air,  continuing  after  entering  the  house,  while  sitting  ;  subacute 
pain  down  muscles  of  1,  calf ;  sighing  respiration ;  return  of 
acute  pain  at  apex  of  heart ;  trembling  of  hands ;  return  of 
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giddiness  while  sitting,  with  constriction  of  larynx ;  shooting 
pain  through  1.  frontal  eminence ;  constriction  to  1.  of  larynx  ; 
cardiac  depression  ;  continuous  constriction  of  larynx;  aching 
at  superior  curve  line  of  occiput,  an  inch  to  1.  of  occipital  pro- 
tuberance, passing  to  corresponding  spot  on  r.  side  ;  pulse  less 
compressible,  irregular  and  intermittent.  Symptoms  lasting 
over  three  hours.  Pulse  on  retiring,  72  sitting,  80  standing  ; 
regular ;  not  intermittent. 

29th  Sept.  Yesterday  afternoon,  severe  general  headache, 
lasting  several  hours;  slight  pians.  To-day,  severe  fronto- 
occipital  headache,  from  3  to  7  p.  m.,  succeeded  by  labored 
cardiac  action ;  then  by  cardiac  depression,  with  faintness, 
lasting  fully  two  hours  ;  pulse  at  same  time  about  76,  stronger 
than  cardiac  impulse  indicates.  10  p.  m.,  sharp  darting  pains 
through  1.  testicle  (epididymis),  several  times  repeated  ;  pass- 
ing to  r.  testicle ;  leaving  dull  achings ;  recurring  till  mid- 
night ;  aching  in  left  inguinal  canal.  Bowels  acted  twice ; 
motion  more  natural. 

30th  Sept.  Before  rising,  spasms  in  r.  intercostals  while 
lying  on  r.  side.  After  rising,  acute  aching  in  1.  testicle,  with 
occasional  darting  pains,  changing  to  r.,  then  again  to  1.  1 1.30 
a,  m.,  acute,  extensive  pain  from  1.  kidney  to  1.  inguinal  canal, 
lasting  several  minutes.  12  noon,  the  pains  in  1.  testicle  cause 
an  aching  along  1.  inguinal  canal,  and  extend  to  r.  testicle  ;  at 
times  they  are  so  severe  as  to  almost  force  me  to  call  out ; 
aching  across  lower  dorsal  region.  1.45  p.  m.,  acute  pain  in 
intercostal  muscles  over  base  of  heart,  lasting  several  minutes. 
3  p.  m.,  slight  return  of  headache.  5  p.  m.,  acute  pain  down 
anterior  muscles  of  r.  thigh,  causing  lameness  ;  afterwards  in 
both.  Evening,  acute  pains  in  testicles,  first  1.  then  r.,  then 
in  both  ;  recurring  and  lasting  the  whole  evening ;  with  ach- 
ings in  inguinal  canals.  Evening,  cardiac  depression,  causing 
faintness  ;  increased  mental  and  physical  activity. 

1st  Oct.  Slight  achings  in  various  parts  ;  general  depres- 
sion. Examiner's  Report, — "  Cardiac  impulse  very  feeble  ; 
haemic  murmur  again  distinct ;  no  other  murmurs ;  pulse 
feeble,  extremely  compressible,  irregular  in  force  and  rhythm, 
not  intermittent,  72  to  80  sitting  and  standing,  quickened  by 
movement."  Urine  clear;  acid;  sp.  gr.,  1018 ;  free  from 
albumen.  Motions  of  the  past  two  days  have  been  of  a 
peculiar  shining  brown  ;  offensive. 

3rd  Oct,  I  p.  m.,  aching  in  1.  testicle,  1.  hand,  and  r.  knee, 
while  sitting.  Afternoon,  slight  achings  in  1.  wrist,  r.  knee,  1. 
tibia  anteriorly,  lower  dorsal  region,  1.  knee  and  r.  forearm. 
Pulse  72  sitting,  78  standing;  feeble,  compressible;  temp., 
36.95  C. ;  resps,,    20.     The   annexed   tracing  was   taken  last 
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evening,  with  a  pulse  of  72,  feeble,  and  so  extremely  compres- 
sible as  to  render  its  being  taken  at  former  pressures  a  matter 
of  considerable  difficulty. 


During  the  past  three  days,  frontal  headache,  extending 
afterwards  through  to  occiput,  commencing  about  3  p.  m.,  and 
continuing  two  or  three  hours  ;  similar  to  that  of  29th  Sept., 
but  much  less  severe.  Before  retiring,  severe  pain  in  r.  side 
of  thorax  at  insertion  of  pectoral  muscles,  becoming  acute  on 
inspiring  deeply. 

5th  Oct.  Yesterday  morning,  on  awaking,  return  of  pain 
on  r.  side  of  thorax  :  passing  during  the  day  to  apex  of  heart, 
to  r.  axilla,  down  pectoral  muscles  to  former  spot,  again  to 
apex  of  heart,  and  passing  off  from  r.  side  of  thorax.  During 
last  evening,  slight  cardiac  depression.  Headache  recurred  at 
3  p.  m.,  and  continued  till  6  p.  m.  To-day,  symptoms  very 
slight ;  bowels  have  acted  twice,  first  part  of  each  motion 
being  solid  and  natural,  second  part  slimy,  of  a  peculiar  shin- 
ing brown,  but  much  less  offensive. 

6th  Oct.  4.30  p.  m.,  recurrence  of  frontal  headache,  lasting 
till  6  p.  m.  ;  succeeded  by  cardiac  depression,  followed  by 
cardiac  oppression,  with  quickened  pulse ;  giddiness,  with 
strong  tendency  to  stagger  to  the  r. ;  then  by  neuralgic  pain 
in  r.  supra-orbital  region,  and  in  1.  testicles  ;  with  return  of 
cardiac  depression,  causing  faintness  and  nausea ;  with  sub- 
acute pains  at  apex  and  at  base  of  heart ;  passing  off  before 
10  p.  m.,  with  eructations  and  yawnings  (while  out  walking). 
Pulse  78  sitting,  88  standing  ;  irregular  in  rhythm  ;  extremely 
compressible.     Resps.,  23.     Urine  clear;  acid;  sp.gr.,  loio. 

loth  Oct.  7.30  p.  m.,  marked  cardiac  depression  ;  pulse 
stronger  than  indicated  by  cardiac  impulse,  66  lying,  sitting 
and  standing,  extremely  irregular  in  force  and  rhythm  ;  respi- 
ration oppressed  ;  lasting  till  9  p.  m.  The  annexed  pulse- 
tracing  shows  the  character  of  the  heart's  action  at  the  time. 
Owing  to  slow    running  of   the  paper  this  tracing  is  rather 


cramped,  but  the  curves  are  well  marked.  A  singular  feature 
in  this  tracing  is  its  resemblance,  in  main  points,  to  one  recently 
taken  on  a  patient  aged  31,  afflicted  with  several  mitral  re- 
gurgitant disease  ;  which  latter  1  annex  for  the  sake  of  com- 
parison.* 

*  It  should  be  mentioned  that  tbia  is  not  tbe  cbaracteristic    racing  of  mitral  reg urfitaat 
diteate. 
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For  the  sake  of  clinical  comparison  I  append  a  second  trac- 
ing taken  from  the  same  patient  ten  days  after,  while  under 
the  influence  of  Digitalis,  of  which  Lycopus  appears  to  be  an 
analogue. 


During  the  past  few  days  the  faeces  have  been  partly  solid 
and  natural,  partly  soft  and  of  the  peculiar  shining  brown  ; 
the  first  part  being  passed  with  much  straining,  the  second 
part  quite  freely. 

15th  Oct.  No  special  symptoms  since  last  report.  The 
fseces  are  gradually  assuming  their  natural  character.  Cardiac 
action  still  rather  depressed. 

■  Examiner's  Report  (by  first  examiner) — "  Cardiac  impulse 
feeble ;  haemic  murmur  distinct  on  strong  pressure ;  systolic 
sounds  not  quite  natural  at  apex,  not  amounting  to  a  murmur ; 
probably  due  to  feeble  action ;  pulse  regular,  very  compres- 
sible, 76  sitting.'*  10.30  p.  m.,  pulse  6^  sitting,  72  standing, 
regular,  compressible  :  temp.  36.40 ;  resps.,  20.  Urine  clear  ; 
acid  ;  sp.  gr.,  1014.  The  annexed  tracing,  taking  on  the 
following  morning,  shows  a  healthy,  though  not  vigorous, 
,  cardiac  action.     This  completes  the  proving. 


REMARKS. 

Should  extended  experience  demonstrate  the  general  cor- 
rectness of  this  proving,  Lycopus  may  be  expected  to  produce 
beneficial  effects  in  some  forms  of 

Functional  disorders  of  the  heart ; 

Rheumatic  Carditis ; 

Inguinal  Hernia ;  and 

Neuralgia  of  the  testicle. 

During  the  time  of  proving  I  lived  much  as  usual,  with  the 
exception  that  on  several  occasions  I  took  an  extra  quantity  of 
stimulant  in  order  to  keep  me  going.  I  very  seldom  indeed 
take  coffee,  or  use  tobacco ;  my  breakfast  beverage  consists  of 
plain  cold  water.  At  the  period  of  commencing,  and  for 
several  weeks  after,  I  had   late   hours,   combined  with  much 
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work ;  which  accounts  for  the  low  temperature  several  times 
registered. 

It  was  not  till  after  the  conclusion  of  my  proving  that  I  care- 
fully perused  the  fragmentary  proving  in  Hale's  "  New  Reme- 
dies." I  have  not  classified  the  symptomatology  as  there  is 
not  sufficient  evidence  to  work  upon,  but  the  following 
characteristics  repeatedly  attracted  my  attention  : — 

The  rheumatoid  pains  produced  by  Lycopiis  generally  mani- 
fested themselves  on  the  left  side,  passed  to  the  corresponding 
spot  on  the  right;  and  then  either  passed  off,  or  returned  to 
the  left  and  passed  off  equally  from  both.  The  exception  to 
this  was  the  dental  pains,  which  commenced  on  the  right  side 
and  passed  to  the  left ;  on  the  right,  avoiding  the  two  front 
lower  molars  (which  are  decayed),  and  affecting  the  next  two 
(which  are  sound) ;  on  the  left,  side  avoiding  the  posterior  lower 
molars  (which  are  decayed),  and  affecting  the  two  front  molars 
(which  are  sound). 

The  rheumatoid  pains  of  Lycopus  were  readily  distinguished 
from  those  of  ordinary  rheumatism.  They  chiefly  affected  the 
muscles ;  then  articulations ;  then  tendons.  They  were  not 
relieved  by  friction,  by  cold  affusion,  nor  by  direct  warmth  ; 
relieved  by  a  warm  room,  and  by  the  warmth  of  the  bed  ;  in- 
ereased  by  movement  and  cold  air. 

The  cardiac  pains  were  of  a  rheumatic  character. 

Pains  in  general,  increased  by  movement ;  not  relieved  by 
the  open  air. 

The  cardiac  distress  and  palpitation  were  increased  by 
ascending  (stairs  or  hill) ;  by  excitement;  by  deep  inspira- 
tions ;  and  by  thinking  of  them. 

I  do  not  attribute  the  urticaria  or  intercostal  spasms  to  the 
Lycopus  (as  I  have  had  both  previously),  but  they  appeared  to 
be  renewed  by  its  action. 

Cardiac  depression  was  strongly  and  persistently  marked. 

Irregular  and  intermittent  pulse — correspondingly  frequent. 

On  several  occasions  there  was  a  noticeable  difference 
between  the  cardiac  power  and  pulse  force. 

Frontal  and  fronto-occipital  headache — frequent  and  severe. 
The  pains  were  very  persistent  in  the  frontal  eminences. 
These  were  relieved  by  strong  pressure. 
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The  brain-effects  are  worthy  of  note ;  particularly  the  in- 
creased activity,  dreamy  sleep,  and  early  wakings. 

Pf^The  faeces  were  peculiar.     On  one  occasion  they  emitted  a 
decided  odor  of  the  drug. 

I  have  employed  the  terms  "  cardiac  de-pression  "  to  denote 
feeble  and  excitable  action ;  and  "  cardiac  oppression "  to 
denote  heavy,  labored  action,  as  if  the  heart  were  obliged  to 
make  great  efforts  to  do  its  work. 

Times  of  aggravation — early  morning  (^on  waking^ ;  after- 
noon ('about  3  and  5  o'clock^ ;  evening. 

Analogues. — Lycopus  appears  to  touch  specially,  Citnicifuga, 
Spigelian  Digitalis^  Ranunculus  b,,  Cerasus,  Clematis^  (^sexual^. 
Laurocerasus,  Sanguinaria^  Cactus^  Geiseniinum,  and  Veratrum 
viride ;  perhaps  also  Aconite,  Bryonia,  Lachesis,  and  Sepia, 

It  would  be  an  interesting  study  to  note  the  effects  o{ Lycopus 
on  the  female  organism. 

CLINICAL. 

Mrs.  A.  W.,  hysterical  temperament,  consulted  me  on  the 
13th  Sept.  Age  47  ;  no  appearance  of  menses  for  three  years. 
Complained  of  occipito-frontal  headache ;  debility  ;  flushings ; 
dyspnoea;  palpitation,  easily  induced,  with  occasional 
intermissions ;  flatulency ;  giddiness ;  huskiness  of  throat  on 
r.  side;  interscapular  pains;  pains  down  lower  limbs,  com- 
mencing on  1.  side;  dreamy  sleep,     ft.  Lachesis  12, 

17th  Sept.  Complains  of  fron to-occipital  headache  on  ex- 
citement ;  palpitation  "  all  over ;  "  swelling  of  legs  and  ankles 
on  exertion.  General  symptoms  unchanged,  ft.  Lycopus  3x 
cm.  3tiis  horis. 

23rd  Sept.  Swelling  of  ailkles,  flatulency,  and  dyspnoea 
lessened.  Cardiac  pulsation  regular,  not  intermittent.  Has 
also  found  relief  from  shooting  pains  in  left  wrist  and  elbow. 
Flushings  continue.     Rep. 

27th  Sept.  Complains  much  of  **  strange  feelings,"  with 
fronto-occipital  headache,  "as  if  the  temples  were  pressed 
in ; "  seems  afraid  to  turn  for  fear  she  would  tilt  forward : 
nausea,  from  epigastrium  ;  depression ;  for  several  years,  has 
.dropped  things  from  her  hands ;  flushingsj  sudden  pains  at 
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apex  of  heart,  "  causing  faintness  and  strange  sensations  "  (I 
often  wonder  whether  my  heart  is  affected  **);  inter-scapular 
pain  ;  this  week,  restless  dreamy  sleep ;  less  palpitation  ;  less 
pain  and  swelling  of  legs  and  ankles ;  constipation  ;  appetite 
good.  Auscultation  reveals  feeble  action  of  heart ;  no  mur- 
murs ;  pulse  stronger  than  indicated  by  cardiac  action,  80 
sitting  and  standing,  regular.  Considering  that  some  of  the 
symptoms  were  due  to  drug-action,  I  prescribed  ft.  Spt.  vini 
recL 

4th  Oct.  Still  have  severe  pain  in  temples  and  occiput, 
with  nausea  ;  flushings.  Other  symptoms,  including  cardiac, 
much  relieved.  Sleeps  better  ;  pulse  80,  sitting  and  standing  . 
feeble.     R.  Lycopiis  3c,  4tuor  in  die. 

nth  Oct.  Has  had  a  bilious  attack,  with  vomiting  of  food 
Used  formerly  to  have  severe  pain  across  hypogastrium  with 
such  attacks,  but  was  free  on  this  occasion.  Still  has  flurried 
feelings  and  flushings,  but  lessened.  Beatings  through  temples 
to  occiput,  with  sensation  of  stoppage  in  larynx  (nervous). 
Sleeps  much  better ;  dreams  less ;  less  palpitation  ;  sudden 
pains  at  apex,  but  lessened  in  frequency  and  intensity.  Pulse 
102  sitting;  112  standing;  very  feeble,     ft.  Spt.  vini  red, 

1 8th  Oct.  Hysterical,  with  bilious  feelings.  Faintness; 
sighing.  Other  symptoms  about  the  same.  Pains  in  head 
and  temples.  Pulse  72,  feeble,  regular,  sitting;  resps.  18. 
%  Lycoptis  3,  4tuor  in  die. 

2Sth  Oct.  Less  sighing ;  less  giddiness.  Pulse  80,  feeble 
and  irregular,  sitting  ;  92,  feeble  and  regular,  standing  ;  resps, 
19.  There  was  decided  improvement  in  several  respects  ;  but 
at  this  point  it  became  necessary  to  change  the  remedy, 
owing  to  the  setting-in  of  severe  bilious  derangements. 

Note, — The  prominent  symptoms  which  Lycopiis  failed  to 
relieve,  were — neuralgic  pains  in  left  iside  of  face ;  flushings, 
with  sense  of  heat ;  choking  sensation  in  throat ;  and  hepatic 
complications. 
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THE   MEDICAL    TREATMENT  OF    MR.  GREELEY. 


When  a  great  and  good  man  dies,  the  medical  treatment  to 
which  he  was  subjected  becomes  of  great  interest  to  the  med- 
ical profession  of  all  schools. 

The  whole  allopathic  school  now  look  back  with  feelings  of 
horror  and  regret  upon  the  treatment  of  George  Washington, 
as  detailed  by  the  medical  men  of  that  day,  and  a  recent  wri- 
ter of  that  school  has  not  hesitated  to  assert  that  the  treatment 
was  murderous.  The  death  of  Mr.  Greeley  occurring  under 
peculiar  circumstances,  has  made  a  profound  impression,  and 
it  is  not  improper  for  us  to  inquire  into  the  treatment  under 
which  he  died. 

We  will  first  glance  briefly  at  the  causes  which  led  to  his 
illness.  He  had  just  passed  through  a  very  exciting  campaign 
in  which  the  demon  of  personal  vituperation  and  malignant 
invective  had  been  let  loose  to  a  greater  extent  than  ever 
before.  He  had  been  caricatured  with  almost  devilish 
malignity  by  an  artist  whose  resources  in  that  direction  are 
unequalled. 

Mr.  Greeley  was  as  sensitive  as  a  child,  and  as  the  canvass 
progressed,  this  sensitiveness  became  extremely  morbid  in 
extent.  He  felt  that  he  had  been  grossly  misrepresented  and 
his  highest  and  purest  aspirations  misconstrued,  and  represent- 
ed as  selfish  and  unpatriotic. 

If  we  add  to  this  the  death  of  his  wife,  and  his  devoted 

attention  to  her  in  her  last  illness,  during  which  he  had  passed 

many  anxious  and  sleepless  nights  by  her  bedside;  we  have  all 

the  elements  which  would  be  apt  to  cause  a  dangerous  cerebral 
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malady  in  a  less  nervous  organization  than  that  of  Mr. 
Greeley. 

For  several  days  before  any  medical  man  was  called  in,  he 
had  occasional  paroxysms  of  intense  pain  in  the  head  ;  at 
times  he  would  burst  out  in  incoherent  expresssons  of  sadness 
alternately  with  expresssions  of  rage  at  trivial  matters. 

It  seems  that  Dr.  Edward  Bayard,  a  homoeopathist,  who  had 
been  Mr.  Greeley's  physician,  prescribed  once  for  Mr.  Greeley, 
"  a  powder  to  make  him  sleep,  but  on  the  morning  after,  he 
was  more  restless  and  haggard  than  ever."  At  this  juncture 
a  Dr.  Krackowitzer,  chief  surgeon  of  the  German  Hospital 
(allopathic),  was  sent  for.  In  a  conversation  with  a  reporter. 
Dr.  K.  states  that  he  found  him  suffering  with  great  mental 
depression^  despondence  ;  he  had  lost  all  confidence  in  himself; 
said  he  was  ruined  and  had  f  uined  his  friends ;  he  would  sit  in 
silence,  brooding  over  his  sorrows  for  hours ;  he  could  neither 
eat  nor  sleep. 

Dr.  K.,  believing  that  Mr.  Greeley  needed  sleeps  gave  him 
thirty  grains  of  the  Bromide  of  Potassium  every  night  for  sev- 
eral nights,  during  which  period  the  patient  grew  worse. 

If  the  pathogenesis  of  this  drug  is  consulted,  it  will  be  seen 
that  it  causes  all  these  symptoms.  It  is  therefore  no  wonder 
that  a  malignant  aggravation  should  occur  from  such  pathoge- 
netic doses. 

Dr.  K.  then  invited  Dr.  Brown  of  Bloomingdale  Insane  Asy- 
lum, to  see  Mr.  Greeley,  in  consultation.  He  advised  that  the 
patient  be  removed  to  a  private  insane  asylum,  and  that  of  Dr. 
Choate,  at  Pleasantvilla,  was  selected.  It  is  not  known  to 
what  treatment  Mr.  Greeley  was  subjected  while  in  this  asylum. 
It  is  a  suspicious  and  significant  fact  that  both  Dr.  Brown  and 
Dr.  Choate  refuse  to  give  any  information  on  this  point. 

Towards  the  latter  part  of  Mr.  Greeley's  illness.  Dr.  Brown 
Sequard  was  called  in.  He  stated  to  the  reporter  that  the 
patient  was  "  too  far  gone  to  leave  any  hope  of  recovery,"  but 
it  seems  that  he  tried  the  application  of  an  iron  rod,  heated  to 
a  white  heat,  to  the  spine,  from  the  nape^of  the  neck  to  the 
sacrum,  but  without  eliciting  any  expression  of  pain  from  the 
patient. 
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Dr.  Brown  Sequard  gave  it  as  his  opinion  that  "  the  base  of 
the  brain,  as  well  as  the  upper  part,  was  affected,"  as  he  thought 
he  discovered  "  pus  in  one  eye,  one  side  partially  paralyzed 
and  gangrene  in  the  right  nostril."  But  the  distinguished  Dr, 
W.  A.  Hammond,  who  was  called  in  the  next  day,  says  there 
was  "no  paralysis  discernable,  and  I  judged  that  the  motor 
tract  which  is  at  the  base  of  the  brain,  was  not  involved." 

Here  we  see  a  singular  variance  of  opinion  between  two  men 
equally  renowned  for  their  study  and  treatment  of  the  brain 
and  nervous  system.  Dr.  Hammond  found  him  delirious  ;  not 
a  glance  of  consciousness  remained," — "  he  merely  answered 
questions,  and  whenever  he  did,  the  answers  were  wrong.  He 
seemed  to  be  troubled  nearly  all  the  time  with  pain  in  the 
head,  (in  the  forehead,)  pulse  very  feeble  (125)  and  intermit- 
tent. He  was  in  a  strange  condition  of  antagonism  to  all  who 
surrounded  him ;  if  asked  to  open  his  eyes,  he  would  shut 
them  tight ;  if  asked  to  put  out  his  tongue,  he  shut  his  mouth  ; 
I  gave  it  as  my  opinion  that  he  was  suffering  from  inflamma- 
tion of  the  membranes  and  cortical  substance  of  the  brain,  I 
believed  the  morbid  process  involved  'almost  entirely  those 
parts  of  the  brain  which  presides  over  the  intellectual  func- 
tions." 

Dr.  Hammond  states  the  case  was^'utterly  hopeless  when  he 
saw  him,  but  that  he  advised  concentrated  nutritious  food  and 
stimulants.  He  says,  "  I  believe  it  was  a  great  mistake  that  stim- 
ulants were  not  given  him  before."  Mr.  Greeley  was  therefore 
given  half  a  pint  of  beef-tea,  mixed  with  two  glasses  of  sherry 
wine,  when  he  immediately  went  into  a  calm,  quiet  sleep,  and 
was  so  sleeping  when  Dr.  H.  saw  him  last.  The  next  day  he 
died. 

This  is  all  we  have  relative  to  the  treatment  of  this  dis- 
tinguished patient.  A  feeling  springs  up,  unbidden,  that 
something  about  it  was  wrong.  In  the  first  place  we  find  the 
lamentable  routine  practice  so  prevalent  nowadays,  of  giving 
/  Bromide  of  Potassium  to  force  sleep.  In  the  case  of  Mr.  Greeley 
it  was  evidently  not  the  appropriate  remedy,  nor  given  in  the 
appropriate  dose.  Bromide  of  potassium  is  homoeopathic  to 
cerebral  anaemia — i.  e.  it  is  the  primary  effect  of  large  doses 
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After  this  effect  passes  off  we  hiave  cerebral  congestion.  The 
large  doses  given  in  this  case  increased  the  anaemia,  to  be 
followed  by  cerebral  congestion  and  irritation,  which  latter 
condition  readily  ran  into  a  low  grade  of  inflammation.  If 
the  bromide  was  to  be  given  at  all  the  dose  should  not  have 
exceeded  one  grain  or  two,  or  even  less,  repeated  every  3  or  4 
hours,  and  its  use  should  have  been  connected  with  the 
administration  of  nutritious  phosphatic  food  and  nervous 
stimulants.  Those  who  are  acquainted  with  Mr.  Greeley's 
habits  know  that  he  was  the  most  temperate  of  men,  eating 
sparingly  at  all  times,  never  drinking  wine  or  other  spirituous 
liquors,  nor  tea  and  coffee. 

During  the  time  of  his  campaign,  his  brain  was  subject  to  a 
terrible  strain,  which  left  it  anaemic  and  irritable.  Then  the 
loss  of  sleep  while  watching  over  his  wife  increased  the  diffi- 
culty. In  this  condition,  to  attempt  to  force  sleep  by  a 
Bromide  or  any  cerebral  sedative  was  simply  absurd. 

Sleep  could  have  been  induced  in  a  better  and  safer  manner 
by  milk-punch  or  wine  whey.  But  it  is  my  opinion  that 
homoeopathic  doses  of  Coffea,  PhospkortiSy  Cypripedin,  or 
Scutellarin  would  have  brought  about  the  desired  result.  If 
these  failed  I  should  have  given  him  egg-nog  or  milk-punch 
with  a  few  grains  of  Hypopkospite  of  Soda  in  it,  several  times  a 
day.  I  am  not  sure  but  Atropine  2d  x  trt.  would  have  met 
all  the  indications,  aided  by  good  nutritious  food.  Dr.  Ham- 
mond was  doubtless  correct  in  his  diagnosis  and  plan  of  treat- 
ment, aijd  it  is  to  be  regretted  that  (if  not  under  good  homoeo- 
pathic treatment)  he  could  not  have  been  under  the  care  of 
that  really  scientific  and  skillful  physician. 

Even  when  Dr.  Hammond  saw  him,  Zinc  met.  or  Zinc 
phosphide  in  the  3  x  or  6  x  trt.,  may  have  been  of  some 
service,  aided  by  active  stimulation. 

The  refusal  of  Drs.  Brown  and  Choate  to  ^\v^  the  symptoms 
and  treatment  of  Mr.  Greeley  while  under  their  care,  will  not  be 
commended  by  the  public  or  the  profession. 

Medicine  is  not  a  secret  art,  to  be  kept  from  the  people,  nor 
will  the  plea  of  professional  propriety  screen  them  from  just 
censure.     The  fact  that  this  secret  treatment  was  instituted 
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while  Mr.  Greeley  was  an  inmate  of  an  Insane  asylum  will  not 
lessen  the  suspicion  and  repugnance  with  which  the  intelligent 
portion  of  the  community  are  beginning  to  look  upon  such 
Institutions. 

E.   M.   HALE. 

p.  S. — Since  the  above  was  written,  Dr.  Bayard  a  homoeopathic  physi- 
cian, and  the  medical  attendant  of  Mr.  Greeley's  family,  has  given  the 
public  a  statement  relating  to  previous  illness  of  Mr.  Greeley,  which  was 
of  nearly  the  same  character  as  his  last  and  fatal  attack. 

Dr.  Bayard  says,  in  his  interview  with  the  Sun  Reporter  : 

Now  I  will  tell  you  all  I  can  remember  of  his  illness  after  the  disastrous 
retreat  of  the  Union  army  from  Bull  Run.  I  can  only  give  you  a  general 
notion  of  it,  for  I  must  depend  on  memory  alone,  and  it  occurred  twelve 
years  ago.  I  made  some  notes  of  my  treatment  and  the  symptoms  of  the 
disease  at  the  time,  but  I  have  been  unable  to  find  them.  I  cannot  even 
give  you  the  date,  but  perhaps  the  battle  of  Bull  Run  will  fix  it  near  enough. 
It  was  just  after  that.  I  was  called  in  to  see  Mr.  Greeley,  and  I  found 
him  utterly  prostrated  in  body  and  mind.  He  was  stretched  at  full  length 
on  the  sofa  when  I  entered ;  his  face,  which  was  naturally  very  white,  as 
you  know,  was  exceedingly  pale  even  for  him,  and  he  looked  to  me  as 
though  he  was  fast  breaking  up  into  a  total  wreck.  He  took  very  little 
notice  of  anybody  around  him,  and  did  not  even  salute  me  when  I  ap- 
proached him.  He  had  lost  his  appetite,  and  was  unable  to  sleep.  His 
thoughts  seemed  to  be  continually  dwelling  on  one  subject,  and  he  re- 
peated  these  words  all  the  time,  seldom  varying  them  :  "  I  am  ruined  ! 
The  country  is  ruined,  ^nd  I  am  instrumental  in  its  ruin.  I  wish  I  could 
die.     I  never  can  survive  it." 

It  seems  to  me  as  I  looked  upon  him,  that  his  mind  was  fast  slipping 
away.  There  was  no  evidence  of  insanity,  however,  either  then  or  at  any 
time  during  the  sickness.  I  saw  what  the  matter  was  in  an  instant.  Mr. 
Greeley  had  overtaxed  his  brain  and  body,  and  the  sudden  reverses  of  the 
Union  army  at  Bull  Run  had  fallen  upon  him  like  a  crushing  shock.  He 
saw  brother  arrayed  against  brother  in  deadly  strife,  and  his  name  was 
mentioned  by  his  enemies  as  one  of  the  main  causes  of  the  bloody  war.  It 
was  too  much  for  his  sensitive  organization,  weakened  as  it  was  by  hard, 
unremitting  toil,  and  he  sank  under  the  blow  and  became  as  powerless  as 
a  baby.  "The  grasshopper  had  become  a  burden  to  him."  He  had  been 
pouring  his  very  life  out  as  from  an  open-mouthed  pitcher.  It  was  my 
business  to  reverse  the  pitcher,  and  save  what  little  ot  vitality  was  left. 

My  treatment  was  entirely  homoeopathic.  Its  object  was  to  arouse  the 
vital  spark  so  nearly  exhausted,  and  to  resist  the  tendency  to  sink  under 
his  burdens,  not  by  stimulation,  which  abstracts  but  never  adds  to  force, 
but  by  remedies  so  adjusted  under  the  homoeopathic  law  as  to  excite  the 
resisting  powers  of  his  nature.     I  cannot  now  remember  precisely  what  I 
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prescribed,  but  I  was  careful  not  to  give  him  large  doses,  which  overwhelm 
the  system.  In  ten  days  he  was  well  again,  and  at  his  work  as  usual.  He 
had  fully  recovered  his  spirits,  ate  with  zest,  and  slept  peacefully. 

Reporter — You  say  that  he  never  exhibited  any  signs  of  insanity  ? 

Dr.  Bayard — Never.  He  was  perfectly  sane,  but  laboring  under  de- 
pression of  spirits,  caused  by  a  great  shock  to  his  sensitive  organization^ 
which  had  been  weakened  by  constant  overwork  of  mind  and  body. 

Reporter — And  in  all  respects  except  the  phase  of  insanity  Mr.  Greeley's 
disease  was  similar  to  that  which  recently  ended  in  his  death  ? 

Dr.  Bayard — So  far  as  I  can  learn,  precisely  simiiar.  I  was  not  called 
in  to  see  Mr.  Greeley  in  his  last  illness,  and,  of  course,  can  only  speak  of 
that  from  what  I  have  heard.  I  can  easily  understand,  however,  that  Mr. 
Greeley  might  have  been  irritable  without  being  insane.  Deserted  by  the 
blacks,  for  whom  he  had  fought  all  his  life  ;  deserted  by  the  Irish,  whose 
best  friend  he  had  proved  ;  and,  finally,  sent  from  a  friend's  house  to  a 
private  madhouse,  wasn't  that  enough  to  make  a  man  crazy  ?  He  wanted 
gentle  treatment,  kindness,  quiet ;  in  the  place  of  that,  so  far  as  I  can 
understand,  many  were  continually  irritating  him.  A  man  in  his  condition 
may  fly  into  a  passion  and  break  a  watch,  without  necessarily  being  pro" 
nounced  insane.  One  of  the  doctors  himself  says  that  Mr.  Greeley  was  in 
constant  antagonism  to  them.  Does  it  follow  from  that  fact  that  he  was 
crazy  ?  I  think  not.  However,  I  cannot  talk  much  upon  the  subject  of 
his  death,  for  I  had  nothing  to  do  with  him  at, that  time. 

Remarks : — After  reading  Dr.  Bayard's  statement,  the  conviction  is 
forced  upon  us  that  Mr.  Greeley's  death  was  the  indirect  result  of  inappro- 
priate, and  allopathic  treatment,  and  we  believe  he  might  have  been 
restored  to  a  life  of  usefulness  for  many  yeary,  had  he  been  under  different 

hygienic  and  medical  treatment  during  his  last  illness. 

H. 


VERATRUM   VIRIDE. 

A    CHARACTERISTIC     SYMPTOM. 

BT  W.  8.  8EABLX,  H.  D. 


I  have  come  to  regard  a  tongue  which  has  a  deep  red  stripe 
through  the  centre,  with  a  white  or  yellow  coating  upon  both 
sides,  and,  as  a  whole,  rather  dry  (sometimes  excessively  so)  as 
characteristic  of  Veratrum  viride.  I  say  characteristic  be- 
cause I  know  no  other  remedy  which  has  a  similar  condi- 
tion. This  symptom  does  not  exist  in  the  pathogenesis  of  V. 
v.  as  given  by  Hale. 
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I  came  to  the  above  conclusion  clinically,  and  will  tell  how 
as  well  as  I  can  remember,  having  no  notes  of  the  cases  given 
below.     I  give  them  in  their  chronological  order  however. 

More  than  a  year  ago  I  was  called,  as  counsel,  to  see  a  lady 
of  middle  age  who  had  Phlegmonous  Erysipelas  of  the  face 
and  head.  She  had  been  sick  about  five  days,  and  was  now  in 
a  state  of  furious  delirium,  screaming,  howling,  striking,  so 
that  it  took  several  to  keep  her  on  the  bed.  Pulse  was  high 
and  strong.  No  sleep  for  sixty  hours.  Tongue  very  dry,  in- 
clined to  a  brown  color  on  the  edges,  and  with  a  dark  red  streak 
through  the  centre  about  5^  of  an  inch  wide.  She  had  had 
Bell.  Hyos.  Rhus  and  in  the  outset  Aconite. 

Our  prognosis  was  that  the  patient  could  not  live  forty- 
eight  hours.  On  purely  pathological  grounds  I  advised  Vera- 
trum  V.  Five  drops  of  the  tincture  were  added  to  ^  a  glass 
of  water,  and  a  teaspoonful  ordered  every  j5^  hour.  In  four 
hours  the  patient  slept,  and  in  the  morning  started  on  her 
convalescence. 

The  second  case  was  one  of  the  same  character  precisely, 

viz  :  Phlegmonous  E.  of  face  and  scalp,  in  a  fleshy  lady,  in 

middle  life.     The  same  tongue,  with  the  difference  of  being 

less  dry  and  having  a  yellow  coat  at  the  sides,  was  present  on 

the  second  day.     The  same  remedy  was  given  in  the  same 

way,  and  the  disease  was  at  once  controlled. 

Case  third.  A  scrofulous  boy  of  about  ten  years  was 
attacked  by  Inflammatory  Rheumatism  last  spring,  after  having 
had  twitchings  of  the  same  for  several  months.  Both  knees 
and  ankles  and  hips  were  affected.  The  joints  were  swollen 
red  and  very  painful  as  well  as  tender.  Fever  was  high. 
Appetite  gone.  Much  sweat,  and  no  relief.  Tongue,  same  as 
above,  but  with  white  edges  instead  of  yellow.  After  three 
days,  in  which  Aeon.  Bell,  and  Bry.,  had  been  tried  with 
absolutely  no  result,  and  as  the  patient  had  to  be  removed  to 
a  distant  part  of  the  city  as  soon  as  possible,  I  determined  to 
try  the  V.  v.  The  same  course  was  pursued  with  as  above 
I  am  almost  afraid  to  tell  the  result,  but  it  is  strictly  true  that 
within  sixty  hours  that  boy  was  free  from  pain  and  fever ; 
was  on  his  legs,  was  moved,  and  from  that  day  to  this  has  had 
no  more  rheumatism.  I  never  before  made  so  brilliant  a  cure 
of  inflammatory  rheumatism  ;  should  be  glad  to  know  if  any 
one  else  ever  did. 
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Hemiplegia,  with  aphasia^  intercurrent  hemiplegia  of  the  right 

sidey  perforation  and  discharge  of  the  cerebral  abscess 

outwardly  through  the  skully  cured. 

BT  DK.  SCHOLZ,  OF  BftBICX*. 


B.K.,  locksmith,  23  years  old,  entered  the  hospital  April  9th, 
1869.     Patient  a  robust,  strong  healthy  man,  free  from  any 
hereditary  or  acquired  disease, — was  attacked  three  weeks  ago 
by  vertigo  and  dull  headache,  extending  over  the  whole  skull, 
but  worse  over  the  frontal  region,  with  general  malaise.     There 
was  soon  added  to  it  severe  fever,  loss  of  appetite,  constipa- 
tion, no  vomiting.     After  two  weeks  it  was  observed  that  the 
patient  could  not  move  the  left  arm  and  the  left  foot,  and  as 
he  also  lost  his  speech,  he  was  transferred  to  a  ward  as  an  in- 
patient.    The  following  report  is  entered  on  the  books :  "  Pa- 
tient is  of  middle  size,  well   developed  muscles,   moderately 
nourished,  pale  skin,  blue  eyes  and  curly  hair.     He  lies  with 
closed  eyes  and  does  not  move;   features  tired  and  full  of 
apathy,  respiration  even,  30  to  the  minute  ,^pulse  moderately 
full,  92  ;  temperature  42.2.     When  loudly  spoken  to,  he  opens 
his  eyes,  but  sinks  back  again  into  his  somnolency.     There  is 
an  imperfeat  ptosis  of  the  left  eye,  which  cannot  be  opened 
entirely,  and  dilatation  and  slow  reaction  of  the  corresponding 
pupil.    Paralysis  in  the  regions  of  other  cerebral  nerv  es,  especial- 
ly of  the  facialis,  could  not  be  proved.     He  also  had  left-sided 
hemiplegia,  the  reflectory  stimulation  apparently  uninjured.  It 
appeared  remarkable  that  the  patient  could  not  speak.     The 
slightly  soporous  state  could  not  be  the  cause,  as  patient  reacts 
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when  spoken  to,  and  makes,  when  requested  to  do  so,  all  the 
corresponding  motions,  as  opening  and  closing  the  eyes,  raising 
up  the  not  paralyzed  extremity,  etc.  Physical  examination  of 
the  organs  of  the  chest  and  abdomen  gives  nothing'abnormal, 
and  the  heart  is  perfectly  sound. 

Patient  remained  unchanged  for  ten  days  in  this  state  of 
slight  sopor,  paralysis  and  aphasia.  The  fever  was  very  high, 
in  the  evening  rarely  under  40.0,  mornings  38.5  to  39.5  ;  con- 
stipation, bladder  not  paralyzed.  He  laid  quietly  on  the  back 
with  closed  eyes;  no  restlessness  or  jactitation;  no  spasms, 
except  some  rare  and  quickly-passing  stretching  of  the  body. 
The  only  medication,  small  doses  of  calomel,  and  ice  on  the 
head. 

On  the  nth  day  (April  20th,)  hemiplegia  on  the  right  side 
ivith  increased  reflex  irritability,  fever,  about  the  same,  but  con- 
sciousness more  dull.     This  hemiplegia  on  the  right  side  was 
still  observed  in  the  evening,  and  passed  off  towards  morning. 

Up  to  the  17th  day  (April  26,)  no  change  was  observed,  ex- 
cept that  the  fever  gradually  decreased  (evening  39.5,  morning 
39,)  and  the  sensorium  was  more  free  ;  aphasia  and  paralysis 
remained  the  same  ;  medication  continued,  with  foot-baths  of 
aqua  regia.  At  the  same  day  the  aphasia  began  to  pass  off. 
He  could  articulate  some  syllables,  and  repeat  some  words,  as 
"good  morn,"  though  with  great  exertion  only,  but  henceforth 
progress  in  speaking  could  be  noted  day  after  day,  so  that 
after  three  weeks  he  fully  recovered  his  power  of  speech.  We 
would  remind  our  readers  that  the  aphasia  did  not  arise  from 
a  loss  of  power  to  perceive  and  to  understand,  but  in  the  im- 
possibility of  finding  the  conventional  expression  in  sound  to 
the  perceived  notion,  and  of  directing  it  in  its   motory  ways. 

April  30.  On  the  left  side  of  the  head  nine  ctm.  under  the 
sagittal  suture  in  a  line  corresponding  to  the  coronary  suture 
an  abscess  of  the  size  of  a  walnut  formed,  increasing  up  to  the 
fifth  of  May  to  a  fluctuating  tumor  of  the  size  of  a  pigeon's 
egg.  Opened  with  the  lancet,  it  discharged  about  twenty 
grains  of  good  healthy  pus,  and  immediately  afterwards  a 
larger  quantity  of  green,  thin-fluid  pus,  with  no  foul  odor,  and 
scantily  mixed  with  white  flocks.  The  introduced  probe 
15-FEB. 


114  LEFT-SIDED   ENCEPHALITIS. 

showed  the  periosteum  firmly  adhering  to  the  bone,  apparently 
uninjured  ;  no  roughness  of  the  bone,  but  at  the  bottom  of  the 
cavity  of  the  abscess,  somewhat  anteriorily  and  upwards  from 
the  external  incision,  a  small  fissure  in  the  bone  about  a  half 
ctm.  long,  and  running  in  its  longitudinal  diameter  from  above 
downwards  ;  lateral  motions  could  not  be  executed  with  the 
probe,  but  it  entered  easily  through  the  fissure  to  the  dura 
mater,  whereby  cerebral  pulsation  could  be  easily  distinguished. 
By  pressing  with  the  point  of  the  probe  on  the  dura  mater, 
which  felt  tense  and  elastic,  a  quantity  of  green  pus  was  dis- 
charged through  the  fissure,  clearly  proving  that  the  pus  was 
not  seated  between  tabula  vitrea  and  dura  mater,  but  under 
the  latter ;  we  had  therefore  to  deal  with  an  encephalic  abscess. 

Amelioration  rapidly  took  place,  and  also  the  hemiplegia 
decreased  from  day  to  day.  The  abscess  healed  very  soon 
under  simple  treatment.  A  pseudo-erysipelas  required  anoth- 
er incision,  and  even  that  was  closed  after  six  weeks.  The  cic- 
atrix was  flat  and  not  adherent.  The  paralysis  of  the  oculo- 
motorius  passed  off  more  slowly,  and  even  when  he  left  the 
hospital,  the  eyelid  had  not  fully  regained  its  pristine  strength. 
Patient  feels  well,  and  able  to  attend  to  his  labors. 

The  seat  of  the  abscess  is  clear  enough,  as  the  aphasia  shows 
an  affection  of  the  third  convolution  of  the  brain  ;  it  could  not 
have  gone  any  deeper  to  the  thalamus  opticus  or  corpus  stria- 
tum, or  right-sided  hemiplegia  would  have  taken  place.  The 
aetiology  could  not  be  elucidated.  Neither  trauma,  nor  infect- 
ious disease,  nor  constitutional  affection,  was  present.  Neo- 
phasmata  in  the  brain,  caries  of  the  bones,  had  to  be  excluded, 
as  the  patient  enjoyed  good  health  before  and  after  the  disease. 
The  seat  of  the  abscess  is  clearly  demonstrated  by  the  aphasia 
and  paralysis  of  the  oculomotorius  on  the  left  side,  and  in  the 
right  side  did  not  get  paralyzed,  because  the  left-sided  motory 
centres,  corpus  striatum  and  thalamus  opticus,  were  not  co- 
affected. 

The  left-sided  hemiplegia  needs  yet  some  explanation,  and 
we  believe  with  Niemeyer,  that  in  such  cases  there  exists  a 
collateral  oedema,  extending  to  the  motory  centres,  with  swel- 
ling and  stasis  in  the  capillaries,  causing  an  arterial  anaemia  (in 
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one  case)  of  the  right  hemisphere  ;  another  interesting  point 
in  this  case  is  the  communication  of  the  cerebral  abscess  out- 
ward through  a  fissure  in  the  bones  of  the  skull.  There  is  only 
one  similar  case  reported  in  the  literature,  which  ended  fatally. 
James  Russell  published  a  case  in  the  Medical  Times  and  Ga- 
zette, Nov.  5th,  1870,  where,  in  a  patient  suffering  with  the 
manifestations  of  cerebral  abscess,  an  abscess  was  observed  on 
the  right  side  of  the  forehead.  After  opening  it,  the  morbid 
symptoms  ceased,  except  a  severe  pain  in  the  region  of  the 
protuberantia  occipitalis.  At  the  autopsy,  a  perforation  of  the 
frontal  bone,  filled  with  soft  granulations,  was  found,  corres- 
ponding to  the  incision  in  the  soft  parts.  The  bones  on  the 
convex  part,  as  well  as  on  the  tabula  vitrea  and  the  diploe  were 
found  sound  and  without  vestige  of  suppuration. — B,  K,  W., 
42.  1872. 

Paralysis  of  both  nerv.  accessoria  willisia. — See- 
Hgmuller  describes  a  disease  in  a  girl  24  years  old,  which  began 
a  few  years  before  with  difficulty  of  swallowing  and  ended  in 
paralysis  and  atrophy  of  both  sterno-cleido-mastoidei  and  cucul- 
lares ;  paralytic  symptohis  at  the  velum  palati  (uvula  to  the 
right,  arcus  and  uvula  are  nearly  immovable  at  any  attempt  of 
deglutition)  and  at  the  larynx  (the  rima  glottidis  remains  wide 
during  respiration,  and  at  the  attempt  of  pronouncing  diverse 
sounds;  speech  is  articulated  and  easily  understood;  not  hoarse, 
but  somewhat  weak;)  pulse  rather  frequent  (90  and  over). 
There  is  also  atrophy  and  paralytic  weakness  of  the  upper  ex* 
tremities,  especially  on  the  left  side  Such  a  pathological  state 
corresponds  to  the  anatomical  state,  which  Burchard  &  Heil- 
derhain  found  about  the  course  of  the  fibres  of  the  internal 
ramus  of  the  accessorius  after  its  union  with  the  vagus  ;  and  it 
is  well  known  that  the  cucullaris  and  sterno-cleido-mastoideus 
are  supplied  by  the  ramus  externus.  These  studies  clearly 
showed  that  the  nerv.  pharyngeus  contains  nearly  exclusively 
fibres  of  the  accessories,  the  n.  laryng.  sup.  only  a  few  on  the 
ram.  muse,  crico-thyreodei,  then,  laryng.  inf.  s.  recurrens,  and  the 
rami  cardinea  exclusively  fibres  of  the  accessorius.  Physiolog- 
ical experiments  perfectly  agree  with  it.  as  they  constantly 
prove  the  dependence  of  the  laryngeal  muscles  on  the  acces- 
sorius. The  disease  in  question  is  a  steadily  progressing  dis- 
ease of  the  medulla  oblongata  and  of  the  cervical  cord,  run- 
ning its  course  slowly,  from  above  downward,  it  began  in  the 
ramus  inter,  of  the  accessorius,  and  finally  attacked  the  motory 
nerves  of  the  upper  extremities,  especially  of  the  left  side,  a 
process  allowing  only  the  most  unfavorable  prognosis. — Arch. 
/.  Psychiatrj'y  III.,  2. 
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SUWIN  A.  LODGE,  If.  D.,  DETROIT,  MICH.,   GBNEBAL  XDITO&. 


HOMCEOPATHY  IN    MICHIGAN. 


We  are  informed  by  a  member  of  the  Legislature  of  Michigan  that  both 
the  Detroit  and  Lansing  Homoeopathic  Coileges  have  conferred  with  mem- 
bers of  the  Legislature,  proposing  to  discontinue  their  schools  and  unite 
upon  the  petition  presented  by  the  homoeopathic  physicians  of  Michigan, 
(S^^  Observer  January,  i8jj,  P^g^  60,)  provided  there  shall  be  an  agree- 
ment that  the  Homoeopathic  Branch  of  the  University  of  Michigan,  when 
established  as  proposed,  shall  issue  to  the  students  of  their  schools,  (Lan- 
sing and  Detroit,)  who  have  already  graduated,  the  University  degree. 
There  would  be  no  objection  to  this  if  all  their  graduates  had  studied  the 
requisite  period,  in  a  regular  manner,  and  wdre  undoubtedly  qualified,  but 
when  students  are  graduated  on  short  time,  and  are  otherwise  incapable, 
no  such  compromise  would  be  satisfactory  to  the  profession. 

In  the  light  of  testimony  like  the  following,  how  can  such  a  proposition 
be  entertained  ? 

Dr,  E.  A,  Lodge,  Editor  ^^  American  Observer ^^ : — I  notice  in  your 
October  and  December  numbers  of  ^^  Atnerican  Observer, ^^  some  statements 
of  the  peculiar  manner  in  which  one  of  the  professors  of  the  Detroit 
Homoeopathic  College  received  bogus  diplomas,  and  especially  that  he  had 
received  one  from  the  Homoeopathic  Medical  College  of  Pennsylvania, 
simply  upon  representation  that  he  was  an  M.  D.,  in  regular  standing. 
It  appears  they  never  asked  whether  he  had  received  his  title  from  a  Water- 
cure  establishment  or  a  regular  college.  I  see  also  the  name  of  Reuben 
H.  Chase,  from  Maine,  on  the  list  of  graduates  at  the  Detroit  Homoeo- 
pathic College  of  June,  1872 ;  and  that  soon  after  he  was  appointed  to  a  pro- 
fessorship in  that  institution.  A  physician  of  this  city  avers  that  a  Reuben 
H.  Chase  came  to  this  city  in  the  Spring  of  187 1,  as  an  insurance  agent, 
and  said  he  was  recently  from  the  Ppicific  coast,  where  he  had  been  acting 
in  that  capacity.  While  he  was  her6  this  physician  examined  several  appli- 
cants for  him,  and  also  made  some  medical  prescriptions  for  him.  That 
he  was  then  wholly  unacquainted  with  the  subject  of  medicine.  He  soon 
left  here,  and  stated  that  he  was  going  to  Kansas  to  establish  an  agency 
there.  The  next  time  he  is  heard  of  it  is  as  a  professor  in  the  Detroit 
Homoeopathic  College,  after  graduating  in  that  institution  in  June,  only 
of  the  sa7ne  year  (1872).         Yours  respectfully     ,WM.  GALLUPE,  M.  p>." 

If  the  Legislature  of  Michigan  will  pass  an  act  similar  to  the  following 
of  the  State  of  New  York,  it  will  give  general  satisfaction,  with  the  excep- 
tion of  the  requirement  of  a  knowledge  of  the  Latin  language,  which  can- 
not be  regarded  as  essential : 
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Laws  of  New  York — By  Authority, 

CHAP.  746.      PASSED  MAY   16,  1872. 

An  Act  relating  to  the  examination  of  candidates  for  the  degree  of  Doctor 

of  Medicine. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows  : 

Section  i.  The  regents  of  the  University  of  the  State  of  New  York 
shall  appoint  one  or  more  boards  of  examiners  in  medicine,  each  board  to 
consist  of  not  less  than  seven  members,  who  shall  have  been  licensed 
to  practice  physic  and  surgery  in  this  State. 

§  2.  Such  examiners  shall  faithfully  examine  all  candidates  referred  to 
them  for  that  purpose  by  the  chancellor  of  said  university,  and  furnish  him 
a  detailed  report  in  writing  of  all  the  questions  and  answers  of  each  ex- 
amination together  with  a  separate  written  opinion  of  each  examiner  as  to 
the  acquirements  and  merits  of  the  candidates  in  each  case. 

§  3.  Such  examinations  shall  be  in  anatomy,  physiology',  materia 
medica,  pathology,  histology,  clinical  medicine,  chemistry,  surgery,  mid- 
wifery and  in  therapeutics,  according  to  each  of  the  systems  of  practice 
represented  by  the  several  medical  societies  of  this  State. 

§  4.  The  said  reports  of  examinations,  and  the  annexed  opinions  of 
the  examiners,  shall  forever  be  a  part  of  the  public  records  of  the  said 
university,  and  the  orders  of  the  chancellor  addressed  to  the  examiners, 
together  with  the  action  of  the  regents,  in  each  case  shall  accompany  the 
same. 

§  5.  Any  person  over  twenty-one  years  of  age,  of  good  moral  character 
and  paying  not  less  than  thirty-five  dollars  into  the  treasury  of  the  univer- 
sity, and  on  applying  to  the  chancellor  for  the  aforesaid  examination  shall 
receive  an  order  to  that  effect,  addressed  to  one  of  the  boards  of  examiners, 
provided  he  shall  adduce  proofs  satisfactory  to  the  chancellor,  that  he  or 
she  has  a  competent  knowledge  of  all  the  branches  of  learning  taught  in 
the  common  schools  of  this  State,  and  of  the  Latin  language,  and  that  he 
has  diligently  studied  medicine  not  less  than  three  years,  under  the  direc- 
tion of  one  or  more  physicians  duly  qualified  to  practice  medicine,  or  has 
himself  been  licensed,  on  examination,  by  some  medical  society  or  college 
legally  empowered  to  issue  licenses  or  degrees  in  medicine. 

§  6.  The  regents  of  the  university,  on  receiving  the  aforesaid  reports 
of  the  examiners,  and  on  finding  that  not  less  than  five  members  of  the 
board  have  voted  in  favor  of  a  candidate,  shall  issue  to  him  or  her  a 
diploma,  conferring  the  degree  of  doctor  of  medicine  of  the  university  of 
the  State  of  New  York,  which  degree  shall  be  a  license  to  practice  physic 
and  surgery. 

§  7.  The  candidate  on  receiving  said  diploma,  shall  pay  to  the  univer- 
sity rhe  further  sum  of  not  less  than  ten  dollars. 

I  8.  The  moneys  paid  to  the  university,  as  aforesaid,  shall  be  appro- 
priated by  the  regents  for  the  expenses  of  executing  the  provisions  of  this 
2^ct. 

§  9.  The  regents  may  establish  such  rules  and  regulations,  from  time 
to  time,  as  they  may  deem  necessary  to  insure  the  faithful  execution  of  the 
provisionsof  this  act. 

§  10.     This  act  shall  take  effect  immediateiy. 

If  the  clause  §5,  referring  to  ^^  a  competent  knowledge  of  the  Latin  Ian- 
guagey^  is  understood  as  requiring  only  such  knowledge  of  that  language 
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as  is  absolutely  necessary  to  the  physician,  then  this  will  not  be  objected 
to  by  intelligent  practitioners. 

No 'reasonable  physician  of  any  school  should  expect  anything  more 
liberal.  We  are  in  favor  of  conciliations  and  fair  compromises  ;  but  we 
have  no  sj-mpathy  with  the  few  extremists  who  represent  merely  five  per 
cent,  factious  minorities,  ready  for  the  sake  of  gratifying  petty  personal 
piques,  or  for  other  motives  apparently  equally  mean,  to  persist  in  efforts 
to  obstruct  and  thwart  the  large  majority  of  the  homoeopathic  physicians 
of  the  State  of  Michi§^an,  who  work  to  get  from  the  State  and  University, 
for  Homoeopathy,  all  that  can  be  obtained.  Unintentionally  these  men  are 
helping  our  opponents  and  injuring  themselves. 


New  Remedies— Third  Edition. — We  have  received  a  review  of 
"  New  Remedies  • '  but  are  obliged  to  defer  its  publication  until  the  March 
number. 

Several  very  annoying  delays  occurred  in  getting  out  this  book,  many  of 
which  were  unavoidable  on  our  part.  It  is  now  finished,  and  we  trust  the 
labor  which  has  been  expended  In  its  preparation  and  pubhcation  will  be 
appreciated. 

It  contains  544  octavo  pages  ;  470  of  which  is  the  book  proper,  giving 
the  characteristic  sj-mptoms  of  169  remedies ;  38  pages  appendix  :  30 
pages  clinical  repertory,  and  six  pages  index. 

Copies  bound  in'morocco,  cloth  sides,  are  five  dollars.  Interleaved  with 
blank  paper,  seven  dollars.  A  few  copies  have  been  bound  with  the  first 
edition,  and  are  offered  at  seven  dollars. 

The  orders  received  before  the  book  came  from  bindery  exceeded  one- 
half  of  the  whole  edition,  so  that  it  is  expected  the  whole  will  be  sold  in  a 
few  months. 


The  Homceopathic  Medical  Society  of  Pennsylvania  will  con- 
vene in  its  eighth  annual  session,  in  the  east  wing  of  the  capitol  building, 
Harrisburg,  Wednesday,  February  5th,  1873,  at  10  o'clock,  A.  M.,  and  con- 
tinue in  session  until  the  business  of  the  Society  is  transacted.  The  annual 
address  will  be  delivered  in  the  hall  of  the  House  of  Representatives,  on 
Wednesday  Evening,  February  5th,  at  8  o'clock,  by  Thomas  Moore,  M.  D., 
of  Germantown.  Subject :  "  Homoeopathy  ;  the  science  of  therapeutics — 
its  natural  law,  and  the  essential  conditions  of  that  law.''  Headquarters 
will  be  at  the  Keystone  Hotel,  comer  Third  and  State  streets,  opposite  the 
capitol.  Excursion  tickets,  at  reduced  rates,  good  from  February  3d  to 
loth,  inclusive,  will  be  issued  by  the  Pennsylvania  Central  Railroad  Com- 
pany ;  orders  for  the  same  may  be  obtained  by  addressing  the  Corres- 
ponding Secretary,  Pemberton  Dudley,  M.  D.,  No.  684  North  'twelfUi-st.* 
Philadelphia,  stating  the  number  of  tickets  required,  and  enclosing  stamp 
for  return  postage. 
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Two  Qualities  of  yi^i^— Negative  and  Positive, — A  good  observer 
remarks  : — "  There  is  a  negativeness  of  character  which  is  often  mistaken 
for  amiability,  or  impartiality,  or  some  other  kindred  virtue.  The  person 
possessing  it  never  takes  sides  on  a  question  of  importance  enlisting  the 
interest  and  action  of  men,  and  is  equally  well  pleased  which  ever  party 
wins  in  the  contest.  The  future  of  the  church,  of  the  government,  of  soci- 
ety, of  man,  are  of  but  little  account  to  him,  so  that  he  is  left  undisturbed 
in  his  quiet,  plodding,  aiAiIess  journey  through  life.  He  avoids  the  oppo- 
sition, strife  and  bitterness  encountered  by  the  positive  man,  but  then  he  is 
practically,  and  for  all  useful  purposes,  nobody  ;  accomplishes  nothing  in 
life,  and  dies  to  be  forgotten  as  soon  as  he  is  buried.  On  the  other  hand, 
there  is  a  positiveness  of  character  not  unfrequently  mistaken  for  hardness, 
selfishness,  arrogance,  querulousness.'  The  positive  man  has  a  purpose  in 
life,  and  in  all  questions  of  great  interest  firmly  plants  himself  on  one  side 
or  the  other,  and  will  make  himself  unmistakably  felt,  whether  the 
decision  be  for  him  or  against  his  cherished  view.  AH  matters  of  public 
interest  engage  his  best  powers  ;  and  find  in  him  either  an  earnest  advo- 
cate, or  an  active,  persistent  opponent.  Men  will  call  him  hard  names, 
and  some  will  heartily  hate  him.  But  then  he  is  a  force  in  the  world,  and 
all  there  is  of  science,  art,  education,  government,  is  attributable  to  him. 
While  he  lives  he  is  the  only  useful  element  in  society  ;  and  after  his  death 
even  his  enemies  will  rejoice  at  his  virtues,  and  vie  with  his  friends  in  their 
efforts  to  perpetuate  his  memory  among  men." 

One  man  has  uppermost  in  his  thoughts  his  own  comfort,  convenience 
and  reputation.  "What  will  people  say?"  "How  will  this  affect  my 
iuterests,  etc."  Another  is  too  much  busied  with  principles  to  stoop  to 
mere  policies  ;  he  cares  for  character  and  comparatively  little  for  mere 
reputation.  The  one  may  be  in  a  measure  in  the  hands  of  his  foes,  the 
other  cannot  be  injured  by  the  malice  of  the  cruel,  or  the  falsehoods  of  th*e 
vile.  The  one  is  crushed  and  silenced  by  his  enemies,  the  other  moves 
nobly  on,  makes  every  blow  for  truth  tell ;  drives  the  nail,  clinches  it,  and 
then  drives  another.  That  one  is  a  mere  dough- face,  wavering  as  the  vane, 
hardly  daring  to  have  a  thought,  and  ends  in  losing  all  capacity  for 
right  thinking  or  brilliant  acting.  This  one  lives  for  others,  not 
merely  for  self,  and  the  success  of  reformatory  movements  attest  the  value 
of  his  life  in  the  ivorld.  The  one  dies  and  is  hardly  missed,  the  other 
passes  away  and  hundreds  ask  "  Who  shall  Jill  his  place  f* 


Brooklyn  Lying-in  Asylum.— £".  A.  Lodge^  M,  D.,  Editor,  &^c. 
My  Deaf  Doctor : — Having  noticed  in  some  of  our  journals  a  paragraph 
stating  that  Dr.  J.  L.  Monmonier  was  removed  from  the  residency  of  the 
Brooklyn  Homoeopathic  Lying-in-Asylum,  on  the  ground  that  he  is  a  Ro- 
man Catholic,  my  colleagues  on  the  present  staff  of  that  institution  have 
instructed  me  to  deny  this  report,  and  to  state  that  he  was  removed  on 
other  and  far  different  grounds.  A  full  history  of  the  matter  will  appear 
in  the  next  volume  of  Transactions  of  the  N.  Y.  State  Homeopathic  Med- 
ical Society,  and  pending  that,  we  ask  a  suspension  of  judgment  on  the 
part  of  all  interested.  Meantime  it  is  sufficient  to  state  the  fact  that  the 
recently  appointed  Resident  is  also  a  Roman  Catholic,  and  that  with  him 
wc  are  well  satisfied.  Yours  truly,  W.  S.  Searle,  M.  D., 

132  Henry  Street,  Brooklyn,  N.  Y.,  Dec.  loth,  1872. 
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Drake. — Dr.  E.  H.  Drake,  the  oldest  and  most  successful  homeopathic 
physician  of  the  city  of  Detroit,  was  thrown  Mm  his  cutter,  on  Lord's 
Day,  Jan.  12th,  and  very  severely  injured.  He  was  out  making  professional 
calls,  when  several  horse-jockies  crossed  his  road,  at  a  2.40  gait,  coming 
violently  in  collision  with  his  sleigh,  throwing  him  out  upon  the  point  of 
his  left  shoulder.  The  shoulder  was  dislocated  and  such  other  injuries 
sustained  that  he  may  not  be  completely  restored  for  some  months.  Du- 
ring his  illness  he  has  been  visited  by  the  physicians  of  both  schools,  and 
it  has  been  gratifying  to  observe  that  the  sincere  sympathies  of  the  allo- 
pathic M.D.'s  led  them  to  show  their  respect  for  him.  All  of  our  readers 
will  unite  with  us  in  desires  for  his  speedy  convalesence. 

Since  Dr.  D.'s  injuries,  many  others  have  been  thrown  down  and  run 
over  in  our  streets  by  the  horse-racers.  The  permission  for  racing  in  the 
public  streets  at  any  time  deserves  severest  reprobation  ;  to  license  it  on 
the  Lord's  Day ;  or  to  let  such  practice  go  unpunished, will  certainly  lessen 
the  respect  good  citizens  have  for  our  city  law-makers. 

Driggs. — Dr.  H.  C.  Driggs  has  opened  an  office  at  154  East  ii5th-st., 
New  York  City.  When  we  came  to  Detroit,  fourteen  years  ago,  we  found 
Dr.  D .  practicing  with  Drs.  Drake  &  Ellis,  and  remember  him  as  a  good 
physician,  skillful  and  gentlemanly.  In  justice  to  him  we  state  that  this 
notice  is  unsolicited.  Our  New  York  friends  having  patients  above  looth 
street  that  they  cannot  conveniently  attend  will  do  well  in  recommending 
Dr.  Driggs. 

^  Fuller  &  Adams. — Partnership  between  Drs.  Fuller  &  Adams,  of  Pon- 
tfac,  Michigan,  has  been  dissolved.  Dr.  Fuller  remains  at  Pontiac  and 
Dr.  Adams  goes  to  Flint,  Michigan. 

LUDLAM. — The  Chicago  Daily  Tribune  of  Jan.  20,  1873,  says  :  "To.  a 
well-esteemed  physician  of  this  city,  Professor  R.  Ludlam,  of  Hahnemann 
Medical  College,  belongs  the  honor  of  recent  entire  success  in  one  of  the 
most  difficult  and  perilous  operations  of  modern  surgery,  ovariotomy.  The 
patient,  a  lady  in  Aurora,  was  relieved  of  an  encysted  tumor  weighing  27^ 
lbs.  Three  weeks  have  since  elapsed,  and  the  subject  is  well  advanced 
toward  recovery." 

Von  Tagen. — Dr.  C.  H.  Von  Tagen,  of  Harrisburgh,  Pa.,  has  been 
appointed  to  the  chair  of  Ophthalmic  and  Aural  Surgery  in  the  Cleveland 
College,  enters  at  once  on  his  duties,  making  Cleveland  henceforth  his 
home.     [This  announcement  was  inadvertantly  omitted  in  previous  issue.] 

NECROLOGICAL. 

Fager. — Dr.  J.  H.  Eager,  of  Harrisburg,  Pa.,  died  last  August,  after  40 
years'  practice,  thirty  years  of  which  was  devoted  to  Homeopathy.  The 
doctor  was  highly  esteemed  both  by  his  professional  brethren  and  the  com- 

munitv  generally.  

REMOVALS. 

Bennett— Dr.  HolHs  K.,  from  Whitehall,  N.  Y.,  to  Fitchburg,  Mass. 
Breyfogle — Dr.  C.  W.,  from  Louisville,  Ky.,  to  San  Jose,  California. 
Flanders — Dr.  Geo.  T.,  from  Tunbridge,  Vt.,  to  Minneapolis,  Minn. 
Heard— Dr.  Thos.,  from  Richmond,  Ind.,  to  Indianapolis,  Ind. 
Lefever — Dr.  Isaac  Lefever,  from  Mechanicsburg  Pa.,  to  Harrisburg,  Pa 
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In  the  preceding  remarks  it  has  been  my  aim  to  deal  Only 
with  such  questions  as  seem  to  have  a  practical  bearing  on  the 
subject  of  galvano-cautery ;  so  that,  for  the  sake  of  avoiding 
tedious  details,  many  points  of  great  interest  and  importance 
have  been  barely  noticed,  or  passed  over  entirely. 

With  the  same  object  in  view,  the  chnical  part  of  this  paper 
will  consist  of  a  tabular  record  of  operations,their  subdivision  into 
groups  or  classes,  and  such  comments  thereon  as  may  serve  to 
elucidate  the  more  striking  features  of  each,  together  with  a 
few  illustrative  cases. 

The  whole  number  of  cautery  operations  thus  far  occurring 
within  my  own  observation  has  been  seventy-three  as  follows  : 
19  cases  of  epithelioma,  including  cauliflower  cancer. 
II       "         encephaloid,  or  medullary  cancer. 
13       "         catarrhal,   inflammatory,  and  ulcerative  affections 

of  the  cervical  canal  of  uterus. 

5       "         amputation  of  cervix  (non-malignant.) 

4       "         fibrous  and  fibro-cellular  polypi. 

4       "         sessile  fibroid  tumors. 

2       "         deep  ulceration  of  os  and  cervix. 

1  "         intra-uterine  vegetation  (non-malignant.) 

2  "        vesicular  tumors  of  urethra. 
4       "         granular  urethritis. 

3  "         hemorrhoids. 

I       "         perineo-vaginal  fistula. 


♦  (Medical  i?^^£?n/.)— Continued  from  page  84  American  Obscrvtt^ v^'V 
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lipoma  of  scalp, 
lipoma  of  cheek, 
lipoma  of  ear. 
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Of  the  thirty  cases  of  malignant  disease. 

17  were  of  the  uterus  alone. 

7       "       "       uterus  and  vagina. 

3       "       "       perinaeum  and  vagina. 

I       "       **       left  labium. 

I       **       "       clitoris. 

I       *'       "       breast. 
Among  the  nineteen  cases  of  epithelioma, 

7  were  indurated  or  ulcerated  only,  and   . 
12  were  of  the  vegetating  or  cauliflower  character.     Of  the 
latter, 

7  were  of  the  cervix  uteri  alone. 

^  were  of  the  perinaeum  and  vagina. 

I  was  restricted  to  the  left  labium. 

I  was  restricted  to  the  clitoris. 

The  following  table  shows  the  date  of  operation,  the  parts 
involved,  and  the  condition  of  patients  UP  to  DATE,  in  seven 
cases  of  epithelioma  in  its  ulcerating  stage  of  development. 

TABLE   L 


Date  of 
operation. 

Parts  removed. 

I 

May  10,  1870 

Posterior  lip. 

Progress. 


Patient  left  hospital  well,  and 
though  lost  sight  of  since, 
believed  to  be  cured. 

No  return  of  disease,  health 
entirely  restored. 

No  return  of  disease ;  died 
some  months  after  from 
other  causes. 

No  return  of  dise  ase ;  general 
health  entireUrestored. 

No  return  of  disease. 

Disease  reappeared. 

Operation  at  this  time  believ- 
ed to  be  radically  curative. 


There  are  two  out  of  the  above  seven  operations  that  de- 
mand especial  notice — Nos.  6  and  7 — the  same  patient  being 
the  subject  of  both,  as  also  of  a  previous  operation  undertaken 


2 

July  7,  1 87 1 

Entire  cervix. 

3 

July  26,  1871 

Anterior  lip. 

4 

Jan.  25,  1872 

Entire  cervix. 

5 
6 

7 

Feb.  28,  1872 
June  5,  1872 

Nov.  13,  1872 

EntTe  cervix. 

Conical  piece  from 

centre  of  cervix. 

Entire  cervix. 

ELECTMC  CAUTERY  IN    UTERINE   SURGERY.  125 

for  the  removal  of  a  cauliflower  outgrowth  (see  table  II.  No.  3). 
At  the  time  this  lady  came  under  my  notice,  my  experience 
in  galvano-cautery  was  comparatively  limited,  nor  did  I  fully 
realize,  though  not  without  some  misgivings  on  the  subject, 
the  great  importance  of  removing  tissues  as  far  beyond  those 
apparently  implicated  as  can  be  safely  done. 

In  every  such  instance,  therefore,  since  met  with,  the  re- 
moval of  the  outgrowth  has  been  but  the  first  part  of  each 
operation,  except  where,  by  traction  being  made  on  the  tumor 
at  a  certain  stage,  a  deeply  cup-shaped  stump  could  be.  insured. 
Indeed,  from  what  I  have  since  observed,  I  feel  justified  in 
believing  that  had  this  rule  been  observed  in  the  above  case, 
the  result  would  have  been  entirely  different. 

As  to  the  failure  of  second  operation  in  the  case  of  this 
lady,  my  explanation  is  simply  this :  the  anaesthetic  used  on 
the  latter  occasion  was  nitrous  oxide  gas,  and  owing  to  certain 
alarming  symptoms  manifesting  themselves  a  few  minutes 
after  I  had  commenced  to  operate,  I  felt  impelled,  in  my 
anxiety  for  the  patient's  safety,  to  stop  much  short  of  so  com- 
plete and  satisfactory  an  operation  as  I  might  otherwise  have 
effected.  However,  as  the  patient's  general  health  is  yet  good, 
the  best  results  may  reasonably  be  hoped  for  from  the  more 
thorough  measures  adopted  within  the  last  few  weeks. 

The  following  case  (table  I.  No.  2)  bears  so  forcibly  on  the 
importance  of  effectually  removing  all  the  diseased  structures 
at  least,  and  at  the  same  time  so  well  illustrates  my  method  of 
operating,  that  its  introduction  here  may  add  to  the  interest 
of  what  has  been  said. 

CASE  I. 

CARCINOMA  OF   UTERUS, 

involving  both  intra  and  supra-vaginal  portions  of  the  cervix. 
About  the  ist  of  July,  1871,  I  was  requested  by  Dr.  George 

K.  Smith  to  see  Mrs. ,  aged  47,  the  mother  of  three 

children,  the  youngest  of  whom  being  10  years  old.  Previous 
to  three  years  ago  menstruation  had  always  been  regular ;  but 
since  then,  and  up  to  within  the  last  fifteen  months,  symptoms 
such  as  usually  usher  in  the  climacteric  period  was  observed. 
The  catamenia  now,  and  for  over  a  year  past,  had  lost  all  the 
character  of  periodicity,  and  metrorrhagic  hemorrhages  had  re- 
duced her  to  a  perfect  helpless  condition.  Her  nocturnal  pains 
were  almost  intolerable  ;  emaciation  had  taken  place  to  a  very 
remarkable  degree,  and  her  anxious,  care-worn,  and  cachectic 
expression  might  alone  have  sufficed  to  indicate  the  nature  of 
her  malady. 
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By  a  digital  examination,  the  cervix  uteri  was  found  much 
enlarged  and  irregularly  indurated.  The  cervical  canal  was 
open  to  the  extent  of  admitting  an  inch  of  the  index  finger, 
while  the  surrounding  tissues,  as  far  as  could  be  reached  with- 
in the  neck,  were  unyielding,  extremely  tender  to  the  touch, 
and  bled  freely  on  the  slightest  provocation.  Depth  of  uterus 
three  inches. 

Owing  to  the  absence  of  any  circular  line  of  depression  at 
the  utero- vaginal  point  of  convergence,  it  was  found  impossible 
to  apply  the  cautery  loop  in  such  a  manner  as  to  include  more 
than  a  small  portion  only  of  the  diseased  structures. 

This  difficulty,  though  not  encountered  before,  had,  never- 
theless, been  fully  considered  as  one  of  the  many  contingencies 
likely  to  arise,  and  therefore,  being  anticipated,  was  provided 
for. 

The  patient  having  been  anaesthetized,  no  trouble  was  found 
in  bringing  the  diseased  part  into  view,  and  by  the  aid  of  my 
speculum,  ample  space  was  afforded  for  any  manipulation 
required. 

The  gentlemen  present  at  this  operation  were  Drs.  G.  K. 
Smith,  Skene,  Dwyer,  and  Bedell.  The  cervix  was  seized  by 
a  vulsellum  held  in  the  left  hand,  while  with  the  cautery-knife* 
the  cervix  was  slowly  severed  and  removed  without  loss  of  blood. 
The  same  instrument,  only  more  curved  by  being  bent,  was  now 
applied  to  the  deeper  tissue  of  the  cervix,  which,  while  drawn 
down  by  a  tenaculum,  were  cautiously  sliced  off  piece  by  piece, 
laterally  as  well  as  upward,  to  the  utmost  extent  deemed  safe. 

When  the  parts  were  thus  quite  scooped  out,  a  deep  bell- 
shaped  cavity  was  left,  from  the  bottom  of  which  to  the  fundus 
uteri  measured  little  over  half  an  inch.  No  hemorrhage  oc- 
curred during  the  whole  operation.*!* 

The  recovery  of  this  patient  was  no  less  rapid  than  remark- 
able, and  if  we  expect  a  very  trivial  secondary  hemorrhage, 
and  some  degree  of  irritation  arising  from  accidental  scorching 
of  the  vaginal  wall,  no  single  inflammatory,  febrile,  or  other 
complication  turned  up  to  mar  her  progress.  She  has  become 
strong  and  robust,  and  up  to  a  very  late  period  has  even  men- 
struated regularly,  the  flow  being  of  course  but  very  slight, 
yet  unaccompanied  with  pain  or  distress  of  any  kind.  She  is 
under  constant  observation,  and  calls  at  stated  intervals,  ac- 
cording to  my  request,  for  the    purpose  of  being   carefully 


*  The  knife  should  be  got  into  position  before  heating. 
t  A  microscopical  examination  showed  cancer  cells  and  free  nuclei  in 
abundance. 
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cxaminecL  There  is  but  little  of  a  uterus  to  be  felt,  and  the 
vaginal  canal  ends  in  a  kind  of  cul-de-sac,  at  the  bottom  of 
which  a  still  narrower  passage  may  be  detected,  in  depth  about 
three-quarters  of  an  inch. 

The  above  report  of  this  case  was  written  in  the  early  part 
of  last  June,  and  she  is  still  in  the  enjoyment  of  perfect  health, 
having  safely  passed  the  climacteric  period.  That  the  suc- 
cessful issue  in  the  foregoing  case  is  due  to  the  thorough  man- 
ner in  which  the  diseased  tissues  were  cored  out,  I  think  there 
can  be  no  doubt.  It  is  also  suggestive  of  the  probable  causes 
of  failures  and  disappointments"  so  often  met  with  by  some  of 
our  best  gynaecologists,  as  referred  to  in  the  first  part  of  this 
paper. 

The  following  case  clearly  exemplifies  the  folly  of  trusting 
to  half-way  measures,  and  also  where  indurated  and  ulcerating 
conditions,  however  apparently  limited  in  extent,  resist  judici- 
ous and  active  topical  measures,  how  necessary  it  is  to  remove 
the  whole  cervix  up  to,  and,  if  needed  to  insure  success,  to 
scoop  out  even  beyond,  the  os  internum. 

CASE  II. 

CARCINOMA   OF  CERVIX. 

Mrs.  H. ,  aged  30 ;  has  had  one  child  and  two  miscar- 
riages ;  applied  for  advice  to  the  out-door  department  of  St. 
Mary's  Hospital  in  June,  1871.  Menstruation  had  been  regu- 
lar up  to  six  months  before  this  date,  but  since  then  she  has 
suffered  from  menorrhagia,  sometimes  excessive,  but  always 
prolonged,  with  shooting  pains  in  the  sacral  and  inguinal 
regions,  and  throbbing  sensations  in  the  vagina.  She  appeared 
much  debilitated,  and  a  physical  examination  of  chest  showed 
tubercular  deposits  in  both  lungs. 

On  making  a  digital  examination  per  vaginam,  the  cervix 
uteri  was  found  much  tumefied,  tender  on  pressure,  and  irregu- 
larly indurated. 

The  cervical  canal  in  its  inferior  half,  though  open,  ad- 
mitted the  sound  with  difficulty  and  its  most  careful  introduc- 
tion was  followed  by  much  bleeding.  Depth  of  uterus  3 
inches.  By  the  topical  application  of  strong  solution  of  iodine 
and  the  use  of  quinine,  iron,  and  cod-liver  oil,  the  size  of  the 
cervix  and  its  hardness  seemed  to  lessen,  while  her  general 
condition  improved  in  a  proportionate  degree  for  a  time,  so 
that  treatment  was  abandoned.  October  4th  she  applied 
again  on  account  of  a  return  of  her  original  symptoms,  and  on 
a  careful  examination  her  condition  was  found  to  be  very 
similar  to  that  first  observed,  and  the  uterine  cervix  much 
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more  enlarged  and  indurated.  It  was  now  decided  to  try  the 
effect  of  actual  cautery  to  cervical  canal  as  far  up  as  the  os 
internum,  and  also  around  the  os  tincae,  hoping  by  such  active 
means  to  create  healthy  action  and  perhaps  relieve  congestion 
by  producing  a  drain.  At  the  end  of  a  month  the  local  con- 
dition seemed  much  better,  and  for  two  menstrual  periods 
following  this  last  treatment  she  had  no  menorrhagia,  and  her 
general  health  appeared  to  improve. 

This  improvement,  however,  was  but  temporary,  for  she 
once  more,  on  the  25th  of  January,  reported  herself  as  feeling 
much  worse  than  ever,  and  an  examination  fully  confirmed 
the  truth  of  her  suspicions.  She  stated  that  she  had  been  flow- 
ing for  two  weeks  continuously,  as  was  very  evident  from  her 
anaemic  look,  and  on  examination  the  diseased  parts  presented 
a  much  more  tumefied  and  inflamed  appearance  than  on  any 
previous  occasion. 

It  was  now  decided  to  remove  the  whole  cervix  by  galvano- 
cautery.  The  condition  of  her  lungs  rendering  the  administra- 
tion of  an  anaesthetic  of  doubtful  propriety,  and  being  also 
desirous  to  ascertain  the  amount  and  extent  of  pain  attending 
such  operations,  she  was  induced  to  forego  etherization.  The 
operation  may  be  described  as  follows  :  The  uterus  having 
been  brought  into  view  and  steadied  by  means  of  my  specu- 
lum, the  cervix  was  seized  with  a  vulsellum,  and  the  cautery- 
knife,  before  being  heated,  applied  posteriorly,  the  blade 
directed  transversely,  and  its  edges  looking  upward  and  for- 
ward. The  battery  being  now  immersed,  the  knife  was  carried 
completely  arounu  the  circumference  of  the  cervix  close  to  its 
vaginal  insertion.  In  this  manner  a  deep  and  somewhat 
oblique  groove  was  made  which  served  as  a  bed  for  the  loop. 
The  latter  was  now  made  to  embrace  the  cervix  still  held  in  the 
grasp  of  the  vulsellum,  the  battery  again  immersed,  and  some 
traction  being  made  during  the  passage  of  the  heated  wire 
through  the  tissues,  the  operation  was  completed.  When  the 
cervix  was  removed,  what  remained  of  the  uterus  was  deeply 
concave,  and  its  cavity  measured  less  than  lyi  inch.  There 
was  no  hemorrhage  during  or  subsequent  to  the  operation,  and 
what  is  of  some  consequence  to  know,  she  declared  that  the 
pain  experienced  during  the  operation  was  no  greater  than  she 
suffered  repeatedly  before,  when  any  active  topical  application 
was  made. 

May  1 6th.  Menstruation  has  appeared  twice  since  the  opera- 
tion, lasting  each  time  four  days,  and  without  the  slightest 
inconvenience  or  tendency  to  hemorrhage.  She  has  gained 
flesh,  is  free  from  pain,  and  expresses  herself  entirely  well.    By 
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a  careful  vaginal  examination,  no  trace  whatever  of  disease  can 
be  recognized  either  by  sight  or  touch. 

A  microscopical  examination  of  the  part  extirpated  gave 
abundant  evidence  of  carcinomatous  disease. 

As  to  the  eleven  cases  of  epithelioma  characterized  by 
exuberant  outgrowths  from  a  comparatively  narrow  base,  the 
same  tabular  arrangement  observed  in  the  first  class  may  be 
conveniently  adopted. 

The  first  case  in  this  table  possesses  so  many  features  of 
gfreat  interest,  that  any  remarks  beyond  those  embodied  in  the 
following  history  seem  uncalled  for. 

CASE  III. 

EPITHELIOMA  OF   CERVIX    UTERI. 

Mrs.  A. ,  aet.  48,   multipara,  has  always,   enjoyed  the 

best  of  health  up  to  within  a  few  weeks  of  my  being  called  to 
see  her,  which  was  in  July,  1869.  She  complained  of  great 
back-ache  and  bearing  down  sensations,  and  noticed  some  dis- 
charge of  mucus  occasionally  mixed  with  blood.  Menstrua- 
tion regular  and  normal  in  character  and  has  always  been  so. 
By  digital  examination  the  cervix  was  found  much  tumefied, 
more  particularly  the  posterior  lip,  and  painful  to  touch.  On 
inspection  by  speculum,  there  was  found  a  slighly  elevated 
and  velvety-looking  surface  stripped  of  epithelium  and  extend- 
ing over  at  least  one-half  of  the  posterior  lip.  Anterior  half  of 
cervix,  though  somewhat  swollen,  yet  soft  to  the  touch  and 
paler.  The  local  treatment  consisted  in  warm  vaginal  douch- 
ing and  the  application  of  iodo-glycerine  to  the  diseased  parts 
once  and  sometimes  twice  a  week.  A  marked  improvement 
was  noticeable  after  a  few  weeks  of  this  treatment,  and  hopes 
were  entertained  that  it  might  be  permanent.  November  9th, 
I  was  requested  to  see  her  again,  when  she  stated  that  her  old 
pains  and  other  disagreeable  symptoms  had  lately  returned, 
but  in  a  much  more  severe  degree.  Besides,  there  was  this 
peculiarity,  she  said,  about  her  sufferings,  that  she  was  seized 
about  4  or  5  o'clock  every  morning  with  severe  lumbar  and 
hypogastric  pain,  which  lasted  up  to  9  or  10,  but  after  this 
latter  hour  she  felt  relieved  and  continued  comfortable  until 
the  same  hour  of  the  succeeding  morning.  A  speculum  ex- 
amination now  revealed  a  similar  condition  of  the  uterus  to 
that  first  observed,  when  the  same  active  topical  measures 
were  once  more  resorted  to,  but  on  this  ogqasiop  with  no  im-* 
provement  whatever. 


.« 
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KCEDnraS^cd  by  tae  p!atizia  loopL  tfaesiiaipeof  tlie 
xii|^  rfm  a  -seek  of  00  great  dimcuhy,  and  the 

irly  liic  entire  vaginal  portion  of  the 


HLtgr.rjur  ^md  tannin  was  brushed  over  the  cauter- 
E&e  ainvcjs  kept  quiet  by  opiate  suppositories  for 
inf  3£  JESS  than  two  weel^  the  patient,  with  no 
itrM  niriiir  sare  tepid  vaginal  baths,  was  up  and 
&e  ISC  cc  Fefamary.  27  da\-s  after  the  operation^ 
jpiKxss  was  found  to  be  so  nearly  complete  that 
esT  -tiri!  j-rr  iseeded,  and  being  entirely  relieved  of 
agn£Iy  recovered  strength. 

examination,  ho\i*e\*er,  was  made  every 


i«H«     liu.^- 


r  BDoac  time  with  a  \-iew  of  detecting  any  reap- 
3S  t^i^ra^^,  but  nothing  of  the  sort  being  noticed, 
irirrttrr  measures  were  abandoned  after  a  few 
lOfit.  a  year  ago  this  lady  requested  me  to  see  her 
arffc  ^c  had  lately  suffered  so  much  from  pelvic 
iu£  pardcolarly  to  the  bladder  and  pelvic  region, 
red  there  might  be  some  return  of  her  former 

aamination  failed  to  detect  anything  more  than 
aoQ  00  the  postenor  aspect  of  the  os  tincse,  and 
rcc  of  firmness  of  the  part  from  which  the  disease 
axnred.  This  however,  was  attributed  to  mere 
the  part,  and  active  topical  applications  quickly 
[arts  to  their  natural  condition. 

sires  calculated  to  relieve  slight  c>'stitis,  which 
cansed  much  of  the  pain  and  distress  complained 
cribed,  and  the  patient  rapidly  recovered.  Six 
liay  20.  1872,)  I  was  requested  to  see  her,  when 
me  that  she  began  to  feel  a  little  anxious  on 
tMnc  slight  mucus  discharge  and  more  or  less 
t  was  deemed  best  to  examine  into  the  state  of 
his  was  found  to  be  in  a  condition  precisely  simi- 
twdve  months  previously,  and  after  two  applica- 
giycerine  to  cervical  canal,  the  improvement  at 
ion  was  so  great  that  no  further  treatment  was 

Ml  has  not  yet  appeared  regularly,  and  this  last 
mbtless  due  to  a  scanty  flow  at  a  previous  period, 
c  been  mentioned,  that  the  outgrowth  when  re- 
ibmitted  to  a  careful  microscopical  examination, 
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and  all  the  evidences  of  true  epithelioma  were  present.     It.  is 
now  nearly  three  years  since  the  operation.* 

CASE  IV. 

The  second  case  in  the  preceding  class  was  one  of  extensive 
epithelioma,  involving  the  whole  of  the  left  labium  vaginae  in 
an  old  lady  aged  70.  The  entire  part  was  removed  by  cautery, 
and  in  less  than  one  month  from  the  date  of  operation  the 
surface  healed  and  seemed  to  be  covered  over  by  perfectly 
smooth  and  healthy  material.  She  continued  to  enjoy  good 
health,  for  one  of  her  years,  during  the  succeeding  twelve 
months,  when  symptoms  indicating  cancerous  disease  of 
mesentery  and  other  internal  parts  rapidly  became  developed, 
and  from  which  she  succumbed  16  months  after  the  operation. 
It  is  worthy  of  remark,  however,  that  the  surface  from  which 
the  diseJised  mass  had  been  excised  remained  perfectly  healthy 
up  to  the  time  of  her  death,  nor  were  any  of  the  pelvic  organs 
concerned  in  the  final  work  of  destruction. 

CASE  V. 

The  case  having  already  been  referred  to  (No.  S,  Table  I.) 
calls  for  but  little  further  notice.  This  lady  whose  age  is 
thirty-one,  a  widow,  consulted  Dr.  J.  Marion  Sims,  in  conse- 
quence of  having  been  informed  by  her  physician  than  she  had 
cancer  of  the  womb,  which  she  did  not  believe,  at  the  same 
time  giving  as  a  reason  for  her  opinion  the  fact  of  her  having 
had  little  or  no  pain  or  uncomfortable  feeling  in  that  region  ; 
and,  moreover,  that  after  full  inquiry  she  felt  satisfied  there 
was  no  hereditary  predisposition  to  such  a  disease.  Menstrua- 
tion had  always  been  regular,  and  she  had  had  no  hemorrhage, 
but  during  the  menstrual  intervals  she  had  of  late  noticed 
some  watery  discharge  of  an  offensive  odor. 

Dr.  Sims  recognized  a  large  cauliflower  mass  springing  from 
the  whole  circumference  of  the  cervix,  and  spreading  out  so  as 
to  occupy  a  great  part  of  the  vaginal  cavity.  He  advised  its 
removal,  and  requested  me  to  operate  by  galvano-cautery, 
which  I  did  on  the  i8th  of  June,  1871.  In  this  operation  the 
neck  of  the  tumor  was  embraced  by  the  wire  loop  and  its  re- 
moval thus  effected  ;  but  in  addition  to  the  mistake  of  leaving 
too  much  behind,  as  before  stated,  there  was  also  another  error 
committed,  which  on  account  of  the  clinical  lesson  it  teaches 
ought  not  to  be  overlooked.  The  instrument  shown  in  Fig.  2 
was  then  new,  and  used  on  that  occasion  for  the  first  time,  so 

♦  A  few  weeks  ago  (Nov.  26)  the  uterus  was  carefully  examined,  but  no 
evidence  of  a  return  of  the  disease  could  be  detected. 
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that  I  was  not  accustomed  to  this  improved  means  of  contract- 
ing the  loop,  and  miscalculated  as  to  the  screw  motion.  The 
consequence  was  that  the  tissues  were  too  rapidly  severed,  and 
though  there  was  no  loss  of  blood  whatever  at  the  time,  an 
alarming  secondary  hemorrhage  took  place  about  thirty-six 
hours  after  the  operation,  requiring  the  use  of  a  tampon. 

No.  4  is  a  case  where  I  assisted  Dr.  James  L.  Brown  in  ope- 
rating, and  which  has  been  reported  elsewhere.  This  was  a 
promising  case,  and  its  fatal  termination  had  nothing  whatever 
to  do  with  the  merits  of  the  operation  ;  death  being  caused 
mainly  by  imprudence  on  the  part  of  the  patient,  and  other 
circumstances  beyond  the  control  of  her  medical  adviser. 

The  patient,  in  whose  case  parts  of  the  right  labium  and 
perinaeum  were  removed  on  three  occasions  (Nos.  5, 1 1  and  12,) 
is  the  wife  of  a  physician  in  this  city.  The  cautery  was 
resorted  to  in  this  instance  merely  for  the  purpose  of  excising 
portions  of  a  large  suppurating  and  offensive  mass,  hoping 
thereby  to  contribute  in  some  measure  to  her  comfort,  or  rather 
to  modify  her  suffering.* 

The  extent  to  which  the  rectum,  vagina,  and  neighboring 
parts  were  involved,  was  such  as  to  render  the  case  an  utterly 
hopeless  one,  and  consequently  nothing  beyond  palliative 
effects  conld  be  looted  for  from  any  operative  proceedings. 

(Continued  in  April  No.) 


Removing  a  Foreign  Body  from  the  Nose. — "  Ran- 

king's  Abstract "  relates  the  case  of  a  child  from  whose  nose 
surgeons  failed  to  remove  a  cherry-stone,  and  were  outdone  by 
the  village  barber,  who  administered  an  emetic,  and,  at  the 
moment  when  vomiting  was  about  to  commence,  clapped  a 
handkerchief  tightly  over  the  mouth  of  the  child.  A  corres- 
pcHident  of  the  A  tlanta  Medical  Journal  tells  quite  as  good  a 
story  of  a  Southern  practioner  who  was  called  to  see  a  child 
with  a  foreign  substance  in  its  nostril,  which  had  held  its  posi- 
tion in  spite  of  efforts  for  its  removal  directed  by  the  profes- 
sional skill  of  "all  the  region  round."  On  the  svay,  the  doctor 
was  saluted  by  an  aged  negro  woman,  who  asked  him  if  he 
was  going  to  see  that  child.  On  receiving  an  affirmative  an- 
swer, she  said,  "  Put  yer  finger  'long  side  the  nose,  t'other  side 
from  the  thing,  and  with  yer  own  mouf  over  the  child's  mouf, 
blow  hard,  and  it's  bound  to  come  out."  He  followed  her 
directions,  and  the  result  was  as  she  had  predicted. 

*  Dr.  Geo.  M.  Beard  has  also  operated  previously  in  this  case  by  elec- 
trolysis, but  with  little  effect. 
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[The  following  articles  were  intended  for  appendix  to  third  edition  of 
New  Remedies,  and  were  correctly  addressed  to  publisher  ;  they  miscar- 
ried, however,  and  going  to  dead  letter  office  at  Washington,  did  not 
arrive  at  Detroit  until  too  late  to  be  included  in  the  book.] 

BROMIDE  OF  CALCIUM. 

This  new  Bromide  is  said  by  Dr.  Hammond  and  others  to 
have  effects  which  resemble  both  Bromide  of  Potassium  and. 
Chloral  Hydrate,  and  is  preferable  to  either  when  there  is 
ongestion  of  the  brain  together  with  delirium  and  sleepless- 
ness ;  or  in  sleeplessness  alone,  from  great  nervous  irritability, 
I  have  given  it  a  few  times  in  the  sleeplessness  and  <:erebral 
irritation  of  teething  children,  and  like  its  eff*ects  better  than 
any  other  remedy.  A  few  grains  of  the  ist  dec.  trit.  for  a 
child,  or  lo  to  15  grains  for  an  adult,  to  be  repeated  every  2 
or  4  hours  until  relief  is  obtained. 

CALABAR  BEAN. 

When  writing  the  pathogenesis  of  this  remedy,  I  predicted 
its  value  in  Cerbro-spinal  Meningitis.  Several  cases  have  lately 
come  under  my  observation,  in  which  patients  in  an  apparently 
dangerous  condition  from  that  fearful  malady,  have  promptly 
recovered  under  its  use.  It  was  given  in  the  stage  of  general 
tetanic  rigidity ;  retraction  of  the  head ;  severe  headache 
with  great  heat  in  the  head,  flushed  face  ;  vomiting  when 
raised  up  ;  respiration  hurried  and  irregular  ;  pulse  100  ;  urine 
scanty,  etc.  The  dose  in  each  case  was  10  drops  every  two 
hours,  of  the  mother  tincture.  Two  cases  occurring  in  my 
own  practice,  both  children,  I  believe  were  saved  by  its  use, 
in  ID  to  IS  drops  of  the  i  x  dil.  every  2  hours. — Hale. 
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CHLORAL   HYDRATE. 

Dr.  S.  Swan,  of  New  York  city  has  lately  reported  a  case 
where  this   remedy    was    of  remarkable  benefit.     "  Mrs.  B., 
aged  50  had  dropsy  of  the  cellular  tissues  of  the  lower  abdo- 
jnen,  forming  an  immense  roll  entirely  around  the  body,  cold 
and  hard  ;  al^  dropsy  of  the  legs  which  where  spread  widely 
apart  by  an  enormously,  distended  vulva.     On  the  lower  legs 
both  on  the  anterior  and  posterior  surfaces  were  large  ulcers, 
covered  with  a  black  crust,  from  under  the'  edges  of  which 
issud  thick  creamy  pus,  while  from  the  under  side  of  the  leg 
continually  dropped   ice-cold   water.     Above   the   umbilicus 
there  was  emaciation,  with   no   oedema  in  the  face,  and  but 
little  in  the  hands,  the  palms  of  which  had  the   pinkish  hue 
often  seen  in  the  last  stages  of  consumption.     There  was  very 
violent  perturbation  of  the  heart  with  regurgitation,  and  an 
occasional  sensation  as  if  the  heart  turned  over,  and  diagnosed 
as  a  diseased  condition  of  the  mitral  valves.     There  was  great 
dyspnoea   with   very   labored   action   of  the   lungs,   and    the 
emaciation  of  the  neck   showed   plainly  the  distension  and 
violent  action   of  the   blood-vessels.     She   complained   of  a 
fluttering  as  of  birds,  pouring  all  through  the  chest ;  pulse  140. 
urine  nearly  suppressed,  passed  with  great  pain,  a  teacupful 
in  24  hours  of  thick,  high  colored  urine.     There  was  a  large 
bedsore  at  the  end  of  the  spine,  which  had  the  greenish  appear- 
ance indicating  gangrene.     She  could  only  remain  in  a  sitting 
position,  and  had   been  without   sleep  for  three  days.     Her 
sufferings  were  dreadful  to  witness  and  in  broken  accents  she 
prayed  for  relief.     Neither  Dr.  Helmuth  or  myself  supposed 
she  could  live  through  the  night,  and  to  relieve  her  agony  and 
let  her  die  easy,  at   the   suggestion   of  Dr.  H.,   5  grains  of 
Hydrate  of  Chloral  in  a  teaspoonful  of  water,  was  ordered  to 
be  given  every   15  minutes  until  relief  was  obtained.     The 
next  day  is  was  found  that  she  had  taken  the  whole  supply, 
(how  much  ?)  and  had  got  no  sleep,  but  was  easier,  and  the 
action  of  the  heart  not  so  violent,  pulse  100.     The  same  rem- 
edy was  given  in  10  grain  doses  every  hour.     She  got  no  sleep 
but  continued  to  improve,  but  as  she  wanted  to  sleep  the  dose 
was  increased  to  15  grains  every  3  hours.    The  next  day  I 
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found  that  she  had  slept,  but  not  soundly.  The  heart  had 
resumed  its  normal  action,  which,  on  account  of  its  diseased 
condition,  was  disturbed  and  intermittent,  the  respiration  was 
easier,  and  she  had  passed  a  large  quantity  of  high  colored, 
but  tolerably  clear  urine.  She  refused  to  take  any  more  of 
the  medicine,  as  it  had  become  nauseous  to  herf  but  from  that 
that  time  she  improved  in  every  respect,  and  there  appeared  a 
good  prospect  of  an  ultimate  recovery,  when  the  hot  weather 
in  June  seemed 'to  overcome  her  and  she  died  peacefully." 

Dr.  Swan  says  he  attributes  the  entire  change  in  her  con- 
dition to  the  Chloral.  He  found  on  experiment,  that  the 
loooth  potency(!)  would  also  relieve  any  increased  action  of  the 
heart,  and  oppressed  respiration.  He  states  that  he  has  since 
used  it  in  9  cases  of  phthisis,  when  the  palpitations  were  vio- 
lent, and  in  one  case  v/here  they  could  be  heard  by  the  attend- 
ant, as  well  as  the  patient ;  with  great  difficulty  of  respiration 
requiring  constant  fanning,  and  found  that  it  gave  very  rapid 
relief.  I  have  often  given  it  successfully  for  similar  symptoms 
in  hypertrophy  with  dilatation.  It  is  singular  that  while  Dr. 
Swan  relieved  with  the  1 000th,  I  relieved  with  2  or  3  grain 
doses  of  the  crude  !  Dr.  Swan  made  a  fragmentary  proving 
with  the  200th,  and  says  he  got  some  of  the  above  chest-symp- 
toms, "a  peculiar  fulness  and  tightness  of  the  chest,  with  a 
sense  of  emptiness  of  the  stomach."  By  reference  to  the 
pathogenesis  in  the  New  RtmedieSyjd  edition^  it  will  be  seen  that 
I  predicted  its  value  in  "  weakened  heart.*' 

Prof  Erlenmeyer,  records  the  following  symptoms  caused  by 
Chloral : — Collapse,  decrease  of  frequency  of  respiration  (even 
as  low  as  4  to  the  minute,)  livor  of  the  lips ;  lower  jaw  hang- 
ing down  ;  the  tongue  pressed  backward  ;  pulse  first  decreas- 
ing in  frequency,  then  accelerated,  small,  hardly  to  be  felt; 
tendency  to  fainting  and  vomiting  ;  trembling ;  cramps  and 
clonic  contraction  of  the  calves  of  the  legs;  decubitus; 
petechias  ;  purple  erythema.  It  is  my  conviction  that  Chloral 
will  in  time  become  a  very  valuable  homoeopathic  remedy  for 
many  serious  and  important  morbid  conditions. 

CUNDURANGU. 

Since  writing  the  brief  qotige  of  this  medicine,  Dr.  Clotar 


CUNDURAl^GU.  137 

Mueller  of  Germany,  r^)orts  that  he  has  used  It  in  some 
twenty  odd  cases ;  some  were  real  carcinoma,  others  benign 
(purely  scrofulous,)  glandular  swellings  and  indurations,  and 
in  the  latter  it  shows  no  action  whatever,,  neith^  aggravation 
nor  amelioration.  It  also  fails  to  act  in  scirrhus  induration  ; 
size,  hardness  and  lancinating  pains  in  it,  and  neighboring 
parts  remain  unaltered.  "  But  favorable  action  may  be  expected 
in  open  cancer!'  He  cites  three  cases;  (i)  Carcinoma  of  the 
lip,  an  unclean  and  sinuous  ulcer  about  the  size  of  a  dime,  with 
surrounding  hardness-and  swelling ;  burning  pains  ;  lip  everted 
outward;  emaciation;  S  drops  of  the  ist  dil.  morning  and 
evening ;  in  ten  days  the  ulcer  looked  better,  in  ten  weeks  the 
ulcer  had  healed,  and  the  surrounding  hardness  reduced  to  a 
mininum.  (2)  On  the  right  of  thorax  and  around  the  nipple, 
several  tumors  of  which  two  suppurated  and  formed  sinuous, 
ugly  looking,  foul  smelling  ulcers  with  raised  edges.  The 
Cundurangu  was  given  as  above,  and  in  two  months  the 
tumors  became  smaller,  softer  and  not  painful  to  pressure,  and 
the  ulcer  cicatrized.  (3)  An  ulcer  seated  on  the  false  ribs,  of 
the  size  of  the  hand,  beginning  years  ago.  It  looked  carcino- 
matous with  its  high  uneven  edges,  with  its  deep  small  islets 
of  half  destroyed  cellular  tissue  and  muscular  fibres  at  the  base, 
and  with  its  ichorous  acrid  scecretion  ;  the  pains  were  severe  ; 
after  six  months  of  taking  Cundurangu,  the  ulcer  had  de- 
creased to  half  its  size. 

I  fail  to  see  in  the  above  report  any  proof  that  the  ulcers 
were  cancerous.  They  were  probably  nothing^more'than  foul, 
unhealthy  ulcers.  Several  homoeopathic  physicians  in  this 
country  have  found  it  useful  in  **  foul  and  obstinate  ulcera- 
tions," but  no  case  of  true  cancer  has  been  reported  cured  by 
it  yet.  Dr.  Andrews  recently  stated  before  the  Chicago 
Academy  of  Science,  that  he  had  corresponded  with  many  of 
the  most  eminent  physicians  of  South  America,  relative  to  the 
.  Cundurangu,  and  while  Aey  all  denied  its  curative  powers 
over  Cancer  or  Syphilis^  they  asserted  its  usefulness  in  "  old 
obstinate  foul  ulcers."  This  appears  to  be  the  general  result 
of  experience  with  this  medicine.  It  is  probably  no  more 
powerful  or  useful  than  Phytolacca  or  Stillingia. 
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O  Typhoid  diarrhoea  and  dysentery. —  Wooster. 

o  In  vesical  catarrh  it  alone  cures. — lb, 

O  In  spasmodic  stricture  it  relieves  with  great  promptness — lb. 

o  In  all  affections  of  mucous  membranes  its  action  is  remark- 
able.— lb. 

O  Acute  gonorrhoea  it  cures  promptly. — lb, 
(It  has  no  anti-periodic  action.) — lb. 

The  experience  of  many  homoeopaths  with  it  this  year 
proves  its  value  in  ague.  "  Of  432  patients  treated  with  this 
drug  for  intermittent  fever,  310  were  perfectly  cured,  202 
with  one  dose;  108  still  had  several  paroxysms.  In  118 
cases  Chininum  had  been  given  without  effect.  The  curative 
results  were  more  favorable  in  the  tertians,  then  in  quartans, 
then  in  quotidians." —  W.  M.  W,,  10  i8y2. 

It  has  been  selected  bv  the  Bureau  of  the  American  Insti- 
tute of  Homoeopathy  for  proving  in  1873. 

TARANTULA. 

Since  the  notice  of  Tarantula  was  written  I  find  reported 
several  interesting  cases  treated  with  apparent  success  with 
this  remedy.  Dr.  Petroz,  has  such  an  excellent  record  as  a 
close  and  accurate  observer  that  I  would  gladly  believe  his 
immense  and  startling  pathogenesis  was  all  trustworthy.  If  it 
is,  we  shall  be  able  to  cure  with  Tarantula,  about  nine-tenths 
of  all  the  disorders  of  the  nervous  system. 

O  Epilepsy  and  Hysteria — Falling  down  unconsciously  with- 
out any  forewarning,  with  general  rigidity,  grinding  of  the 
teeth,  bites  her  tongue,  squinting  of  the  eyes  which  remain 
open  during  the  attack,  the  fit  lasting  two  or  three  minutes, 
followed  by  dejection  and  dizziness  for  24  hours  ;  the  attacks 
occurring  every  8,  15,  or  20  days.  Tarantula  12,  one  dose 
every  five  days,  cured. — Dr.  A.  G.  Lopez^  Madrid. 

O  Chorea. — Involuntary  muscular  movements,  disorderly  and 
irregular ;  limited  to  the  left  arm  and  leg,  or  to  one  of  these 
parts  ;  very  seldom  the  left  arm  and  right  leg,  with  grimaces 
of  the  mouth,  cured  by  12th  and  200th. — Dr.  F.  Firmat,  Spain ^ 
O  Uterine  Neuralgia.^ Aher  a  fall  on  the  stairs;  hardness 
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swelling  and  tenderness  in  the  hypogastric  region  and  in  the 
uterus^  which  was  the  seat  of  burning  and  crampy  pains  radiat- 
ing to  the  hips,  groins,  thighs,  and  particularly  on  the  left  side, 
the  pains  were  so  excruciating  that  she  was  obliged  to  scream, 
constantly  and  desperately,  and  were  greatly  increased  during 
defecation,  or  when  excited  by  it ;  sanguineous  leucorrhoea  ; 
constant  desire  to  pass  urine,  which  was  clear  but  difficult  to 
void,  passing  drop  by  drop  with  burning  pain.  Tongue  dry, 
thirst,  pulse  small,  pale  face,  desire  to  constantly  move  the 
leg?,  praecordial  anxiety,  sadness,  weeping  and  fear  of  death. 
Coniun,  12  greatly  relieved,  but  Tarantula  12  had  to  be  given 
to  complete  the  cure. — Dr.  Firntat, 

Chorea. — Inordinate  irregular  movements  of  the  hands  and 
feet,  which  subside  almost  entirely  on  hearing  the  notes  of  a  horn- 
pipe, but  reappeared  after  the  sound  could  not  be  heard. 
Tarantula  6th  :  cured  in  six  days. — Dr.  C.  Valdez,  Spain. 

Coccydynia. — Burning,  smarting,  leucorrhoea,  and  painful  un- 
easiness in  the  coccyx,  relieved  by  standing,  getting  a  great 
deal  worse  by  the  slightest  movement,  sitting  or  lying  on  the 
bed,  or  by  the  least  pressure.  Three  doses  of  Tarantula  200th 
every  other  day,  cured  in  three  days. — Dr.  A.  A.  Gonzales, 
Madrid. 

Gonorr/tcea. — After  six  years  {})  of  chronic  symptoms, 
namely :  weakness,  timidity,  great  nervous  agitation,  burning 
of  soles  of  the  feet  and  palms  of  the  hands  ;  shaking,  twitch- 
ing, and  incessant  movements  of  the  inferior  extremities, 
worse  when  he  was  quiet.  The  discharges  were  light  yellow, 
not  profuse.  His  intellect  was  weak,  with'^loss  of  memory. 
Tarantula  12th,  20th,  and  14th,  cured  him. — lb. 

Chorea. — Miss.  O ,  clonic  irregular  movements  of  super- 
ior extremities,  also  the  head  ;  she  was  thrown  with  violence 
in  different  directions  ;  contraction  of  the  muscles  of  the  face, 
and  her  legs  were  somewhat  affected.  Tarantula  im,  every 
night,  cured  {T)  in  six  weeks. — Dr.  L.  Gandy,  Brussels. 
o  Chorea. — In  a  boy,  the  head,  right  arm  and  hand  affected, 
the  head  drawn  downward,  involuntary  micturition.  Taran- 
tula 30th,  cured  in  two  months.  {}) — lb. 
O  Chotea. — ^A  cure  by  Dr.  Nunez,  of  Madrid,  Spain, 
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o  Intermittent  fever  with  choreic  convulsions,  both  occurring 
every  day  in  p.  m.,  cure  by  300th. — Dr,  hirmat, 
o  Spinal  Irritation, — Excessive  hyperoethesia  ;  a  slight  touch 
along  the  spine  provokes  spasmodic  pains  in  the  chest,  and 
indescrible  distress  in  the  cardiac  region  ;  at  times  the  heart 
feels  as  if  twisted  over ;  an  intense  pricking  headache,  as  from 
thousand  of  needles,  the  body  burned  all  over,  headache  better 
by  rubbing  it  aa^ainst  the  pillow ;  she  trembled  so  she  could 
hardly  talk.  Cured  by  Tarantula  200th. — E.  A,  Farrington, 
M,D. 

Pruritus  vulva. — With  dryness  and  heat  in  the  parts,  intense 
itching  of  vulva  and  vagina,  worse  at  night.  Tarantula  i  2-m, 
Fincke.,  one  dose,  cured. — 5.  Swan^  M.  D. 

[Those  desirous  ®f  studying  the  complete  pathogenesis  of 
Tarantula,  will  find  it  in  the  North  American  Journal  of 
Homoeopathy,  of  May,  1872.] 


Camphor. — Dr.  J.  Harley  gives,  in  The  Practitioner,  some 
results  of  his  examination  in  the  physiological  action  of  this 
agent,  as  follows  : — 

"  It  appears  that  Camphor  exerts  its  action  chiefly  upon  the 
cerebral  lobes,  causing  at  first  depression  of  mental  power, 
giddiness  and  somnolency.  The  corpora  striata  appear  to 
share  the  general  sedation  of  the  intellectual  centres.  De- 
lirium comes  on  later,  and  in  some  cases  there  is  considerable 
vivacity.  If  the  use  of  the  drug  be  continued  for  some  time, 
it  produces  great  depression  of  muscular  power  and  intellectual 
lethargy.  In  the  fullest  medicinal  doses  it  does  not  effect  any 
of  the  organic  functions,  excepting  such  depression  of  the 
sexual  as  may  fairly  be  considered  a  secondary  effect  of  its 
depressing  influence  on  the  motor  and  intellectual  centres.  In 
all  medicinal  doses  from  the  lowest  to  the  highest  it  certainly 
does  not  exercise  a  depressant  effect  on  the  circulation.  On 
the  contrary,  decided  stimulation  is  occasionally  to  be  observ- 
ed after  large  doses,  and  this  is  attended  with  a  diffused  feel- 
ing of  warmth  throughout  the  body,  and  a  slight  rise  of  the 
temperature  of  the  surface.  Given  in  solution  I  have  every 
reason  to  believe  that  the  camphor  is  rapidly  and  completely 
absorbed ;  and  it  seems  to  be  as  rapidly  and  completely  de- 
composed, for  I  always  failed  to  detect  a  trace  of  camphor 
odor  in  either  the  urine  or  ,the  exhalations  from  the  skin  and 
lungs."  In  a  case  of  dysmenorrhoea,  with  chronic  ovarian 
pain  from  congestion  of  the  pelvic  viscera,  camphor  was  given 
iri  doses  varying  from  two  to  thirty  grains,  gradually  running 
from  the  least  to  the  greatest  in  the  course  of  four  months. 
The  other  cases  were  treated  somewhat  similarly. 
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T/ie  Characteristics  of  the  New  Remedies^  by  Edwin  M,  Hale^ 
M.  D.,  formerly  Professor  of  Materia  Medica  and  Theta- 
peiitics :  now  Professor  of  Medical  Botany,  Pharmacology 
and  Therapeutics  of  the  New  Kennedies,  and  late  Special 
Lecturer  on  Diseases  of  the  Heart,  in  Hahnemann  Medical 
College,  Chicago.  Author  of  "  New  Remedies^'  ^^  Lectures 
on  Diseases  of  the  Heart,''  etc.,  etc.  Third  Edition  rt- 
modeled  and  re-written.  Pub  lis  lied  at  Lodge's  Homoeo- 
pathic Pharmacy,  57  and  ^g  Wayne  Street,  Detroit,  Mich. 
Henry  Turner  &  Co,,  77  Fleet  St.,  E.  C.  London.  Henry 
Turner  &  Co.,  Manchester,  England.  Boericke  &  Tafel, 
Grand  Street,  New  York,  and  San  Francisco.  Henry  M. 
Smith,  105  Fourth  A  v.  C.  T.  Hurlburt,  8g8  Broadway, 
New  York.  F.  E.  Boericke,  j6^  Arch  Street.  A.  J. 
Tafel,  4.8th  Nofth  Ninth  Street,  Philadelphia.  Otis  Clapp, 
Boston.  H.  C  G.  Luyties,  St.  Louis.  Witte  &  Co.,  Cleve- 
land. Halsey  Bros.,  y2  State  Street,  Chicago.  Smith  & 
Worthington,  Cincinnati.  J.  B.  Backofen  &  Son,  Pitts- 
burgh. H.  T.  Appleby,  Buffalo,  N.  Y.  Octavo,  644  podges, 
half-moroeco,  $5.00. 

If  all  Homoeopathic  M.  D*s.  were  like  Helbig — the  man  with 
the  nutmeg — Hale  like  Mr.  Othello,  would  find  his  occupation 
gone.  We  are  like  young  rakes  who  beget  a  child  and — no 
we're  not :  we  make  a  proving,  print  it  while  the  first  flush  of 
parentism  is  on,  and  then  leave  it  to  the  tender  mercies  of  the 
profession  ;  the  law  takes  hold  of  the  rake  and  obliges  him  to 
provide  for  his  bantling  until  it  is  able  to  strike  out  for  itself 
That  is,  the  law  proposes  to  do  this,  but,  alas,  Foundling  Hos- 
pitals besprinkle  the  face  of  this  fair  planet,  testifying  to  the 
sun  and  to  the  stars  that  the  biped  man  infracts  the  law. 

The  volume  before  us  bears  similar  testimony  against  us 
Homoeopathic  M.  D's.  It  figures  in  our  literature  as  a  Found- 
ling Hospital,  wherein  are  clothed  and  cared  for  the  little  ones 
whom  we  have  b^otten  and  flung  aside. 
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You  see  "  provings  "  will  grow  as  well  as  children,  and  like 
children  they  demand  as  imperatively  a  suit  of  clothes  adapted 
to  their  swelling  proportions.  To  be  sure,  these  garments  are 
not  wholly  supplied  by  the  Superintendent  of  this  Foundling 
Hospital.  He  contributes  his  full  quota  of  the  material  from 
which  they  are  made,  but  most  of  us  also  subscribe.  That  he 
should  give  his  time  to  seeing  the  Hospital  in  order,  to 
tenderly  nursing  the  youngest  and  puniest  of  its  inmates,  to  the 
cutting  out  and  making  of  their  habiliments — most  skillfully 
patching  the  while — is  simply  a  duty  cheerfully  done.  The 
obligation  to  do  this  falls  no  more  heavily  upon  him  than  it 
does  upon  you  and  on  me.  He  does  it  and  we  don't,  that's 
one  difference  between  him  and  us,  and  if  this  difference  is  to 
our  credit,  for  Heaven's  sake  let  us  be  modest  and  say  nothing 
about  it. 

But  some  time  ago  when  the  first  Hospital  was  enlarged,  a 
great  hullabaloo  was  made,  and  some  of  our  priggiest  quills 
criticised  right  smartly  the  presuming  fellow  who  had  only 
undertaken  to  do  what  none  of  the  rest  of  us  would  do,  or  at 
least  had  made  any  sign  of  doing.  "  More  kicks  than 
ha'pence,"  eh  }  Aye,  my  fellow  critics  and  thereby  we  showed 
ourselves  to  be  worthy  of  the  world  we  live  in,  for  to  give  honor 
when  and  where  it  is  due,  were  a  fools-trick  which  would  pre- 
cipitate the  millenium,  and,  God  knows,  with  our  several  little 
hatchets  all  unground,  none  of  us  desire  that — then  hatchet- 
grinding  were  a  lost  art. 

Was'nt  it  jolly,  the  way  in  which  we  kicked  and  scouted  the 
Superintendent  of  this  Hospital,  yet  whenever  we  found  a  job 
which  one  of  these  Hospital  children  could  do,  made  the  urchin 
do  it,  and  then  published  the  success  of  our  doing  in  some 
journal.  To  be  sure  we  had  damned  these  same  little  ones  as 
illy-bred,  or  under-bred,  worthless  ingrates,  yet  published 
theirdemonstrated  capabilities  with  a  self-skill-praising  chuckle. 
"  Not  very  consistent !  "  says  some  bumpkin  of  a  country 
doctor.  Well,  who  on  earth  but  a  country  doctor  would  ask 
one  to  be  at  the  same  time  critical  and  consistent } 

The  Superintendent's  only  revenge  has  been  to  collect  our 
testimonials,  and  in  this  volume,  the  third  report  of  the  Found- 
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ling  Hospital,  they  provide  the  best  reason  for  the  existence 

of  it  and  its  inmates.     Now  that  the  Superintendent  has  got 

the  better  of  us,  let  us  be  magnanimous  and  cheerfully  forgive 

him. 

But  let  us  drop  figures  and  look  at  the   new  book.     The 

old  list  of  remedies  is  increased  by  sixty-nine.     Some  of  these 

new-comers  are  adults  in  years  and  stature,  others  are  in  the 

swaddling  clothes  of  a  very  tender  infancy,  and  others  are  as 

flush  in  Jahr-buttons  (o,  o,  o, — the  clinical  reward  of  merit,) 

as  a  boy's  first  suit:    "buttony  in  ^ front  and  baggy  in  the 

reverse    aspect,"  as  Holmes  has  it  in  his  Crotalus-charmed 

Elsie  Venner. 

Why  put  the  sturdy  adults  in  the  Foundling  Hospital  ? 
Sore  need  of  it,  my  friend,  when  the  "  managing  editor  "  of  a 
live  monthly  writes  and  prints^  of  such  a  remedy  as  Sumbul 
that  "  it  ought  to  be  proved."  Wasn't  it  proved  in  England 
by  Cattell,  in  Germany  by  Altschul,  as  Vols.  IX  and  XI  of  the 
British  journal  will  testify  }  The  very  fact  that  this  one  man 
didn't  know  of  the  existence  of  these  provings,  is  exactly  what 
justifies  the  putting  of  the  adult  in  the  Foundling  Hospital. 
Let  those  who  are  "  posted  "  in  the  bibliography  of  our  reme- 
dies just  run  over  this  list  of  i6i  and  see  how  many  separate 
volumes  they  would  have  to  buy  in  order  to  be  able  to  con- 
sult the  pathogeneses  collected  between  the  covers  of  this  one 
five-dollar  book.  O  ye  who  have  bought  books  when  both 
back  and  belly  protested,  would  not  such  a  five-dollar  collec- 
tion have  been  a  boon  in  those  days  when  chill  penury  could 
not  repress  your  noble  rage }  Well,  here  it  is,  and  may  it 
gladden  the  heart  of  many  a  poor  scholar  who  can't  buy  a  set 
of  the  scarce  and  dear  British  Journal  for  the  sake  of  Cattell's 
Sumbul  diVid  Buchner's  Chelidonium, 

"  But  some  of  these  i6i  remedies  are  scarcely  more  than 
names."  Well,  some  short  time  since  grains  of  wheat  were 
taken  from  the  hands  of  a  mummied  Pharaoh  in  whose  pulse- 
less grasp  they  had  remained  for  3000  years.  When  they  were 
planted  in  the  sunlight  the  grain  thrilled  and  a  crop  came. 
"Why  didn't  they  grow  and  flourish  in  the  cold  and  the  gloom 
of  thiit  stone  sarcophagus  in    the  heart  of  the  pyramid?" 
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Ah,  my  friend,  that's  your  question,  not  mine.  Take  any 
little  thing,  entrust  it  to  God  and  the  sunlight,  and  if  there's 
any  life  in  it,  it  will  grow.  If  it  doesn't,  it  can't  die,  it  was 
dead  before,  and  we  are  none  the  poorer  for  our  fruitless  en- 
deavor— nay,  we  are  richer  because  we  made  an  endeavor. 
Indeed  it  is  well  for  us  that  God  rewards  for  what  we  tried  to 
do  as  well  well  as  for  what  we  have  done. 

We,  too,  are  free  to  say  that  we  thought  some  of  these  reme- 
dies had  grown  more  than  the  text  of  this  work  seems  to  show^ 
that  they  had  won  a  greater  profusion  of  approving  buttons. 
Well,  how  could  the  Superintendent  know  all  that  we  have 
done  ;  and  not  knowing  it  how  could  he  tell  of  it }  No  man 
that  we  know  of  is  fonder  of  sewing  on  these  buttons,  and  it  is 
very  safe  to  say  that  if  we  send  him  our  buttons  they  will  most 
surely  appear  on  the  next  new  suit.  [We  have  a  button 
drawer  in  this  journal  and  the  keeper  thereof  is  fiercely  esuri- 
ent, as  you  can  see  by  page  575  of  the  December  number.] 

Yes,  we  are  obliged  to  own  that  there  be  some  short  com- 
ings in  this  work,  and  we  are  sorry  to  see  it,  because  it  shows 
plainly  that  the  Superintendent  is  also  human.  The  perfect 
work  must  come  from  the  angels,  and  we  are  not  sanguin6 
that  either  Lodge,  or  Boericke  &  Tafel,  will  get  the  pub- 
lishing of  it.  To  be  safe,  then,  buy  this  one  now,  and  wait  for 
the  other,  resting  confident  that  it  will  be  duly  announced 
when  the  "  copy  "  is  delivered. 

Meanwhile,  let  us  poor  erring  humans  do  our  best  with  this, 
and  to  better  this. 

When  you  sit  down  to  read  a  file  of  old  journals  what  do 
you  find  it  is  that  alone  retains  a  perennial  freshness  }  Only 
the  "  provings."  Not  even  professional  endorsements  of  Home 
Bitters  retain  the  charm  which  clings  like  an  old  memory  to 
the  faithful  "  proving." 

Are  you  old  fashioned  enough  (and  old  fogy  enough)  to 
ever  read  The  Pilgrims  Progress ;  and  does  it  ever  occur  to 
you  how  much  we  homoeopaths  resemble  the  man  with  the 
muck-rake  ?  You  know  how  he  groped  in  the  very  dung  for 
a  few  paltry  coins  all  heedless  of  the   golden  crown  which 
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gleamed  just  above  his  head — gleamed  for  him  if  he  would 
only  look  up  and  take  it. 

Yes,  I  am  fain  to  believe  that  our  brightest  crown  is  to  be 
found  in  even  the  derided  "  proving."  In  Professor  Barton*s 
"  Collections  for  an  essay  towards  a  Materia  Medica  of  the 
United  States,"  he  says  :  "  The  man  who  discovers  one  valu- 
able new  medicine  is  a  more  important  Benefactor  to  his 
speciesy  than  Alexander,  Caesar,  or  an  hundred  other  conquer- 
ors. Even  his  glory,  in  the  estimation  of  a  truly  civilized  age, 
will  be  greater,  and  more  lasting  than  that  of  these  admired 
Ravagers  of  the  worlds 

Sepia  is  a  dingy  color,  but  how  like  a  gem  it  flashes  in 
Hahnemann's  diadem.  The  artist  in  water  colors  was  ailing 
and  the  master  couldn't  help  him.  Was  the  Law  incomplete  ; 
was  "  Homoeopathy  misapplied  ; "  was  the  case  outside  of 
remedial  reach,  or  did  it  need  "  low  "  closes  from  an  orthodox 
apothecary  shop  ?  Jean  Paul's  "  double-head  "  found  that  the 
artist  sucked  his  Sepia  brushes !  Sepia  was  proven,  and 
Hering  has  expressed  his  astonishment  at  the  way  in  which 
the  bantling  of  1832  has  grown.  With  eyes  and  ears  open, 
and  with  willing  hands  we,  too,  may  win  a  little  crown,  and  it 
will  grow  brighter  and  brighter  when  we  are  gone,  by  the  good 
our  ^'  proving "  will  do  to  and  for  others.  I  have  lain  on  a 
wakeful  night  and  thought  mayhap  there  is  that  in  Nature 
which  would  have  saved  my  boy.  O  young  mother  with  the 
saddened  eye  and  faded  check  what  would  you  give  for  that 
"  proving } "  You  know  we  sought  for  one  while  the  little  life 
was  ebbing  away.  "  Failed,  failed,  failed  ! " — O  God,  to  hear 
that  word  in  the  wail  of  a  mother's  agony.  We  find  a  word- 
less wealth  even  in  a  pair  of  little  shoes.  We  shall  never  be 
richer  till  that  "  proving  "  is  found.  Ye  that  have  lost  join  in 
the  search,  for  the  sake  of  the  lost.  Ye  that  have  not  known 
this  loss  join  that  ye  never  may  know. 

As  a  child  who  has  lost  a  parent  at  sea  watches  each  in- 
coming ship  thinking  he  may  be  there,  even  so  there  be  those 
who  watch  each  incoming  "  proving."  Oh,  to  pilot  such  an 
argosy !  Alexander  and  Caesar  made  graves — I  only  yearn 
to  banish  little  graves  from  the  face  of  the  earth,  for  Heaven 
19-MAR. 
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can  do  without  the  little  ones  better  than  we  can.  .**  Ycs» 
mothers  } "  Yes !  is  the  reply,  and  could  you  hear  it  sp6ken 
you  would  join  the  search  with  even  so  poor  an  one  as  I. 

S.  A.  J. 


Scribner's  Monthly,  an  Illustrated  Magazine  for  the  people^ 
conducted  by  7.  G.  Holland ;  published  by  Scribner  &  Co., 
654.  Broadway,  N.  Y.  Subscription  Price  $/f..oo  a  Year, 
payable  in  advance.  November  and  December  Numbers 
sent  Free  to  all  Subscribers  for  i8yj. 

The  new  volume  of  Scribner's  Monthly  will  present  a  more 
brilliant  array  of  contributors,  a  wider  and  more  thorough  dis- 
cussion of  the  topics  treated  in  its  editorial  departments, 
finer  illustrations,  and  more  uniformly  good  printing  than  any 
which  has  preceded  it.  The  list  of  contributers  just  publish- 
ed contains  nearly  one  hundred  of  the  brightest  names  known 
to  our  literature.  Among  the  features  of  special  interest  will 
be — Dr.  Holland's  splendid  serial,  "Arthur  Bonnicastle." 
A  story  of  American  life.  Also  a  series  of  brilliantly  Illus- 
trated Papers,  by  Edward  King,  under  the  title  of — "  The 
Great  South,"  which  will  be  alone  worth  the  price  of  the 
Monthly.  There  will  be  also  entertaining  papers  "About 
Authors,  their  friends,  whims,  and  ways."  Papers  on  "  The 
Decoration  of  American  Homes."  "Sketches,  with  Portraits, 
of  Living  American  Writers."  Also  "  The  Best  Short  Stories  " 
by  the  best  of  living  story  writers.  There  will  be  descriptive 
Articles,  Tales  of  Travel  and  Adventure,  the  choicest  Poems, 
the  most  brilliant  Essays,  Editorials,  Reviews,  and  Art  Criti- 
ques, Departments  relating  to  Home  and  Society,  Nature  and 
Science,  and  Culture  and  Progress,  Amusing  and  Interesting 
Etchings,  etc.,  etc.,  presenting  nearly  2000  pages  of  the  choic- 
est illustrated  literature  by  the  best  writers  in  the  English 
language.  It  is  generally  acknowledged  that  Scribner's 
Monthly  has  obtained  something  more  than  national  recog- 
nition. 

An  eminent  English  author,  in  a  note  to  the  Publishers,  says: 
"  //  is  incomparably  better  than  any  Magazine  I  have  come  across ^ 

It  claims  to  be  "  the  foremost  Magazine  of  its  class  in  the 
world*'  and  we  must  accede  to  it  a  very  high  position. 


Talks  to  BereanSy  by  Isaac  Errett,   Cincinnati,     R.  W.   Carroll 
&  Co,,  12  mo,  I  go  pp,  $1,00, 

This  is  a  beautifully  printed   volume  of  Sermons  by  the 
eloquent  editor  of  the  ''Christian  Standard"  of  Cincinnati, 
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Ohio.  Eighteen  discourses  are  given  in  less  than  200  pages  ; 
they  are  necessarily  brief,  but  this  is  not  the  only  merit  they 
possess.  They  appeal  to  all  who  adhere  to  the  old  Protestant 
ground  of  the  sufficiency  of  the  Scriptures ;  and  such  will 
value  them  as  forcible,  suggestive,  and  satisfactory. 


AtthilVs  Clinical  Lectures  on  Diseases  Peculiar  to  Women, 
Second  edition^  much  enlarged.  By  Lombe  Atthill,  M.  D., 
Fellow  and  Examiner  in  Midwifery,  King  and  Queen's 
College  of  Physicians  ;  Obstetric  Physician  to  the  Adelaide 
Hospital ;  Vice-President  Dublin  Obstetrical  Society ,  etc, 
Demi  octavo,  2/I.1  pages.  Price,  $2.25,  Published  by  Lind- 
say &r  Blakiston,  Philadelphia,  and  for  sale  at  the  office  of 
^^  American  Observer, 

This  new  work  embraces  a  course  of  Clinical  lectures  on  the 
diseases  peculiar  to  women.  It  contains  six  lithographs  and 
fourteen  wood  engravings.  Much  of  the  treatment  is  wholly 
at  variance  with  homoeopathic  views,  but  physicians  will  be  well 
repaid  for  the  small  investment  required  for  its  purchase  by  a 
large  amount  of  practical  matter,  and  many  clinical  observa- 
tions of  undoubted  value. 


The  Ten  Laws  of  Health,  or  how  Disease  is  Produced  and  can 
be  Preventgd :  by  J.  R,  Blaek,  M.  D,  12  mo.  Extra  Cloth, 
$1,75,  J.  B.  Lippincott  &  Co.,  Publishers,  and  for  sale  at 
''American  Observer''  office. 

This  work  contains  an  account  of  Disease  :  Why  it  arises, 
with  some  considerations  in  reference  to  its  preventability, 
and  presents  the  following  as  Ten  Laws  of  Health: 

First  Law  :  Breathing  a  Pure  Air. 

Second  Law ;  Adequate  and  Wholesome  Food  and  Drink. 

Third  Law  :  Adequate  Out-door  Exercise. 

Fourth  Law  :  Adequate  and  Unconstraining  Covering  for  the  Body. 

Fifth  Law  ;  The  Exercise  of  the  Sexual  Function  only  for,  and  without 
interference  with,  the  Natural  Course  of  Reproduction. 

Sixth  La«v  :  A  Habitation  in  the  Climate  for  which  the  Constitution  of 
the  Body  is  adapted. 

Seventh  Law  :  Pursuits  which  do  not  Cramp  or  Overstrain  any  Part  of 
the  Body,  or  subject  it  to  Irritating  and  Poisonous  Substances. 

Eight  Law  :  Personal  Cleanliness. 

Ninth  Law :  Tranquil  State  of  Mind,  and  Adequate  Rest  and  Sleep. 

Tenth  Law  :  No  Intermarriage  of  Near  Blood  Relations. 

The  chapter  under  the  Sixth  Law  "  A  habitation  in  the  cli- 
mate for  which  the  Constitution  of  the  Body  is  adapted''  contains 
so  many  observations  which  evince  correct  knowledge  of  cli- 
matology that  we  will  try  and  find  space  for  it.  The  other 
articles  are  well  written  and  deserve  to  rank  much  higher  than 
the  common  teachings  of  the  so-called  hygiervic  teioxm^x^. 
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Interlinear  Translation  of  the  Sacred  Scriptures'^  with  gram- 
matical  notes.  By  Dr.  Leonard  Tafel,  New  York,  Dr 
Rudolph  Tafel,  London,  and  L.  H,  Tafel,  Philadelphia, 
Hebrew  Text,  Vol,  /,  Part  L  Philadelphia,  Boericke  & 
Tafel,  6js  A  rch  Street, 

The  general  plan  of  this  work  is  as  follows  : 

"  I.  Above  each  word  of  the  Hebreyir,  Chaldee  and  Greek  texts,  will  be 
an  £nglish  equivalent,  which  shall  render  its  fundamental  meaning  and 
grammatical  function  in  such  a  manner  as  to  enable  any  one  familiar  with 
the  English  Grammar  to  analyze  every  sentence  of  the  foreigjn  languages. 

III.  There  will  be  appended  to  each  number  a  body  of  notes,  explana- 
tory of  the  grammatical  and  other  difficulties  in  the  text.  These  notes 
will  be  paged  independently,  so  that  they  may  be  bound  by  themselves. 

IV.  In  order  to  enable  beginners  to  pronounce  the  foreign  idioms  cor- 
rectly, we  shall  give  in  theyfrj*/  part  of  the  Hebrew,  the  Chaldee  and  the 
Greek,  its  pronunciation  and  accent ;  Webster's  key  of  pronunciation 
being  adopted  for  this  purpose  as  far  as  it  is  applicable.  In  the  subse- 
quent parts  the  pronunciation  will  be  omitted,  in  order  to  prevent  too 
great  a  bulk. 

VI.  A  succinct  Chaldaic  and  Hebrew  Grammar  will  also  be  given,  to- 
gether with  a  synopsis  of  the  Hebrew,  Chaldee,  Syriac,  Arabic,  and 
Ethiopic  verbs  and  nouns.  This  (of  which  in  our  Essay  on  Semitic 
Comparative  Philology,  published  in  the  Bibliotheca  Sacra,  July,  1862,  we 
have  already  presented  some  outlines,)  will  be  published  as  an  Appendix, 
and  separately  paged  ;  so  that  it  may  be  bound  by  itself 

VII.  The  Text  and  Translation  of  the  Old  Testament  will  be  issued  in 
nineteen  or  twenty  parts,  that  of  the  New  Testament  in  seven  or  eight. 
Each  part  will  contain  about  160  octavo  pages,  and  15  or  20  pages  of  the 
'  Notes.' " 

The  first  part,  contains  the  Book  of  Genesis,  as  far  as  chap- 
ter xxxii,  8  ;  and  the  book  bids  fair  to  completely  realize  the 
promise  of  the  announcement. 

We  are  proud  to  number  among  our  regular  neaders  several 
scholars  who  are  learned  in  the  scriptures  in  the  original  lan- 
guages. These  will  very  highly  appreciate  the  labors  of  the 
doctors  who  have  undertaken  the  present  great  work. 

The  successive  numbers  will  be  looked  for  with  increasing 
interest.  It  will  be  invaluable  for  reference  in  all  disputations 
in  respect  to  the  reading  of  the  passages  involved  ;  and  to  the 
student  who  strives  to  understand  the  word  as  originally 
written,  it  will  be  regarded  as  an  indispensable  aid. 
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The  Science  and  Art  of  Surgery,  by  E.  C,  Franklin,  M.  D,, 
St.  Louis,  Mo.  i8yj.  2  Vols,  bound,  $16.06.  For  sale  at 
American  Observer  office  Detroit,  Mich. 

The  Profession  will  be  much  gratified  at  receiving  the  an- 
nouncement that  this  valuable  work  is  at  length  completed. 
The  deUys  which  occurred  in  the  publication  of  the  2d  Vol., 
were  doubtless  very  annoying  to  those  who  purchased  the  ist., 
but  the  author  doubtless  thought  his  reasons  for  witholding  it 
sufficient.  Now  that  it  is  published,  we  trust  that  all  will  be 
satisfied.  • 

It  is  the  largest  and  most  comprehensive  work  on  the 
Science  and  Art  of  Surgery  that  has  been  prepared  by  our 
school  of  practice,  and  no  one  desiring  to  be  well  posted  up  in 
this  branch  of  practice  will  willingly  do  without  it. 


The  Medical  Union,  a  Monthly  Journal  of  Medicine,  Surgery 
and  the  Collateral  Sciences.  Editors,  Egbert  Guernsey, 
M.  D.,  John  C.  Minor,  M.  D.,  Chatles  E.  Blumefithal,  M. 
D.,  LL.  D.;  Albert  E.  Sumner,  M.  D.  Publisher,  C.  J 
Hurlbuft,  8^8  Broadway  N.  Y. 

How  this  new  enterprise  is  regarded  by  some  of  our  oldest 

practitioners  may  be  gleaned  from  the  following  notice  by 

Prof.  A.  Lippe,  which  we  clip  from  the  "  Philadelphia  Evening 

Bulletin  "  of  Feb.  loth  : 

MEDICAL   UNION. 

To  the  Editor  of  the  Evening  Bulletift : — On  the  second 
page  of  last  Saturday's  issue  you  have  reprinted  an  article 
from  the  N.  Y.  Times,  under  the  above  title.  The  Times  has 
evidently  been  induced  to  publish  that  objectionable  article  by 
a  misrepresentation  of  facts  made  to  it  by  the  editors  of  a  new 
medical  journal,  advertising  itself  and  its  editors  thereby. 
Permit  me  to  point  out  a  few  of  the  many  misstatements  made 
in  said  article,  correct  them  and  show  the  fallacy  and  incon- 
sistency of  the  position  assumed  by  the  Medical  Union,  the 
advertising  journal. 

The  Medical  Union  claims  "  that  it  is  the  right  and  duty 
of  every  qualified  member  of  the  medical  profession  to  use  his 
own  judgment  as  to  the  proper  methods  to  be  adopted  for  the 
cure  of  his  patient."  This  proposition  is  perfectly  correct,  and 
under  the  law  of  the  land  every  qualified  member  of  the  medi- 
cal profession  can  use  his  own  judgment  when  he  adopts  either 
the  one  or  the  other  of  the  medical  schools  and  their  various  * 
practices  for  the  cure  of  his  patients.  Every  qualified  and  in- 
telligent member  of  the  medical  profession  does  ktvoN^,  ox  om^\. 
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to  know,  that  homoeopathy  was  so  named  by  the  founder  of 
that  system  of  medical  practice,  expressive  of  the  principles  of 
the  similars  governing  it ;  that  these  principles  will  as  little 
admit  of  a  change  as  does  the  name  ;  that  a  homoeopathician 
accepting  that  name,  and  impliedly  with  it  the  fundamental 
principles  governing  the  system  of  medicine,  cannot  consis- 
tently prescribe  for  his  patient  allopathic  remedies,  and  vice 
versa.  He  also  knows  that  a  medical  school  professes  to 
exist,  which  school  claims  to  be  able  to  pick  up  all  that  is 
good  in  the  various  systems  of  medicine  (irrespective  of  any 
principle,)  and  adopt  for  the'  cure  of  the  patients  just  what 
seems  to  suit  them  in  each  case.  That  school  is  called  the 
Eclectic  School. 

Hahnemann  clearly  proved  that  the  mere  diagnosis  of  a  case 
was  by  no  means  a  sufficient  guide  for  the  treatment  of  the 
patient.  Each  case  he  wished  to  be  treated  per  se,  and,  under 
the  homoeopathic  law  the  therapeutic  means  were  to  be  found 
for  each  individual  case.  The  editors  of  the  Medical  Union 
state,  in  the  article  before  us,  "  that  a  great  change  has  passed 
upon  the  homceopathist ;  that  he  now  bases  his  practice  upon 
a  thorough  diagnosis,  and  prescribes  such  remedies,  as  experi- 
ence has  taught  him  are  suitable  to  the  disease  in  hand." 
What  does  this  mean  }  Just  this.  A  great  change  has  taken 
place.  Such  an  insignificant  small  number  of  men,  calling 
themselves  homoeopathists,  and  now  represented  by  the  Medi- 
cal Union,  consent  to  give  nominal  assent  to  Hahnemann's 
teachings,  and  claim  the  freedom  to  practice,  at  the  same 
time,  old-fashioned  allopathy — the  freedom  to  prescribe  doses 
that  are  quite  as  powerful  as  those  of  the  regular  physicians, 
and  indulge  in  misrepresenting  all  consistent  followers  of 
Hahnemann,  denounce  them  when  they  claim  that  the  totality 
of  the  symptoms  constitute  the  disease,  and  fully  ignore  the 
fact  that  this  proposition  implies  that,  in  order  to  obtain  the 
totality  of  the  symptoms,  the  totality  of  modes  for  the  ex- 
amination of  a  given  case,  including  physiology,  must  be  ac- 
cepted by  the  School,  and  will  enable  the  Hahnemannian  to 
diagnosticate — the  curative  remedy — provided  he  knows  his 
Materia  Medica. 

The  Medical  Union  men  advocating,  in  fact  openly,  the 
preversion  of  what  has  been  by  them  understood  to  constitute 
homoeopathy  into  eclecticism,  should  remember  that  they 
were  only  permitted  membership  in  the  Homoeopathic  School 
as  long  as  a  reasonable  hope  remained  that  the  good  example 
and  uniform  success  of  their  colleagues  thoroughly  versed  in 
Hahnemann's  School  would  induce  them  fully,  earnestly,  and 
not  nominally,  to  belong  to  us.     They  have  misunderstood 
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this    forbearance,  and   now   openly   abandon   the  school    to 
which  they  nominally  belonged. 

A  large  majority  of  the  homoeopathicians  rejoice  over  the 
gradual  acceptance  of  the  fundamental  principles  of  the  school 
by  the  many  progressive  allopathists,  who,  as  a  logical  sequ- 
ence, will  be  compelled  gradually  to  accept  all  of  Hahnemann's 
teachings.  A  very  large  number  of  intelligent  persons  com- 
prehend what  homeopathy  is,  and  accept  its  practice.  If  ever 
such  a  good  thing  as  a  Medical  Union  can  be  accomplished,  it 
will  be  after  the  time  when  all  medical  men  only  practice  the 
profession,  devote  themselves  to  progressively  developing 
medical  knowledge,  and  exclude  from  their  ranks  the  indolent 
and  ignorant,  who  again  will  no  longer  find  a  portion  of  the 
people  ready  to  impose  on  by  plausible,  but  false,  arguments 
and  by  advertisements.     Revolutions  never  go  back.      A.  L. 


The  New  York  Observer  Jubilee  Year  Book,  iSyj.     Sidney  E. 
Morse  &  Co.,  jy  Park  Row,  New  York.     Price  $i.oo. 

This  Annual  is  enriched  with  portraits  of  Sidney  E.  Morse 
and  Richard  E.  Morse,  and  a  photo-lithograph  of  the  first 
number  of  the  New  York  Observer,  (issued  Saturday,  May  17, 
1823.)  Although  reduced  to  the  size  of  the  year  book  6x9 
inches,  the  letters  are  as  distinct  and  clear  as  large  type.  As 
a  literary  curiosity,  we  think  this  fac-simile  of  a  paper  pub- 
lished half  a  century  ago,  worth  the  price  of  the  book.  The 
Annual  contains  194  pp.  Astronomical  department  10  pages  ; 
Civil  and  Commercial  department  43  pp. ;  Ecclesiastical  de- 
partment 66  pp. ;  Department  of  Churc^  work  7  pp.  It  con- 
tains also  Educational,  Agricultural  and  Miscellaneous  depart- 
ments, with  an  Appendix. 

New  Remedies, — Third  Edition, 

A  student  complains  of  the  price  of  the  Third  edition  of 
New  Remedies,  and  some  think  that  at  $5  it  is  dearer 
than  the  second  edition  was  at  $8.  If  it  is  considered  how 
much  more  labor  attends  the  collection  of  characteristic  symp- 
toms  than  merely  printing  the  details  of  provings,  and  that  the 
new  book,  often  gives  in  less  than  a  page,  more  peculiar  symp- 
toms than  are  found  in  many  pages  of  proving  records,  the 
price  will  be  considered  reasonable.  A  strictly  professional 
work  cannot  be  sold  as  low  as  a  domestic  one,  as  the  sales  are 
not  one-tenth  as  large.  To  those  who  have  not  yet  seen  the 
work,  we  say  that  it  is  printed  with  new  type,  on  good  paper, 
and  that  the  Repertory  and  Index  of  Remedies  is  much  more 
complete  than  the  former  editions. 
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THE    RESPIRATORY    AFFECTIONS    OF 

CHILDHOOD. 

X-ACUTE  BRONCHITIS. 
{Continued  front  page  j8, ) 


The  diagnosis  of  acute  bronchitis  is  ea'sy.  From  whooping- 
cough  it  is  distinguished  by  the  absence  of  the  spasmodic 
cough,  and  the  sonorous  whoop ;  from  laryngitis  by  the 
absence  of  croup-Hke  cough,  hoarseness  and  stridulous  inspira- 
tion ;  from  tracheitis  by  the  absence  of  the  characteristic  pain 
and  the  tracheal  riles.  The  coincidence  of  coarse  rales  in  the 
larger  bronchial  tubes  with  clear  resonance  of  both  sides  of 
the  chest  on  percussion  is  almost  pathognomonic  of  this 
disease.  As  Dr.  Bernhard  Baehr  remarks  "  the  diagnosis  is 
only  difficult  in  the  case  of  small  children  ;  here  the  character- 
istic cough  is  almost  always  entirely  absent,  in  general  the 
reaction  against  the  disease  is  either  slight  or  non-apparent." 

As  a  general  rule  in  the  prognosis  of  acute  bronchitis,  it  may 
be  said  that  the  larger  the  bronchial  tubes  the  less  the  danger ; 
the  smaller  the  bronchial  tubes  the  greater  the  danger.  Still, 
as  Dr.  Lewis  Smith  remarks,  severe  inflammation  not  extend- 
ing to  the  smaller  tubes,  proves  fatal  to  young  infants  or  those 
of  feeble  constitution.  Again,  the  younger  the  child,  the 
more  doubtful  the  prognosis.  Bouchut  says  that  "simple 
bronchitis  never  determines  death,"  and  the  great  danger  lies 
in  extension  to  the  minute  tubes  and  the  pulmonary  paren- 
chyma, hence  it  needs  to  be  carefully  watched  and  promptly 
treated.  Dr.  Charles  West  lays  it  down  as  a  general  rule  that 
"  an  attack  which  is  long  in  arriving  at  its  acme  is  seldom 
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very  dangerous  in  its  character,"  and  yet  most  physicians  of 
experience  get  anxious  concerning  cases  which  remain  without 
a  favorable  change  for  eight  or  nine  days.  *'  During  the  last 
ten  or  twelve  years  there  has  been  in  England  a  considerable 
increase  in  the  mortality  from  bronchitis  at  all  ages ;  this  in- 
crease has  been  most  marked  amongst  infants  and  old  people. 
In  the  seven  years,  1848-54,  the  rate  of  mortality  per  icoo 
from  bronchitis,  was  of  males  under  five  years  of  age,  2.65,  and 
and  of  females,  2.26;  whereas,  in  the  five  years,  1856-62,  the 
death-rate  was  4,41  and  3.75  amongst  males  and  females 
respectfully. — Dr,  Thomas  Hillier, 

In  treating  a  case  of  acute  bronchitis, — or  in  fact  of  any 
other  disease, — the  physician  should  carefully  guard  against 
permitting  himself  to  fall  into  a  narrow  routine  of  treatment 
which  cramps  his  own  mind  and  prevents  him  from  doing  full 
justice  to  his  patient.  Hence,  though  this  paper  is  devoted  to 
the  therapeutics  of  Acute  Bronchitis,  the  remedies  which  are 
ranged  under  the  varieties  of  the  disease  must  be  consulted — 
and  in  fact,  all  the  remedies  in  our  Materia  Medica, — for  in 
spite  of  the  sneers  of  some  of  our  writers  who  ought  to  know 
better,  there  is  a  great  truth  in  Constantine  Hering's  formula, 
"  any  remedy  will  cure  any  disease," — provided  of  course  that 
it  is  indicated  by  the  symptoms. 

Aconite  seems  to  have  the  prescriptive  right  to  head  the 
column  of  the  bronchial  remedies,  and  yet  Baehr — one  of  our 
best  writers — thinks  that  it  has  "  become  a  matter  of  routine 
to  recommend  it  for  incipient  catarrh."  He  continues,  "  We 
have  on  several  occasions  expressed  our  doubt  concerning  the 
propriety  of  recommending  Aconite  for  catarrh.  A  common 
catarrhal  fever  is  not  the  province  of  Aconite,  and  if  we  should 
be  told  that  Aconite  has  modified  this  fever  in  so  many  cases, 
we  suggest  that  this  improvement  might  likewise  have  taken 
place  spontaneously  without  Aconite.  How  many  catarrhs 
commence  in  the  first  twenty-four  hours  with  a  feeling  of 
anxiety,  a  frequent  pulse  and  an  extraordinary  rise  of  tempera- 
ture, and  yet  run  their  course  afterwards  without  any  fever. 
This  should  riot  be  attributed  to  the  action  of  Aconite.  A 
remittent  fever  is  least  suitable  to  this  medicine.    >NVv^te  ^\v^ 
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fever,  as  is  often  the  case  in  acute  bronchitis,  is  continuous, 
the  skin  is  dry  and  the  heat  is  not  mingled  with  chilly  creep- 
ings.  Aconite  is  in  its  place.  The  symptomatic  indications 
are  most  fully  met  in  the  incipient  bronchitis  of  children.  If 
the  objection  is  raised  that  the  diagnosis  may  be  doubtful  at 
first,  and  that  hence  Aconite  ought  to  be  opposed  to  the 
general  febrile  symptoms,  we  meet  it.  with  the  assertion  that 
in  every  attack  of  bronchitis,  the  fever  has  at  first  a  catarrhal, 
not  an  inflammatory  type."  Dr.  Hughes  points  out  that  it  is 
rare  than  any  medicine  but  Aconite  is  required  if  the  case  is 
taken  in  time.  "  It  must  be  remembered,  however,  that  this 
medicine  attacks  inflammation  through  the  blood-vessels,  apd 
not — like  a  specific  irritant  of  the  part — by  influencing  the 
inflamed  tissue  itself  It  is  only  because  in  a  catarrh  like  this 
the  tissue  is  so  lightly  aff*ected  that  I  believe  Aconite  capable 
of  breaking  up  the  disease.  But  should  the  inflammation  have 
thoroughly  have  established  itself,  we  cannot  expect  Aconit;Q 
alone  to  cure  it.  Even  here  it  is  a  most  useful  auxiliary  ;  and 
a  few  introductory  or  alternating  doses  will  greatly  help  the 
specific  irritant  of  the  tissue  to  eff'ect  a  cure." 

Of  course  Hempel — glorious  old    Hempel — comes  to  the 
rescue  of  his  favorite  remedy. 

"  In  Acute  Bronchitis  no  better  remedy  can  be  used  than 
Aconite.  What  are  the  pathognomonic  signs  of  acute  bron- 
chitis ?  Besides  the  inflammatory  fever  which  is  present  in  all 
acute  inflammations,  we  have  paroxysms  of  a  dry  and  tearing 
cough  which  sometimes  seems  to  start  from  some  definite  point 
behind  the  sternum,  from  the  point  where  the  trachea  bifur- 
cates or  from  the  terminal  ramifications  of  the  bronchi  in  the 
thorax.  Sometimes  the  cough  excites  a  sensation  in  the  air-, 
passages  as  if  knives  were  plunged  through  them  ;  at  other 
times  the  patient  complains  of  a  burning  in  the  tubes.  There 
is  great  difficulty  of  breathing ;  the  passage  of  the  air  through 
the  air-passages  causes  a  feeling  of  rawness  and  a  tickling 
sensation  in  the  larynx  which  excites  a  constant  desire  to 
cough.  At  first  the  patient  hawks  up  a  little  frothy  mucus 
which  if  sometimes  tinged  with  blood,  but  at  a  later  period  of  the 
disease  a  purulent  matter,  which  often  resembles  green  bile  is 
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cUschafged.  The  chest  feels  sore,  the  respiratory  muscles  feel 
sore,  as  if  they  had  been  violently  ''strained,  and  the  patient 
complains  of  aching  pains  in  various  parts  of  the  chest,  often 
penetrating  the  thorax  from  the  anterior  to  the  posterior  wall. 
Now,  all  these  symptoms  are  almost  literally  reproduced  in 
our  Aconite-provings.  Even  the  constitutional  symptoms  in 
bronchitis,  the  nausea  and  vomiting  during  a  paroxysm  of 
cough,  the  frontal  headache,  the  coated  tongue,  loss  of  appetite 
and  constipation,  and  the  general  prostration  of  strength,  have 
their  exact  counterpart  among  the  symptoms  of  Aconite.  I 
need  only  mention  such  symptoms  as  these :  hoarseness, 
croaking  voice,  short  and  dry  cough  arising  from  a  tickling  in 
the  larynx,  with  constant  inclination  to  cough,  especially  at 
night,  when  the  paroxysm  set  in  every  half  hour ;  pressure 
and  burning  pains  along  the  trachea,  down  to  the  pit  of  the 
stomach ;  roughness  extending  along  the  trachea  and  induc- 
ing frequent  coughing,  cough  which  is  occasioned  by  an  irrita- 
tion in  the  larynx,  and  is  accompanied  with  expectoration  of  a 
gelatinous  mucus ;  when  coughing  the  chest  feels  sore  and  the 
larynx  raw ;  cough  with  a  fluid  frothy  expectoration  ;  rattling 
and  vibratory  trembling  of  the  trachea  ;  sense  of  weight 
behind  the  sternum,  preventing  a  deep  inspiration  ;  mucus 
riles  which  can  be  heard  at  a  distance." 

After  all,  most  of  us  instinctively  think  of  Aconite  in  the 
early  stage  of  infantile  bronchitis,  and  also  as  an  intercurrent 
remedy  whenever  febrile  action  sets  in  during  the  course  of  the 
malady,  and  the  writer  agrees  with  Dr.  Ruddock  in  saying 
that  "  if  administered  early  and  frequently  it  will  materially 
shorten  the  attack  and  perhaps  alone  prove  curative."  Acon- 
ite then  is  indicated  in  acute  bronchitis  by  a  high  fever  with 
full,  rapid,  bounding  pulse  accompanied  by  burning  headache, 
with  red  face  and  eyes.  The  skin  is  hot  and  dry,  the  tongue 
is  coated  white  or  slightly  yellowish,  and  the  thirst  is  great. 
The  breathing  is  rough  and  wheezing,  and  the  voice  is  hoarse. 
The  cough  is  short  and  dry  with  irritation  and  painful  titilla- 
tion  in  the  larynx  and  bronchi ;  the  breathing  is  oppressed 
with  soreness  in  the  chest  when  coughing  or  breathing  ;  dry 
r&les  and  sibilant  or  sonorous  rhoncus  are  heard  a\\  ov^x  >Jcv^ 
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region  of  the  larger  bronchi.  The  patient  is  anxious  and  rest- 
less  and  suffers  much  from  headache  and  thirst.  Aconite  is 
also  useful  when  the  cough  is  hacking  and  convulsive  with 
scanty  expectoration  of  viscid  mucus,  and  also  when  there  is 
short  and  panting  cough  during  the  day  with  rough  and  vio- 
lent cough  at  night. 

Dr.  Meyhoffer  thus  speaks  of  Aconitum  napellus  in  dry 
bronchial  catarrh: — "The  dry  spasmodic,  extremely  tor- 
menting cough  and  distressing  dyspnoea  experience,  often 
within  a  few  hours,  a  favorable  turn;  the  cough  grows  looser 
and  more  rare,  expectoration  easier,  breathing  free,  and  before 
many  days .  have  elapsed,  the  patient  recovers  his  relative 
health."  Generally  speaking.  Aconite  acts  best  in  this  disease 
when  given  in  repeated  doses  of  the  second,  third  or  fourth 
dilutions. 

Dr.  Kreussler  thinks  that  if  no  favorable  change  takes 
place  after  two  or  three  doses,  another  remedy  will  have 
to  be  given.  "  If,  on  the  contrary,  a  general  sweat  should 
break  out,  the  cough  should  become  looser,  the  pain  less  and 
breathing  easier,  the  medicine  should  be  continued  until  the 
disease  is  either  cured  or  the  medicine  ceases  to  act." 

Belladonna  is  indicated  in  that  numerous  class  of  cases 
which  present  decided  cerebral  symptoms  from  the  commence- 
ment of  the  attack  and  when,  during  an  attack  of  coughing, 
the  head  and  face  are  flushed.  It  is  also  a  valuable  remedy 
when  the  malady  commences  with  slight  wheezing  which 
suddenly  becomes  so  much  worse  as  to  threaten  suffocation. 
The  cough  is  very  dry  and  distressing — a  spasmodic  cough 
which  hardly  permits  the  little  patient  to  breathe, — ^while 
mucus  rhoncus  is  distinctly  heard  in  the  bronchi.  The  res- 
piration is  short,  rapid  and  anxious,  especially  when  the 
patient  is  asleep.  The  paroxysm  of  cough  is  especially  worse 
at  night  and  even  comes  on  during  sleep,  the  least  motion 
aggravates  it.  The  Belladonna  bronchitis  is  accompanied  by 
violent  fever,  flushed  face,  heat  of  head,  great  thirst,  and  often 
by  sore  throat.  Bzehr  thinks  that  a  disposition  to  perspiration 
while  the  skin  is  very  hot  is  a  characteristic  indication  of  the 
BeJJadonna  bronchitis,  and  he  adds,  that  it  is  ordinarily  indi- 
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cated  in  the  first  three  or  four  days,  very  seldom  at  a  later 
period.  It  seems  to  me  that  Belladonna  acts  best  in  the 
dilutions  from  the  sixth  to  the  twelfth  decimal,  though  good 
results  have  been  obtained  from  the  higher  dilutions,  while 
some  cases  require  the  second  or  third. 

Sponpa, — When  the  inflammatory  irritation  commences  as 
laryngitis  and  gradually  passes  downward  to  the  bronchial 
tubes,  no  remedy  is  more  frequently  indicated  than  Spongia. 
This  remedy  is  characterized  by  a  dry,  barking,  hollow  cough, 
with  sibilant  or  sonorous  rhoncus  in  the  larger  bronchial  tubes. 
This  cough  continues  all  day  and  is  aggravated  at  night,  and 
is  attended  by  oppression  of  breathing  with  hoarseness  and 
shrill  piping  voice.  The  expectoration,  if  any,  is  viscid,  scanty 
and  ropy,  and  this  even  when  at  an  advanced  stage  of  the  disease 
mucous  rhoncus  can  be  distinctly  hjard.  Often  the  patient  is 
apparently  convalescent  when,  on  very  slight  exposure,  the 
malady  returns  with  redoubled  violence — the  most  pressing 
dyspnoea,  sibilent  rhorichi  and  violent  convulsive  cough- 
When  this  relapse  occurs,  Spongia  is  pre-eminently  the 
remedy,  even  though  it  had  not  been  previously  indicated. 
Dr.  Hempel  points  out  that  this  remedy  is  never  indicated 
during  the  inflammatory  stage — "  Here,  Aconite  is  the 
remedy," — and  Dr.  Laurie  remarks  that  Hepar  is  sometimes 
useful  after  Spongia,  especially  when  the  mucous  rhoncus  is 
predominant,  the  skin  hot  and  dry,  and  the  efforts  to  expector- 
ate ineffectual.  I  have  generally  prescribed  Spongia  at  the 
sixth  decimal  dilution,  and  would  be  afraid  to  try  Hempel's 
recommendation  to  add  a  few  drops  of  the  tincture  to  half  a 
pint  of  water,  giving  a  tablespoonful  every  two  hours. 

Ipecacuanha  is  one  of  the  principal  remedies  for  the  bron- 
chial catarrhs  of  infancy  and  childhood,  in  its  action  closely 
resembling  Tartar  Emetic.  It  is  almost  indispensable  in  these 
peculiar  attacks,  partly  neurosis,  partly  phlogosis, — a  kind  of 
mixture  of  asthma  and  bronchitis — which  frequently  occurs  in 
young  children,  and  which  arc  so  fatal  when  treated  by  our 
medical  step-brethren.  It  is  indicated  by  loud  and  sonorous 
mucus  riles  in  the  chest,  with  wheezing  respiration.  There  is 
great  dyspnoea  coming  on  in  paroxysms  in  the  evening,  con- 
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tinuing  with  slight  remissions  during  the  night,  and  intermit- 
ting distinctly  during  the  day.  The  cough  is  convulsive  and 
suffocative,  and  relief  from  this  partial  suffocation  is  had  when 
vomiting  takes  place.  During  the  vomiting  the  face  assumes 
a  bluish  hue  and  bleeding  from  the  nostrils  may  take  place. 
A  slight  degree  of  spasm  of  the  glottis  is  not  unfrequent  and 
there  may  be  convulsive  twitchings  or  even  spasmodic  rigidity 
of  the  body  of  the  child.  Sometimes  in  spite  of  the  mucous 
relies  the  cough  is  dry,  though  as  Baehr  remarks,  this  is  cer- 
tainly not  according  to  its  physiological  symptoms.  As  to 
the  dose,  Dr.  Meyhoffer  remarks  that  a  low  dilution  is  essential 
to  obtaining  prompt  relief,  and  Baehr  remarks  that  at  any  rate 
we  know  from  experience  that  a  smaller  dose  than  a  grain  of 
the  second  trituration  docs  not  produce  a  reliable  effect.  I 
have  used  the  remedy  extensively  and  have  had  excellent 
results  from  the  twelfth  decimal  trituration  of  the  root  which 
is  a  very  different  thing  from  the  twelfth  dilution  of  the 
tincture. 

Bryonia, — The  time  was  when  Bryonia  was  unhesitatingly 
given  for  bronchitis,  but  of  late  years  very  many  have  ques- 
tioned its  right  to  rank  so  high  among  the  bronchial  remedies. 
Dr.  Hughes  thinks  that  too  extensive  claims  have  been  made 
for  it,  and  he  sums  up  by  saying,  **  good  for  the  common  '  cold 
on  the  chest ' — when  the  catarrh  invades  only  the  trachea  and 
largest  bronchi — it  is  of  little  use  beyond."  Dr.  Laurie  thinks 
that  '*  Bryonia  is  of  great  service  in  a  large  number  of  cases  of 
bronchitis,  at  the  commencement  of  the  attack,  but  Dr.  Baehr 
expresses  the  almost  universal  experience  of  physicians  of  our 
school  when  he  writes,  "  this  remedy  is  most  commonly  suitable 
after  the  fever  has  been  allayed  by  one  of  the'  previous  men- 
tioned remedies,  and  the  expectoration  begins  to  become  loose 
enough  to  enable  the  patient  to  cough  up  mucous."  Bryonia  is 
indicated  by  laborious,  rapid  and  anxious  breathing  with 
inclination  to  make  a  deep  respiration  which,  apparently,  is 
prevented  by  pains  in  the  chest.  The  cough  seemed  to  be 
caused  by  titillation  in  the  throat,  it  is  tearing  and  fatiguing, 
a  dry  cough  with  scanty  expectoration  of  a  viscid  whitish 
phlegm^  sometimes  tinged  with  blood.     The  cough  often  has  a 
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metallic  ring  and  is  frequently  accompanied  by  hoarseness 
There  are  paroxysms  of  oppressed  breathing,  but  no  constant 
dyspnoea  and  a  particular  indication  is  that  the  patient  has  to 
sit  up  in  order  to  obtain  relief.  Loud  mucous  rhoncus  is  often 
present  even  when  expectoration  is  difficult.  The  skin  is  hot 
and  dry,  or  there  may  be  dryness  of  the  skin  during  the  day 
and  copious  perspiration  at  night,  and  when  coughing  there  is 
a  marked  determination  of  blood  to  the  head  with  flushing  of 
the  face.  Dr.  E.  E.  Marcy  thus  admirably  sums  up  the  indi- 
cations for  Bryonia  in  bronchitis  : — **  In  the  acute  attacks  of 
children,  with  a  suffocative  cough,  very  great  oppression  at 
the  chest,  exceedingly  difficult,  rapid,  and  anxious  or  sighing 
respiration,  loud  mucous  rhoncus,  rapid  pulse,  hot  skin,  thirst, 
great  agitation  and  anxiety,  this  remedy  is  especially  called 
for." 

Chamomilla  is  especially  suitable  to  the  bronchitis  of  chil- 
dren, particularly  when  the  larger  bronchi  only  are  the  seat  of 
the  inflammation.  There  is  a  constant  urging  to  cough,  oc- 
casioned by  titillation  in  the  larynx  and  bronchi ;  accumula- 
tion of  thick  tenacious  mucus  in  the  throat,  with  dry  spasmo- 
dic cough,  aggravated  by  the  least  attempt  at  speaking. 
There  is  also  wheezing  and  mucous  riles  which  are  increased 
towards  night  and  especially  if  the  little  patient  cries.  There 
is  a  good  deal  of  fever  towards  evening,  with  flushed  face  and 
sparkling  eyes,  dryness  and  burning  in  the  throat  with  thirst. 
The  characteristic  mental  symptoms  are  present, — ill-humor 
with  disposition  to  be  angry  and  peevish.  Baehr  significantly 
remarks  that  "  bad  cases  are  not  adapted  to  this  medicine," 
and  low  dilutions  are  of  little  avail,  as  this  remedy  seems 
almost  inert  in  any  dilution  below  the  twelfth. 

Sanguinaria. — For  a  number  of  years  I  have  been  in  the 
habit  of  prescribing  this  remedy  in  bronchitis,  and  consider 
that  it  is  a  leading  remedy  when  the  disease  affects  the  larger 
bronchial  tubes,  and  when  the  stage  of  mucous  secretion  has 
been  reached.  It  is  of  little  use  in  the  commencement  of 
bronchitis,  and  acts  best  when  it  is  preceded  by  repeated  doses 
of  trituration  of  tincture  of  Aconite. 

NtiX^  vomica, — styled   by   Meyhoffer  "  the  remedy  of  the 
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Strong  and  robust,"  -  is  not  a  leading  remedy  in  the  bronchitis 
of  children,  and  one  is  almost  inclined  to  side  with  Baehr  who 
says  that  "  Nux  vomica  is  recommended  for  bronchitis,  but  we 
must  confess  that  we  have  never  witnessed  any  curative  re- 
sults from  this  drug  in  the  acute  form  of  bronchitis,  however 
much  we  may  value  it  in  the  lesser  degree  of  laryngo-tracheitis.** 
Nevertheless  there  are  some  cases — partly  in  the  sphere  indi- 
cated by  Baehr,  and  partly  hovering  between  asthma  and 
bronchitis, — in  which  it  affords  prompt  relief.  It  is  indicated 
by  the  following  symptoms  :  The  cough  is  rough  and  dry, 
and  is  accompanied  by  spasmodic  contraction  in  the  laiyngeal 
region.  The  dyspnoea,  which  is  doubtless  accompanied  by  the 
same  excessive  tightness  of  the  chest  which  we  find  in  adults, 
is  aggravated  at  night,  while  the  dry  cough  is  aggravated  in 
the  morning.  There  is  but  little  expectoration,  or  there  may 
be  accumulation  of  tenacious  mucous  in  the  throat  which  the 
patient  is  unable  to  detach,  and  the  respiratory  symptoms  arc 
usually  accompanied  by  the  well-known  digestive  symptoms  of 
the  remedy. 

Dulcamara  is  useful  for  bronchitis  resulting  from  exposure 
to  the  wet,  a  loose  cough  with  hoarseness  and  copious  secretion 
of  mucous  in  the  bronchial  tubes.  The  cough  is  often  bark- 
ing and  convulsive,  and  is  excited  by  a  deep  respiration. 

Cina  is  indicated  by  constant  cough  with  scanty  expectora- 
tion, hurried  respiration,  dyspnoea  and  mucous  rhoncus,  high 
fever  with  pale  face,  and  starting,  and  moaning  during  sleep. 

APHORISMS. 

1.  An  inconsiderable  amount  of  fever,  with  a  common  cough 
indicates  an  acute  bronchitis  almost  devoid  of  danger  ;  while 
high  fever  with  severe  cough  and  dyspnoea  indicates  very  seri- 
ous bronchitis,  always  a  grave  disease  with  young  children. 

2.  The  sibilant  riles  is  devoid  of  danger  ;  the  mucous  riles 
is  only  of  importance  when  the  mucus  is  excessive  in  quantity 
and  the  child  much  enfeebled  ;  the  subcrepitant  riles  always 
denotes  danger. 

3.  As  a  very  general  rule,  the  prognosis  depends  upon  the 
diameter  of  the  bronchial  tubes, — the  larger  the  bronchial 
tubes  the  less  the  danger,  the  smaller  the  bronchial  tubes  the 
greater  the  danger. 

T.  N, 
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SOME  THOUGHTS  ABOUT  ATTENUATIONS. 


That  the  explanation  of  the  action  of  attenuated  remedies 
will  be  found  in  the  principles  of  physical  science,  modified  in 
their  application  by  the  peculiarities  of  constitution  of  organ- 
ized bodies,  seems,  to  the  writer,  an  obviously  just  conclusion. 

On  the  other  hand,  the  influence  of  attenuations,  and 
especially  the  wonderful  results  obtained  from  very  high 
attenuations,  in  modifying  the  condition  of  human  or  animal 
organism,  must  need  reflect  back  some  light  on  physical 
science. 

Since  the  interests  of  this  great  department  of  science  are 
concerned  in  this  matter  of  the  action  of  attenuated  remedies, 
and  still  more,  since  therapeutical  science  with  its  almost 
inexpressibly  important  relations'^  to  human  welfare,  is  still 
more  intimately^  concerned,  it  becomes  the  duty  of  every 
physician  to  communicate,  what  he  may  towards  deciding  the 
controversy  now  waging  between  the  two  sections  of  the 
homoeopathic  school.  With  this  view  I  am  impelled  to  send 
in  my  offering,  though  it  may  be  but  a  mite  contributed  to- 
wards the  common  store. 

It  is  now  a  little  more  than  thirty  years,  since  I  became 
convinced  of  the  theoretical  and  practical  value  of  homoeo- 
pathy. The  amiable  gentleman  and  successful  physician,  (one 
of  those  unfortunates  that  perished  in  the  terrible  railroad 
slaughter  at  Norwalk,)  through  whose  influence  I  was  led  to 
make  acquaintance  with  homoeopathy,  was  accustomed  to 
use  the  low  attenuations.     That  I  was  led  to  employ  the  same 
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is  not  strange,  more  especially  as  I  knew  at  that  time,  nothing 
about  the  high. 

But  from  the  first  of  my  acquaintace  with  homoeopathy,  I 
began  to  make  experiments  in  pathogenesis,  looking  with  no 
little  wonder  and  admiration  on  the  pathological  effects  of 
quantities  so  minute;  and  among  the  earliest  of  my  small  con- 
tributions to  homoeopathic  literature,  was  an  essay  designed  to 
illustrate  the  extreme  susceptibility  of  certain  peculiarly  sensi- 
tive organisms  to  exceedingly  minute  quantities. 

But  these  exceptional  constitutions  did  not  afford  a  rule  for 
general  practice.  Though  it  certainly  would  have  been '  no 
great  step  to  infer  from  the  pathogenetic  action  of  attenuations 
upon  systems  in  no  special  relation  to  the  medicines  used,  that 
disease  might  so  exalt  the  susceptibility  of  the  average  consti- 
tution to  remedies  homoepathic  to  the  existing  state,  as  to 
produce  sensitiveness  to  the  therapeutical  action  of  the  highest 
imaginable  attenuations. 

But  prepossession  often  blinds  us  to  even  the  obvious. 
Accordingly,  while  staggered  by  testimony  as  to  the  results  of 
high  attenuations,  on  the  part  of  physicians  whose  ability  and 
integrity  commanded  respect  and  confidence,  and  at  the  same 
time,  obliged  to  confess  that  the  advocates  of  high  attenuations 
were  in  general,  so  far  as  I  had  means  of  judging,  the  most 
skilful  in  the  selection  of  remedies,  I  still  doubted  the  general 
utility  of,  and  sometimes  indulged  in  a  mild  joke  at  extreme 
attenuations,  though  occasionally  resorting  to  them  in  treating 
hyperaesthetic  constitutions. 

More  extended  experience  has  convinced  me  that  they  have 
a  much  more  extensive  application  than  formerly  seemed 
possible.  Perhaps  a  preference  may  yet  be  accorded  to  them 
in  all  cases,  though  at  present,  that  appears  doubtful. 

Were  I  to  recite  experiments,  prosecuted  for  a  long  series 
of  years,  in  the  way  of  olfaction,  and  more  especially  by  means 
of  medicines  contained  in  closed  vials,  held  in  the  hand,  the 
reading  would  no  doubt  excite  a  smile  of  incredulity  on  the 
part  of  those  homoeopathists  whose  low  dilutions  would  appear 
equally  ridiculous  to  an  old  school  physician.  And  yet,  as  an 
intelligent  layman  said  to  me,  it  is  strange  that  an  old  school 
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physician  who  has  accepted  low  dilutions,   should  find  any- 
thing absurd  in  the  high. 

And  now,  at  the  risk  of  appearing  ridiculous  to  many,  I  will 
give  a  few  facts  in  the  way  of  experience,  with  a  view  to  in- 
fluencing such  as  may  chance  to  consider  my  testimony  of 
any  value  ;  well  knowing  the  difficulty  in  the  way  of  accept- 
ing facts  that  far  transcend  one's  own  experience  and  received 
views  of  nature.  For  though  hearing  may  be  believing,  seeing 
is  knowing ;  the  old  adage  that  represents  seeing  as  believing 
being,  like  many  other  old  adages,  quite  erroneous. 

Perhaps  some  reader  may  believe  my  testimony  so  far  as  to 
try,  and  trying  judiciously,  may  see  and  know. 

Since  our  knowledge  of  the  natural  history  of  disease  is 
limited,  so  that  the  physician  in  many  cases,  can  not  be  sure 
bis  remedies  have  secured  the  favorable  termination,  or  even 
whether  they  have  limited  or  essentially  modified  its  course, 
I  shall  confine  my  statement  chiefly  to  pathological  effects, 
indicating  the  sufficiency  in  some  cases  at  least,  of  exceed- 
ingly high  attenuations  as  pathogenetic  agents.  If  potent  to 
pathogenesis,  they  must  by  stronger  reason,  and  with  more 
extensive  range,  be  so  to  therapeusis,  when  homceopathically 
chosen,  on  account  of  that  remarkable  exaltation  of  suscep- 
tibility the  system  experiences  in  disease,  to  remedies  bear- 
ing this  relation. 

{To  be  continued.) 


Blood  in    Eruptive   Diseases:    (Medical  Union,) — A 

microscopic  examination  of  the  blood  of  persons  afflicted  with 
measles  and  scarlet  fever,  says  Dr.  Hallier,  disclosed  the  pres- 
ence of  minute  cell-like  spores  or  fungi.  The  perspiration 
collected  from  these  patients  was  also  found  to  contain  these 
peculiar  and  characteristic  micrococci  in  abundance.  Dr. 
Hallier  believes  these  fungi  are  not  only  the  concomitants  but 
the  cause  of  these  diseases. 
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The  most  remarkable  man  whom  I  have  met  here  is  Dr. 
Hyrtl,  a  man  of  many  titles,  and  of  great  originality,  a  man 
who  lives  in  his  love  of  science,  wonderfully  familiar  with 
history,  especially  with  the  history  of  medicine,  a  good  scho- 
lar, and  punctiliously  correct  in  his  Latin  and  Greek.  Thus 
he  refuses  to  call  the  great  opening  in  the  os  innominatum  the 
"obturator  foramen."  "*  Obturator  muscles,'  ^obturator 
fascia  *  is  right,  for  they  are  blockers  up  of  an  opening  ;  but 
there  can  be  no  *  obturator  foramen  '  for  you  can  block  noth- 
ing up  with*;  a  hole.  In  my  anatomy,  therefore,  you  will 
find  it  called  *  foramen  obturatum.  *  " 

In  one  of  his  lectures  on  topographic  anatomy  he  asserted 
that  the  cause  of  varicocele  is  a  paralysis  of  the^cremaster 
muscle.  "  The  return  circulation  has  a  long  distance  to 
travel  from  the  testis  to  the  outlet  of  the  vena  spermatica  into 
the  vena  cava.  Moreover  it  must  not  only  travel  up  hill,  but 
against  the  pressure  exerted  by  the  abdomen  on  the  vessels 
therein  contained.  Hence  a  cremaster  muscle  is  needed  to 
force  this  blood  up  by  the  contraction  of  its  sling-like  fibres 
into*"the  cavity  of  the  abdomen.  But  why  is  varicocele  more 
frequent  on  the  /e/f  side  ?  *  Because  of  the  pressure  [of  the 
sigmoid  flexure  of  the  colon  '  say  some.  Not  so !  There  is  a 
better  reason."  This  I  understood  him  to  claim  as  an  original 
observation  of  his  own.  "  The  spermatic  artery  of  the  left 
side  makes  two  complete  turns  round  the  plexus  pampinifor- 
mis  and  thus  constricts  that  set  of  veins  and  causes  the  trouble 
to  be  more  frequent  on  that  side."  Believing  the  cremaster 
muscle  to  be  at  fault  in  these  cases,  of  course  he  spoke  favor- 
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ably  of  a  treatment  which  would,  by  pressure,  properly  made, 
supply  as  far  as  possible  its  deficiency. 

"  Men  are  but  children  of  a  larger  growth  *'  and  are  quite 
as  easily  tickled  with  a  straw,  and  Dr.  Hyrtl  tickles  his  audi- 
ence once  or  twice  during  every  lecture.  In  this  same  lecture 
having  illustrated  on  the  blackboard  the  manner  in  which  the 
testis  descends,  he  returned  to  his  seat  at  the  table  and,  push- 
ing everything  out  of  the  way,  drew  on  the  table  with  the 
chalk,  the  outlines  of  the  descending  aorta'  and  of  the  in- 
ferior vena  cava,  with  their  great  branches,  of  the  kidneys  and 
of  the  testes  in  the  places  where  they  lie  in  early  foetal  life. 
**  Now  *  he  says '  let  us  demonstrate  the  method  in  which  the 
testis*'gets  its  serous  tunica  vaginalis  propria."  So  he  lays 
the  sponge  which  he  had  been  using  at  the  blackboard  on  the 
figure  of  one  of  the  testis.  "Now  this  is  the  peritoneum"  spread- 
ing a  towel  over  his  sketch  and  the  sponge."  I  told  you  that  as 
the  testis  lies  up  here,  the  peritoneum  which  covers  it  is  closely 
adherent  to  it,  so  we  must  make  our  peritoneum  closely  ad- 
herent to  our  testis.  So  saying  he  gathers  up  his  long  and 
slovenly  looking  gown  of  some  cheap  black  cotton  material, 
thrusts  his  hand  into  a  deep  pantaloon  pocket  and  brings  out 
a  skein  of  thread,  and  ties  the  towel  fast  round  the  sponge. 
Spreading  the  towel  carefully  out,  he  looks  up  as  though  seek- 
ing commendation.  **  There  that  is  closely  adherent,  is  it 
not  ?  "  "Now  here  are  two  folds  of  peritoneum,  one  goes  this 
way  and  contains  the  artery  and  vein,  and  one  goes  this  way 
and  contains  the  gubernaculum  testis.  Well,  we  must  have  a 
gubemaculum  testis."  The  thread  comes  again  into  requisi- 
tion, and  the  towel  being  turned  over,  one  end  of  the  thread  is 
securely  fastened  to  a  little  piece  of  the  sponge,  purposely  left 
projecting  through.  The  towel  rearranged,  he  makes  a  ring 
of  his  left  thumb  and  forefinger  round  the  thread  or  edge  of 
the  table.  "  Now  this  is  the  inguinal  canal,  and  you  must 
watch  the  *  descensus  testiculi.'  "  With  his  right  hand  he  pulls 
the  thread  (or  gubernaculum  testis)  and  the  sponge  comes 
down  through  his  extemporized  inguinal  canal.  He  describes 
anew  the  obliteration  of  the  open  canal  lined  with  peritoneum 
and  lays  his  sponge-testis  with  its  tunica- vaginalis  propria  on  the 
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table.  Then  taking  a  scissors  he  cuts  through  the  towel  and 
shows  how  the  testis  lies  there  in  the  sac. 

All  this  is  done  in  a  serio-comic  way  without  any  loss  of 
dignity,  and  yet  with  wonderful  grotesqueness,  and  the  students 
are  all  laughing,  not  in  derision  but  just  like  tickled  children. 

In  his  lectures  on  the  bones  of  the  human  skeleton  he  never 
gives  the  attachment  of  the  muscles  nor  any  dry  statistics^ 
and  he  scarcely  ever  in  any  of  his  lectures  ask  them  to  re- 
member things  by  the  unaided  effort  of  memory.  I'o  illus- 
trate this.  He  is  lecturing  on  the  bones  of  the  forearm.  **You 
see  the  space  between  them — ^just  about  room  for  a  musket 
ball."  As  he  says  that  he  makes  a  motion  with  his  right 
hand,  the  fore  finger  extended,  to  demand  the  attention  of  the 
class,  swallows  and  slightly  nods.  You  might  really  hear  a 
pin  drop,  they  are  so  still.  Should  any  wretch  make  the  least 
noise  a  storm  of  hisses  fill  the  air.  When  all  is  quiet  he  tells 
them  how  an  Austrian  officer  in  the  war  with  Hungary  was  in 
advance  of  his  regiment  at  a  certain  battle  which  he  names- 
He  was  calling  his  regiment  on.  His  right  arm  holding  his 
sword  was  lifted  up,  and  his  left  was  also  in  the  same  position 
beckoning  to  the  men.  The  professor  assumes  the  position 
himself.  "  A  shower  of  bullets  passes  by,  and  one  of  them 
goes  through  each  forearm  without  touching  a  bone,  and  both 
his  arms  were  saved  ;  but  if  either  bullet  had  hit  one  of  these 
bones  "  touching  the  bones  of  the  forearm  of  the  skeleton  with 
his  long  finger,  "  that  arm  would  have  been  lost.  So  you  sec 
of  how  much  importance  these  bones  are."  Those  students 
will  never  forget  the  space  between  the  radius  and  ulna. 

In  lecturing  on  hernia,  he  drew  a  sketch  on  the  blackboard 
of  the  anterior  wall  of  the  abdomen.  In  the  center  lay  the 
fold  of  the  peritoneum — the  median  vesico-umbilical  fold — 
overlying  the  remains  of  the  urachus.  Outside  of  this  to 
either  side  is  the  lateral  vesico-umbilical  fold  covering  the 
remains  of  the  embryonic  umbilical  arteries.  Still  farther  to 
the  side  is  another  fold,  the  epigastric  fold,  inclosing  the  epi- 
gastric artery.  This  gives  us  the  lateral  boundaries  of  two,  or 
according  to  some  three,  fovea  inguinales.  The  outer  cor- 
responds to  the  interval  opening  of  the  inguinal  canal.     The 
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epigastric  fold  separates  it  from  the  inner  which  is  opposite 
the  external  opening  of  the  inguinal  canal.  This  is  the  middle 
fovea  with  those  who  make  three.  The  third  lies  between  the 
median  and  the  lateral  vesico-umbilical  fold,  and  it  is  claimed 
that  hernia  does  sometimes  make  its  way  through  this  fovea 
and  emerge  as  an  inguinal  hernia  through  the  outer  opening 
of  the  inguinal  canal.  "  Now  how  can  you  diagnose  between 
direct  and  indirect  hernia  ?  These  in  that  sketch  "  pointing 
to  the  blackboard,  "  is  the  spermatic  cord,  on  the  side  of  the 
hernia.  Now  see  where  it  will  be  if  the  hernia  comes  through 
the  fovea  interna.     Outside  of  course." 

Fascinating  as  this  man  is  as  a  lecturer,  distinguished  as  a 
professor,  renowned  as  a  writer,  respected  as  a  man  of  learning, 
his  appearance  in  the  street  is  a  disgrace  at  once  to  the  city, 
to  his  colleagues,  and  to  himself.  A  long  unseemly  cloak 
with  a  cape  hangs  in  rusty  black  folds  from  his  shoulders  al- 
most to  the  ground.  His  head  is  covered  by  a  "  shocking  bad 
hat."  If  you  were  to  see  that  hat  in  a  museum,  ycu  would 
imagine  that  itjj'was  the  first  ever  made,  and  had  been  pre- 
served to  demonstrate  that  the  name  "stove-pipe  '*  is  no  misno- 
mer. The  mantoo,seems  unhappy,  looks  toward  nowhere  in  par- 
ticular and  sees  no  one.  He  is  evidently  ashamed  of  his  garb ; 
but  is  afraid  to  buy  new  garments  lest  he  should  attract  dis- 
agreeable attention  by  so  remarkable  a  change,  and  should 
only  render  himself  more  o\itr6  by  being  led  in  his  ignorance 
of  matters  relating  to  dress,  to  purchase  what  would  be  equally 
unbecoming  with  his  present  attire. 

Vienna,  Dec,  ist,  1872.  C.  A.  BACON. 


La  Deformation  Toulousaine. — Under  this  title  M. 
Paul  Broca  describes  (Bull,  de  la  Soc,  d'  Anthropologie,  i8y2^ 
and  Journal  of  Anatomy  and  Physiology,  Nov.  1872J  a  de- 
formity of  the  skull  met  with  in  the  people  of  Toulouse  and  its 
vicinity.  It  was  originally  carefuly  studied  by  M.  Gosse,  who 
showed  how  it  was  produced  by  bandages  applied  to  the  head 
in  infancy.  Broca*s  obsevations  are  of  value  in  showing  the 
modifications  which  take  place  in  the  shape  of  the  brain  in 
these  deformed  skulls. 
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CLEVELAND  HOMCEOPATHIC  COLLEGE. 


The  Annual  Commencement  of  the  Cleveland  Homeopathic 
College  was  held  in  the  public  hall  of  that  institution,  on 
Prospect  street,  Wednesday  Feb.  I2th,  1873.  The  room  was 
well  filled  with  the  friends  of  the  graduates,  and  the  exercises 
which  lasted  for  about  two  hours,  were  of  the  most  interesting 
character. 

The  College  is  in  a  highly  flourishing  condition,  a  fact  at- 
tested to  by  the  large  list  of  graduates,  numbering  in  all  about 
forty,  who  thus  celebrated  the  completion  of  their  course, 
preparatory  to  engaging  in  the  active  duties  of  their  chosen 
profession. 

After  prayer  by  Rev.  Henry  Baker,  the  annual  address,  was 
delivered  by  Rev  .Dr.  Bolles,  of  Boston  : 

The  Ceremony  of  conferring  decrees  was  then  performed, 
and  was  conducted  in  a  very  appropriate  manner  by  the  Presi- 
dent of  the  Board  of  Trustees  : 

The  following  graduates  received  the  degree  of  Doctor  of 
Medicine : 


■Jos.  C.  Anderson 0/tio 

T.  G.  Bamhill O/tio 

G.  G.  Bigger OAio 

Henry  E.  Beebe 0/tw 

E.  W.  Bryan New  York 

N,  S.  Clarke Wisconsin 

W.  D.  Clarke Michigan 

A.  E.  Elliott Ontario 

H.  A.  Fick,  A.  M Massachusetts 

Miss  J.  T.  Furley Indiana 

A.  Gleason Ohio 

Miss  M.  L.  Greene Ohio 

G.  L.  Harding Ohio 

W.  J.  Hamilton Penjisylvania 

N.  H.  Haviland,  M.  V>.„New  York 

Mrs.  C.  Hickox Iowa 

O.  Q.  Jones Michigan 


H.  H.  Lyons Michigan 

O.  W.  Lounsbury . .  % New  York 

Will  Murdoch Ohio 

W.  L.  McCreary Ohio 

Miss  Kate  Parsons Ohio 

C.  F.Park Ohio 

W.  L.  Parmenter Ontario 

T.  F.  Spittle Ohio 

M.  Stone Indiana 

L.  T.  Van  Horn Michigan 

A.  E.  Watson Ohio 

R.  W.  Walters,  M,  D Ohio 

Johnson  Wright Pennsylvania 

A,  M .  Woodrufif. Michigan 

D.  G.  Wilder,  B.  S New  York 

J .  Whiteley Pennsylvania 

C.  F.  Waggoner Minnesota 


The  following  were  given  the  ad  eimdem  degree  : 
Charles  B.  Currier,  M.  D..  Vermont       I.  B.  Massey.  M.  D Oki^ 
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The  Honorary  degree  was  conferred  upon  Prof  A.  O.  Blair, 
of  Columbus. 

After  the  ceremonies  had  been  concluded  the*  Valedictory, 
by  Prof.  A.  O.  Blair,  followed. 

The  following  annual  prizes  of  the  Hahnemann  society  were 
ditsributed  at  the  close  of  the  exercises  : 

English  scholarship  prize,  one  scholarship  in  college,  W. 
Murdoch  ;  first  Baldwin  prize  for  the  best  examination,  one 
set  of  surgical  instruments,  $25,  to  O.  W.  Louhsbury  ;  second 
Baldwin  prize,  for  second  best  examination,  Hodge's  "  Science 
and  Art  of  Obstetrics ;  "  third  Baldwin  prize,  "  Hull's  Jahr," 
C.  H.  Waggoner ;  Clinical  prizes,  best  report  of  clinics,  first 
>rize,  one  scholarship,  M.  T.  Runnels  ;  second,  graduation  fee, 
125,  to  P.  M.  Cowles ;  third,  "  Baehr's  Therapeutics,"  R.  M. 
Knox  ;  for  the  best  prepared  anatomical  specimen,  graduation 
fee,  B.  F.  Connell ;  Sander's  Obstetric  prize,  one  set  of  instru- 
ments, W.  T.  McCreary,  for  best  recitation. 


HOMCEOPATHIC   SOCIETY  OF   PENNSYLVANIA- 

EIGHTH    ANNUAL  SESSION. 


The  Homceopathic  Medical  Society  of  Pennsylvania  met  in 
its  eighth  annual  session,  February  5,  1873,  in  the  senate  com- 
mittee rooms,  in  the  east  wing  of  the  capitol  building,  Harris- 
burgh  Pa. 

The  society  was  called  to  order  at  ten  o'clock  by  the  Presi- 
dent, Bushrod  W.  James,  M.  D.,  of  Philadelphia,  who  opened 
the  proceedings  by  an  address  upon  "  The  Annihilation  of 
Disease,"  which  will  be  published  in  April  number. 

The  roll  was  then  called  when  it  was  found  that  a  large  num- 
ber of  members  were  present  representing  nearly  every  section 
of  the  State. 

A  number  of  new  members  were  ^admitted  on  recommenda- 
tion of  Board  of  Censors. 

Reports  were  made  of  the  following  institutions  all  under 
homoeopathic  charge  : 

Medical  and  Surgical  hospital  at'^  Pittsburg.  M.  E,  Old- 
Folks  Home  at  Philadelphia.     Baptist  Home  of  Philadelphia. 

Dr.  Mahlon  Preston  reported  a  case  of  ulcer  on  the  calf  of 
the  leg  in  which  there  were  sharp,  stinging  pains  at  night.  He 
gave  Ammonium  mur.  and  the  ulcer  healed  entirely  in  three 
weeks.     The   case   had  been  one  year  under  the  old  scX\oo\. 
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An  interesting  discussion  upon  Epistaxis,  and  other  hemorrh- 
ages, then  ensued  which  we  reserve  for  pubHcation  next  issue. 
Dr.   W.    D.    Hall,   reported  cases  of  uterine  heinorrhage. 
"  Chorea,"  a  paper  by  Dr.  W.  R.  Childs,  was  read. 

MYGALE. 

Dr.  M.  Preston  said  he  had  proved  Mygale  clinically  and 
cured  the  following  symptoms :  Twitching  of  the  muscles 
and  shrugging  of  the  shoulders,  returning  every  dc^y ;  the  child 
could  not  stand  ;  jerking  up  of  the  lower  limbs,  complete  ina- 
bility to  walk  or  stand  ;  acute  aching  in  the  right  ear,  occur- 
ring every  night  between  ^midnight  and  morning,  driving  her 
out  of  bed  ;  constant  motion  of  the  hands  and  arm.  Mygale, 
sixth  potency,  was  given,  and  relief  was  obtained  in  twenty- 
four  hours,  although  other  remedies  had  failed,  and  the  case 
was  cured  in  three  weeks. 

A  paper  on  "  Bromine  "  and  one  on  "  Struma,  its  treatment, 
and  a  clinical  report  of  a  case  "  by  Dr.  Elblein,  were  read. , 

Partial  proving  of  Macrotine,  by  C.  P.  Seip,  M.  D. 

"  Verified  symptoms,"  by  H.   N.   Martin,  M.  D. 

SURGERY. 

The  report  of  the  bureau  of  Surgery  was  then  presented  by 
the  chairman  of  the  bureau,  J.  H.  M'Clelland,  M.  D.,  of  Pitts- 
burg. The  report  includes  papers  entitled  "  Separation  of  the 
Ligamentum  Patellae  from  the  Head  of  the  Tibia,"  by  M.  M. 
Walker,  M.  D.  "  Injury  of  the  Abdominal  Parietes,"  by  E. 
W.  Garberich,  M.  D.  "  Diseases  of  the  Bones,"  by  the  Alle- 
gheny county  medical  society,  including  "  Caries,"  by  C.  P. 
Seip,  M.  D.,  "  Necrosis,"  by  L.  H.  Willard,  M.  D.,  and  "  The 
Regeneration  of  Boiie,"  by  J.  H.  McClelland,  M.  D.  "  Ovario- 
tomy," by  D.  Cowley,  M.  D.  "  Gunshot  Fracture  and  Partial 
Luxation  of  the  Inferior  Maxillary  Bone,"  by  H.  W.  Fulton, 
M.  D.  "Surgical  Cases,"  by  M.  Macfarlan.  M.  D.  "The 
Treatment  of  Hydrocele  by  Galvano  Puncture,"  by  J.  H. 
M'Clelland,  M.  D.  "  Denudation  of  the  Canium,  followed  by 
diffuse  Erysipelas,"  by  S.  S.  Charlton,  M.  D.  "  Double 
Castration,"  by  H.  H.  Hoffmam,  M.  D.,  and  C.  P.  Seip,  M.  D. 
The  above  papers  were  on  motion  read,  accepted  and  referred 
to  the  committee  of  publication.  Dn  Cowley  related  a  case 
of  syphilitie  orchitis  relieved 'by  iodide  of  Potassium  and  iodide 
>f  Mercury,  followed  on  the  patient's  own  motion  by  "  Tanzy 
Bitters." 

The  Annual  Address  was  delivered  in  the  hall  of  the  house 
of  representatives^  by  Thomas  Moore,  M.  D.,  of  Germantown, 
the  subject  being  '  Homoeopathy ;  the  science  of  Therapeutics, 
t         s  ra     al  law  and  the  essential  conditions  of  that  law." 
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James  B.  Wood,  M.  D.,  of  West  Chester  read  an  interesting 
report  upon  "  Tobacco^'  which  elicited  a  profitable  discussion. 

Dr.  McClelland  read  by  title  a  paper  on  "strangulated 
femoral  hernia,  with  report  of  cases,"  by  A.  R.  Thomas,  M.  D. 

Dr.  W.  M.  Williamson,  of  Philadelpeia,  presented  the  report 
and  papers  of  the  bureau  of  clinical  medicine  and  zymoses. 
The  following  papers  were  embraced  in  the  report : 

Two  cases  of  disease  of  the  ear,  by  M.  M.  Walker,  of 
Germantown.  Two  cases  of  eczema,  by  M.  M.  Walker,  M.  D. 
A  case  of  chorea,  by  W.  R.  Childs,  M.  D.  of  Pittsburg.  Clini- 
cal observations  on  twenty-one  remedies,  by  W.  M.  William- 
son, M.  D.,  of  Philadelphia.  Six  clinical  cases,  by  W.  M. 
Williamson,  M.  D.  Disease  of  the  right  auricle,  by  D.  Cowley, 
M.  D.,  of  Pittsburg.  Clinical  cases,  by  S.  R.  Rittenhouse, 
M.  D.,  of  Reading.  Clinical  case  by  Chas.  A.  Stevens,  M.  D., 
of  Scranton.  Uterine  hemorrhage  after  abortion.  Uterine 
hemorrhage  consequent  on  change  of  life.  Ulceration  of  the 
right  inferior  molar,  by  W.  D.  ^Hall,  M.  D.,  of  Carlisle.  "Ex- 
perience in  the  use  of  Bromine."  "  Struma  and  its  Treatment." 
By  A.  Elblein,  M.  D.  The  above  papers  were  read,  accepted 
and  referred  to  the  Committee  of  Publication. 

The  following  physicians  were  elected  as  officeis  for  the  year. 

President — J.  F.  Cooper,  M.  D.,  of  Allegheny  city. 

1st  Vice-President — M.  Friese,  M.  D.,  of  Harrisburg. 

2d  Vice-President— Yi.  R.  Fetterhoff,  M.  D.,  of  Newville. 

Recording  Secretary — M.  M.  Walker,  M.  D.,  of  Germantown. 

Corresponding  Secretary — Pemberton  Dudley,  M.  D.,  of 
Philadelphia. 

Treasurer — R.  J.  McClatchey,  M.  D.,  of  Philadelphia. 

Censors — M.  Preston,  M.  D.,  of  Norristown  ;  M.  Cot6,  M.  D.; 
of  Pittsburg;  Richard  Koch,  M.  D.,  of  Philadelphia. 

Necrologist— V^ .  R.  Child,  M.  D.,  of  Pittsburg. 

Orator— L,  H.  Willard,  M.  D.,  of  Allegheny  city. 

Alternate  Orator—^,  H.  Cook,  M.  D.,  of  Carlisle. 
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Office  of  the  Registrar  of  the  Hoipoeopathic  Medical  Col- 
lege of  Missouri.     St.  Louis,  Feb.  7th  1873. 

Dr.  E.  A.  Lodge  :  Please  announce  that  the  city  of  St.  Louis, 
is  in  the  vianguard  of  progress  in  officially  recognizing  the  claims 
of  Homoeopathy  in  her  Public  Charities.  Also  please  copy 
the  marked  article  in  the  enclosed  Bulletin,  and  oblige, 

Yours  ever,       P.  G.  VALENTINE,  M.  D.,  Registrar. 


172  EXPLANATIONS. 

"At  a  meeting  of  the  Honorable  Board  of  Health  of  this  city, 
on  the  1 8th  of  January  ultimo,  a  resolution  was  unanimously 
passed  by  the  board  granting  the  Faculty  of  the  Homoeopathic 
Medical  College  of  Missouri  one  day  in  each  week  to  take 
their  students  to  the  City  Hospital  for  object  lessons  and 
clinical  teaching ;  whereupon  the  Faculty  of  the  College  ap- 
pointed Prof.  Franklin  to  fill  the  position  granted  by  the 
Board  of  Health,  to  visit  the  hospital  on  Wednesdays  of  each 
week,  from  ii  to  12  o'clock  A.  M.,  throughout  the  term." 

This  liberal  and  meritorious  movement  on  the  part  of  our 
Board  of  Health  will  be  fully  appreciated  by  the  Homoeo- 
pathic fraternity  both  here  and  elsewhere,  as  by  their  action  a 
new  field  of  instruction  and  clinical  teaching  is  opened  up  to 
the  students  of  this  system  unequaled  in  any  city  of  the 
Union.  Hereafter  St.  Louis  may  justly  lay  claim  to  being 
the  first  city  to  open  the  doors  of  her  public  charities  for  the 
education  of  homoeopathic  students  by  their  own  teachers, 
which  has  inaugurated  an  era  of  fraternal  harmony  and  good 
feeling  which  we  hope  will  be  followed  by  the  other  principal 
cities  of  the  country. 

We  expect,  when  these  valuable  and  incomparable  advan- 
tages to  homoeopathic  students  shall  be  widely  disseminated 
throughout  the  Union,  there  will  be  a  rush  of  students  here 
larger  than  ever,  which  will  place  the  old  Homoeopathic  Col- 
lege of  Missouri  on  the  pinnacle  of  educational  advancement." 


EXPLANATIONS— DRS.  YOUNGHUSBAND  AND  FROST. 


I  notice  in  the  Hahnemannian  for  February,  a  "  Note  from  Dr.  Frost  ** 
in  which  he  attempts  to  show  the  "  groundlessness  of  the  railing  accusa- 
tions brought  against  Dr.  Younghusband/'  But  how  he  has  shown  what  he 
is  pleased  to  term  "railing  accusations"  as  being  groundless,  requires  more 
acumen  than  most  physicians  possess,  especially  if  they  have  in  their 
composition  even  an  infinitesimal  quantity  of  honesty. 

These  "  railing  accusations ''  are  :  [that  L.  Younghusband  never  attended 
a  course  of  Medical  lectures  in  any  respectable  Medical  college,  and 
consequently  never  graduated  in  a  legitimate  manner.  That, he  posseses  a 
certificate  or  diploma  from  the  Laight  street  water-cure  establishment  in 
New  York,  which  he  obtained  without  attending  the  institution  at  alL 
That  he  obtained  a  diploma,  or  special  degree,  from  the  Homoeopathic 
Medical  College  of  Pennsylvania  in  1866,  without  attendance  upon 
lectures,  without  a  thesis,  and  without  any  examination,  as  the  Dean  of 
that  college  certifies  over  his  own  signature.  That  in  1867  he  received 
the  diploma  of  the  Philadelphia  University  of  Medicine  and  Surgery  as  a 
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reward  for  his  success  in  selling  their  bogus  diplomas.  These  "railing 
accusations  "  are  all  susceptible  of  proof,  have  been  sworn  to,  and  made 
over  the  signatures  of  responsible  parties.  Have  never  been  denied,  and 
are  undeniable,  but  on  the  other  hand  have  been  tacitly  admitted|by  some  of 
L.  Y's  confreres.  No  attempt  has  been  made  to  explain,  but,  rather  to 
justify.  Dr.  Frost  expresses  a  fear  that  the  present  "  Homoe.  Medical  Col- 
lege in  Philadelphia  will  be  injured  from  its  being  placed  in  virtual 
antagonism  to  the  establishment  of  Homoeopathic  Medical  colleges  in  the 
West.*'  Hence  he  says,  "  in  1866  the  degree  of  Doctor  of  Medicine  was 
conferred  upon  L.  Younghusband  in  accordance  with  a  unanimous  vote 
of  the  faculty  of  the  Homoe.  Medical  college  of  Pennsylvania,  Dr.  Y.  had 
been  for  some  years  teacher  of  the  Latin  and  Greek  languages  in  a  high 
school  in  Upper  Canada,*  a  position  for  which  the  legal  qualification  is, 
that  the  incumbent  must  be  a  graduate  of  a  University ^  "  I  was  satisfied  " 
continues  Dr.  Frost,  "  that  L.  Y.  was  an  educated  gentleman,  and  a  respec- 
table practitioner  of  Homoeopathy." 

Will  Dr.  Frost  inform  us  how  he  became  thus  satisfied  ?  Was  it 
because  Dr.  Y.  had  the  certificate  of  the  Laight  street  water-cure  establish- 
ment ?  or  was  it  a  consideration  of  $50,00  in  greenbacks  "i 

We  would  ask  were  the  above  facts,  (supposing  them  to  be  such)  suffici- 
ent to  warrant  the  faculty  of  the  Homoeopathic  Medical  college  of  Pennsyl- 
vania in  conferring  its  degree  ?  Because  a  man  can  teach  "  Latin  and  Greek 
and  is  an  educated  gentleman  "  is  that  sufficient  evidence  that  he  is  quali- 
fied to  assume  the  responsible  duties  of  the  Physician  and  Surgeon? 
What  say  you  Drs  Lippe,  Hering  and  Raue,  you  who  signed  this  diploma 
and  conferred  it  upon  this  "  Latin  and  Greek  teacher  ? "  Was  this  the 
reason  your  vote  was  unanimous  t  The  rule  of  the  college  was,  that 
special  degrees  might  be  conferred  upon  those  who  were  graduates  of  a 
Medical  college  in  good  standing.  But  it  is  not  pretended  by  Dr.  Frost 
that  Dr.  Y.  was  a  Medical  graduate  at  the  time  the  Homoe.  Medical  college 
of  Pennsylvania  coferred  its  degree  upon  him.  What  kind  of  a  degree  did 
you  confer  upon  him  .'*  Who  was  his  voucher  ?  Was  his  having  taught  a 
" high* school,  in  Upper  Canada"  the  only  evidence  vouchsafed  that  he 
was  qualified  to  practice  medicine  ?  Was  this  considered  ample  ?  For 
such  high  attainments,  did  you  think  him  entitled  to  a  special  degree  ? 

Dr.  Guernsey  in  the  Journal  of  Materia  Medica  for  December  says  : 
"That  it  may  not^appear  that  the  Homoeopathic  college  of  Pennsylvania 
was  in  the  habit  of  selling  its  Diplomas,  it  will  be  proper  to  state  that  the 
charter  of  that  institution  provides  the  conferring  degrees  upon  graduates 
under  certain  circumsjtances."  Does  this  mean  graduates  of  Medical  col- 
leges or  literary  graduates  .'*  Will  not  Drs.  G.  or  F.  explain.  Will  either 
dare  say  upon  literary  graduates  ?    We  think  not. 

♦  Was  not  this  "  High  School "  a  little  private  academy  in  the  obscure 
village  of  St  Thomas,  Ontario  ? 
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Dr.  Frost  dare  not  assert  that,  L.  Y.  was  a  graduate  of  a  respectable 
Medical  college  at  the  time  the  Homeo.  college  of  Pennsylvania  unani- 
mously conferred  npon  him  its  degree.  We  challenge  L.  Y. -to  exhibit 
such  diploma.  But  Dr.  Frost  does  go  on  to  say  "  In  1866, 1  believed  as  I 
do  now  all  the  more,  that  our  college  was  itself  honored  in  conferring  its 
degree  upon  L.  Younghusband."  Now  if  the  "  railing  accusations  are 
true,"  and  we  assert  that  there  is  abundant  evidence  that  they  are  true, 
we  would  ask  all  honorable  physicians,  what  must  have  been  the  standing 
of  a  Medical  coUege^that  could  thus  derive  honor  ?  To  derive  honor  by 
violating  its  own  rules,  and  conferring  its  degree  for  no  other  reason  than 
that  the  recipient  knew  Latin  and  Greek,  and  was  presumed  to  be  an 
educated  gentleman  !  Oh  !  shades  of  the  sages  in  medicine  look  gently 
upon  such  honors  !  It  is  to  be  regretted  for  the  honor  of  the  profession, 
that  the  Professors  of  the  Homoeopathic  college  of  Pennsylvania,  when 
they  found  they  had  been  duped  into  conferring  their  degree  upon  an 
unworthy  recipient,  did  not  acknowledge  the  fact,  and  explain  how  it  came 
about ;  instead  of  seeking  to  justify  and  bolster  up  the  outrage.  It  now 
looks  as  though  they  were  in  the  habit  of  selling  their  honors  for  a  con- 
sideration (or  else  that  most  of  the  Professors  were  deceived  by  dishonest 
men,)  and  deem  it  necessary  to  defend  their  course.  It  might  be  interest- 
ing to  inquire  who  were  the  parties  in  collusion  ?  Will  Dr.  Frost  explain 
a  few  more  honors  done  the  college  }  We  have  at  least  one  more  in  mind 
that  will  bear  explanation.  Gentlemen  while  explaining  don't  be  modest, 
or  backward. 

In  conclusion  we  cannot  but  express  the  hope  that  our  present  and 
future  Homoeopathic  colleges  will  not  follow  the  example  of  the  Homoeo- 
pathic College  of  Pennsylvania  in  seeking  honors,  and  attach  their  M.D's  to 
men's  names  because  they  have  taught  "  Latin  and  Greek  in  Upper 
Canada,"  and  then  sustain  such  "  educated  gentlemen  "  as  Presidents  of 
Homoeopathic  Medical  colleges  "in  the  West,"  and  Professors  of  Theory 
and  Practice  therein,  for  fear  of  injuring  the  Homeopathic  Medical  Col- 
lege of  Pennsylvania. 

Yours  in  explanation,  E.  H.  drake. 


Another  Explanation— Dr.  Reuben  H.  Cha&e. — Dr.  Reuben  H. 
Chase  calls  to  explain  the  statement  of  W.  Gallupe,  M.  D.,  of  Bangor,  Me., 
as  published  in  February.  He  says  it  is  true  he  received  some  half  a 
dqzen  applications  for  insurance,  at  Bangor,  in  1871,  Dr.  Blaisdell  making 
the  medical  examinations.  He  says  he  subsequently  practiced  medicine 
at  Winfield,  Kansas,  for  eleven  moeths.  He  claims  to  have  read  medicine 
altogether  sixteen  years,  and  has  devoted  nearly  half  that  time  to  medical 
pursuits.  He  says  the  Detroit  Homeopathic  College  is  the  only  medical 
college  he  ever  attended,  and  that  he  is  not  now  connected  with  it,  having 
resigned  last  December. 
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How  TO  GET  AN  LL.  D.,  DEGREE  WITH  HONOR. — One  of  our  col- 
leagues is  working  for  an  LL.  D.,  degree  : 

1.  By  matriculating  and  passing  two  years  of  the  Arts  course. 

2.  By  reading  Law  for  three  years,  nine  volumes  each  year,  and  standing 
sharp  examinations  at  the  close  of  each  year. 

3.  By  reading  Law  for  seven  years  after  completing  L.  L.  B.,  course  as 
above,  writing  a  thesis,  and  passing  a  final  examination. 

According  to  the  statement  of  a  certain  Professor's  "conditions"  he  was 
just  as  much,  or  as  little^  entitled  to  Ph.  D.,  or  D.  D.,  as  LL.  D.  The 
Degree  of  Doctor  of  Laws  without  knowledge  of  law,  is  worth  no  more 
than  an  M.  D.,  degree  obtained  by  purchase,  without  a  course  of  medical 
collegiate  training . 


HOMCEOPATHIC    MUTUAL  LiFE  INSURANCE    COMPANY,    NEW     YoRK 

City — Report  for  1873. — Policies  issued,       ....       5,099 

Assets,        .  $487,070.20 

Net  Cash  assets,  January  i,  1872,  .  .  314,529.39 

Receipts, — Amount  received  in  cash  for  Premiums,  1872,  &c.,    248,857.74 

$563,387.13 

Disbursetnents, — Paid  death  claims,         .        .         $54,825.14 
Paid  Rebates  and  surrendered  policies,  49,171.63 

Total  payments  to  Policy  holders,  $103,996.77 

Paid  re-insurance,  commissions,  &c.,        .  65,058.50 

•  

Total  disbursements,  .  .  .  $169,055.27 

Net  Cash  assets, $394,331.86 

Other  assets, 92,738.34 

Total  Assets,  January  i,  1873,  ....  $487,070.20 

LiabiliHes.-  Net  value  of  outsUnding  policies  at  )  <|.__^  ^ .  _  ^^ 

.^^H. . ,  N.  Y.  State  standard,  ]  ^379,o4i.oo 

Death  claims  reported,  but  without  proofs,  6,800.00 

All  other  claims,  due  or  to  become,  or  conting't,      5,000.00 

$390,841.00 

Surplus  to  Policy  Holders, $96,229.20 

The  mortuary  experience  of  this  Company,  from  July  18,  1868,  to  Dec. 
31,  1872,  presents  the  following  results  : 

Whole  number  of  losses  by  death,  ....  56 

Deaths  from  accident,  ......  6 

"        "     disease,        .  .  .  .  .  50 

Homeopathic  risks,  ......  3860 

Non-Homeopathic  risks,        ......       ^^39 

Deaths  under  Allopathic  treatment,        ...         25 

"        **        Homeopathic  treatment,  .  25 

Or  25  deaths  among  3,860  Homeopaths,  and  25  deaths  among  1239 
Allopaths. 

This  company  deserves  the  active  support  of  every  friend  of  Homeop- 
athy. 
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Eaton. — Dr.  and  Mrs.  H.  B.,  of  Rockport,  Maine,  were  visited  Thurs- 
day evening,  Jan.  23d,  1873,  by  a  large  company  of  their  friends,  on  the 
occasion  of  their  silver  wedding,  who  left  as  tokens  of  their  regard  of  the 
doctor  and  his  wife,  some  elegant  silver  prasents,  numbering  about  thirty- 
five  pieces,  making  together  a  very  beautiful  tea  service. 

Dr.  Eaton  has  been  at  Rockport,  in  active  practice,  for  thirty-five  years, 
and  he  has  no  reason  to  complain  of  his  success  as  a  physician. 

Moffat. — Not  the  worthy  M.  D.  of  Brooklyn,  N.  Y.,  but  the  Mayor  of 
the  City  of  Detroit,  who  has  recently  been  fined  $200  by  the  Recorder,  for 
tearing  down  the  sign  :  "  Small-pox  here,''  ordered  by  the  Board  of 
Health  no  be  used  outside  of  houses  where  small-pox  patients  are  treated 


REMOVALS. 


Delay  AN — Dr.J.S.,  from  Albany,N.Y.,  to  1310  F.  Street,  Washinton,D.C. 
Harpel — Dr.  T.  E.,  from  Shamokin,  Pa.,  to  Harrisburg,  Berks  Co.,  Pa. 
Hill — Dr.  S.  E.,  from  Watertown,  N.  Y.,  to  Franklin,  Pa. 
Krebbs — Dr.,  from  Shamokin,  Pa.,  to  New  York  City. 
Wortman — Dr.  W.  D.,  from  Palo  to  Ionia,  Michigan. 


NECROLOGICAL. 

Gregg. — The  The  New  England  Medical  Gazette  says  :  The  death  of 
Dr.  Samuel  Gregg  is  a  marked  event  in  the  history  of  homeopathy  in  New 
England.  The  first  physician  to  adopt  this  practice  in  this  section,  he 
possessed  a  strength  of  intellect  and  force  of  character  which  attractcfd 
alike  the  attention  of  physicians  and  patients,  and  gave  vigor  and  growth 
to  the  new  school,  even  under  the  conservative  and  dampening  shadows  of 
Harvard  University;  so  that,  in  spite  of  the  destructive  arts  brought 
against  it,  homeopathy  has  become  a  power  here. 

Dr.  Gregg  was  born  in  New  Boston,  N.  H.,  in  1799.  Though  he  never 
had  the  advantage  of  a  collegiate  education,  yet,  by  studious  habits  in  his 
early  life,  he  acquired  a  good  education,  and  was  a  school  teacher  at  the 
age  of  eighteen.  He  graduated  from  the  medical  department  of  Dart- 
mouth College  in  1825,  practiced  medicine  for  a  short  time  with  Dr.  John 
Stevens,  iu  Charlestown,  and  then  settled  in  the  town  of  Medford,  where, 
for  sixteen  years,  he  held  a  thriving  and  leading  practice.  In  the  Spring 
of  1838,  accident  directed  his  attention  to  the  subject  of  homeopathy,  then 
little  known  in  this  country.  A  careful  investigation  convinced  him  of  its 
tmth  ;  and  in  adopting  it,  he  incurred  the  ridicule,  sneers,  and  obloquy  of 
his  professional  brethren.  But  greater  success  soon  turned  fidelity  to  con- 
victions to  his  advantage,  and  a  demand  for  his  services  in  Boston  soon 
sompelled  him  to  remove  thither.  Here  he  acquired  a  very  extensive  and 
valuable  practice,  which  he  maintained  to  the  close  of  his  life.  He  died 
at  Amherst,  Mass.,  October,  25,  1872. 

Mahon — Dr.  C.  L.,  of  Smyrna,  Delaware,  died  Feb.  3d,  1873. 
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(Continued  from  paqe  ijj,  March  Isio,) 

CASE  VI. 

On  the  nth  of  last  February  I  was  requested  by  Dr.  J. 
Marion  Sims  to  operate  by  galvano-cautery  in  the  case  of  a 

lady  whose  history  is  as  follows  :     Mrs. ,  aged  fifty,  of 

healthy  ancestry  on  her  father*s  side,  but  several  members  of 
her  mother's  family  have  died  from  pulmonary  affections,  and 
one,  an  aunt,  from  cancer  of  breast.  Menstruation  commenced 
at  14  and  has  always  been  regular  up  to  February,  1871.  Has 
had  seven  children,  and  a  premature  confinement  in  1856,  from 
which  she  recovered  speedily.  From  February,  1871,  until 
August  the  catamenia  were  absent,  but  in  the  latter  month 
she  had  a  profuse  metrorrhagia  lasting  for  several  days,  and 
retumihg  more  copiously  three  weeks  later. 

On  examination  per  vaginam,  a  tumor  about  the  size  of  a 
hen's  egg  was  found  springing  from  the  cervix  and  projecting 
into  the  vagina  ;  <:anal  of  uterus  of  normal  depth ;  body  not 
hypertrophied.  This  tumor  was  removed  by  ecraseur  on  Sep- 
tember 23,  1 87 1,  and  presented  under  the  microscope  the 
characteristic  appearances  of  epithelial  cancer.  The  patient 
seemed  to  improve  in  some  respects  until  about  the  first  of 
January,  1872,  when  hemorrhage  returned  and  large  quantities 
of  blood  were  lost  throughout  that  whole  month. 

Dr.  Sims  saw  her  on  the  loth  of  February  and  discovered  a 
large  cauliflower  tumor  springing  from  the  cervix  and  com- 
pletely filling  up  the  upper  half  of  the  vagina.  The  following 
day,  February  nth,  was  appointed  for  its  removal,  and  Dr.  S. 
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having  accidentally  sprained  his  ankle  while  stepping  out  of 
his  carriage,  requested  me  to  see  her  and  operate  for  him. 
The  patient  was  found  to  be  in  a  very  exhausted  condition 
from  loss  of  blood,  and  emaciated  to  so  remarkable  a  degree 
that  grave  doubts  were  entertained  as  to  the  propriety  of 
operating  or  risking  the  administration  of  any  anaesthetic. 

In  such  a  state  of  things,  however,  some  interference  seemed 
urgently  demanded,  and  ether  having  been  administered,  the 
operation  was  proceeded  with  in  the  following  manner : 

The  platina  loop  was  with  considerable  difficulty  made  to 
embrace  the  upper  circumference  of  the  cervix,  and  when  mode- 
rately tightefted  the  battery  was  immersed  ;  little  or  no  con- 
traction of  the  loop  being  effected  for  a  few  seconds,  so  that 
the  superficial  tissues  of  the  part  to  be  cut  might  be  thoroughly 
cauterized.  When  the  wire  was  supposed  to  have  entered  the 
tissues  a  quarter  of  an  inch  or  thereabouts,  firm  and  steady 
traction  was  made  on  the  tumor  by  means  of  a  vulsellum,* 
and  its  connections  very  slowly  severed  by  a  further  tighten- 
ing of  the  loop.  By  this  manoeuvre  the  surface  from  which 
the  tumor  has  been  removed  presented  a  deeply  concave  ap- 
pearance and  there  was  no  hemorrhage  whatever.  The  uterine 
cavity  measured  about  one  inch  from  the  bottom  of  the  wound. 
No  topical  application  was  made. 

As  this  patient  resided  some  miles  from  the  city,  I  had  no 
opportunity  of  observing  her  subsequent  progress  ;  but  one  of 
the  gentlemen  who  assisted  at  the  operation  -f*  informed  me 
some  days  after,  when  he  called  to  see  her,  that  her  condition 
was  very  precarious.  Towards  the  end  of  May,  having  oc- 
casion to  visit  her  neighborhood,  I  called  to  see  her,  and  found 
hier  going  about  and  able  to  superintend  her  household  affairs. 

The  following  reply  to  a  note  of  inquiry  has  been  since  re- 
ceived from  her  attending  physician.  Dr.  Fiirgang,  of  East 
New  York  : — 

"  Dear  Doctor  :  In  accordance   with   your   request  I  have 

given    Mrs. ,  a  very   careful   examination.     Her   pelvic 

organs,  or  what  is  left  of  them,  seem  to  be  in  a  perfectly 
healthy  condition.  There  is  nothing  to  the  touch  or  sight 
that  would  lead  to  the  suspicion  of  a  return  of  her  disease. 
The  part  from  which  the  tumor  was  taken  is  a  little  puckered, 
but  soft  and  covered  with  a  healthy-looking  mucous  membrane, 
and  there  is  no  tenderness  on  pressure  there  or  in  any  of  the 

*  Traction  by  the  cautery  instrument  should,  in  all  such  cases ^  be  care^ 
fully  avoided,  and  the  instrument  kept  steady  and  in  the  same  position 
from  the  beginning  to  the  end  of  the  operation. 

t  Dr.  Nichol. 
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sidjoinittg  parts.     Her  appetite  is  excellent,  she  sleeps  well, 
and  is  rapidly  gaining  in  strength  and  flesh." 
This  case  calls  for  no  further  comment. 

CASE  VII. 

This  was  what  appeared  to  me  to  be  epithelial  cancer  of  the 
clitoris,  though  my  friend  Dr.  J.  C.  Nott,  who  was  present  at 
the  operation,  thought  it  might  possibly  be  non-malignant, 
and  such  as  Sir.  J.  Y.  Simpson  has  described  under  the  term 
of  "  caruncle."  The  tumor  was  about  the  size  of  an  English 
walnut,  had  all  the  characteristic  appearance  of  vegetating 
epithelioma,  and  required  but  a  few  months  for  its  develop- 
ment. It  was  removed  by  means  of  the  cautery-knife  (Fig.  3,) 
and  the  patient  left  the  hospital  well,  but  has  not  since  been 
heard  from.* 

CASE  VIII. 

VEGETATING  EPITHELIOMA  INVOLVING  THE  WHOLE  CERVIX. 

For  a  full  report  of  this  interesting  case,  of  which  the  follow- 
ing is  a  synopsis.  I  am  indepted  to  Dr.  C.  H.  Giberson  : — 

Mrs. ,  aged   32,  the  mother  of  two  children,   and  a 

widow  for  ten  years  ;  eldest  child  healthy,  but  the  younger, 
now  ten  years  old,  has  spinal  curvature.  She  says  a  married 
sister  died  at  36,  of  "  what  was  called  cancer  of  the  womb." 
Has  had  almost  constant  hemorrhage  for  the  past  thirteen 
months  and  seems  to  grow  steadily  worse,  until  now  (April 
15th,  1872,)  she  is  very  anaemic  and  much  depressed  in  spirits. 

Examination  revealed  cauliflower  growth  involving  the  en- 
tire vaginal  cervix,  and  extending  slightly  into  utero-vaginal 
attachment  on  either  side. 

April  23d  she  was  examined  by  me  and  the  condition  found 
to  coincide  with  the  above  description. 

April  26th  the  tumors  and  cervix  were  removed  by  cautery, 
much  in  the  same  manner  as  that  detailed  iji  case  No.  6,  but 
with  this  addition,  that  after  all  that  could  be  embraced  with- 
in the  loop,  had  been  taken  away,  suspicious  spots  on  the 
vaginal  duplicature  were  excised  by  means  of  the  cautery- 
knife.  When  the  operation  was  completed  the  uterine  cavity 
measured  i}4  inch. 

May  loth.  Wound  presents  a  healthy  granulating  appear- 
ance. 

June  1st,  five  weeks  after  operation,  healing  process  going 

♦  Two  operations  were  resorted  to  in  this  case,  within  the  last  month. 
tearing  away,  each  time,  large  masses  of  suppurating  vegetations  and 
thoroughly  cauterizing  the  subjacent  surface. 
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on  rapidly  ;  uterus  measures  two  inches  in  depth,  the  increase 
being  due  to  filling  up  of  deep  cavity  made  by  cautery. 

June  20th.  Dr.  Byrne  examined  her  and  found  a  small 
granulating  surface  and  looking  well.  lodo-glycerine  applied 
to  surface,  First  menstruation  since  operation  appeared  June 
8th  and  lasted  moderately  three  days. 

July  31st.  Uterus  2]^  inches  deep,  os  small,  no  leucorrhoea, 
vaginal  and  uterine  surfaces  smooth  and  soft,  very  slight  point 
to  right  of  OS  of  granular  appearance.  General  health  good, 
but  complains  of  shooting  pains  in  lower  abdomen.* 

September  30th.  Third  menstruation,  lasting  three  days, 
has  passed  over  without  trouble. 

October  12th.  Considerable  pain  and  slight  occasional  flow 
during  the  past  ten  days  until  yesterday,  but  vaginal  exami- 
nation shows  no  ulceration  and  no  induration  perceptible. 

Since  the  above  report  (October  12)  the  patient  is  doing 
well,  but  it  is  evident  that  her  case  is  a  less  promising  one  than 
could  be  hoped  for,  and  hence  I  have  thought  proper  to  pre- 
sent it  as  a  darker  side  of  the  picture. 

She  has  no  cachectic  appearance,  however,  but  on  the  con- 
trary looks  to  me  so  much  stronger  and  healthier,  when  seeing 
her  in  the  street  two  or  three  weeks  ago,  that  I  hardly  recog- 
nized her.  Nevertheless  I  look  forward  to  her  future  history 
with  much  interest  and  some  little  misgivings. 

CASE  IX. 

VEGETATING  EPITHELIOMA  INVOLVING  THE  WHOLE  CERVIX. 

Mrs.  H. — ' ,  aged  45,  has  had  seven  children  and  two 

miscarriages  ;  the  last  living  child  seven  years  old.  Menstru- 
ation has  always  been  regular  up  to  six  months  ago,  when  the 
flow  became  excessive  and  the  interval  less  and  less,  until  now 
(April  1 8th,  1872)  it  is  almost  continual.  On  digital  examina- 
tion the  whole  of  the  cervix  uteri  was  found  very  much  en- 
larged and  greatly  indurated,  but  soft  and  spongy  on  its  pre- 
senting surface,  tender  to  pressure,  and  bleeding  on  the  sligh- 
est  touch.  The  body  of  the  organ  was  not  enlarged  and  the 
vaginal  walls  intact. 

When  brought  into  view  the  os  was  observed  to  be  sur- 
rounded by  what  appeared  like  luxuriant  granulations,  though 
the  unstripped  parts  of  the  cervix  were  in  color  somewhat 
paler  than  normal.     The  case  was  diagnosed  as  one  of  epi- 

*  The  increased  depth  of  the  uterus,  as  noticed  in  this  examination,  is 
due  to  a  filling  up  of  the  excavation  by  healthy  granulation,  and  is  not 
peculiar  to  this  case. 
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thelioma  in  the  early  sprouting  stage,  and  she  was  admitted 
into  St.  Mary's  Hospital  for  operation  May  4th.  The  patient 
was  anaesthetized  and  the  entire  cervix  removed  by  the  cautery, 
but  the  method  pursued  being  so  entirely  similar  to  that  of 
other  cases  already  detailed,  no  further  description  is  here 
called  for.  There  was  no  blood  lost  during  the  ope/ation,  nor 
was  there  any  secondary  hemorrhage.  Vaginal  bathing  with 
tepid  water  and  carbolic  acid  was  commenced  on  the  third  day 
after  operation  and  continued  for  two  weeks ;  sixteen  days 
after  the  operation  a  speculum  examination  was  made,  and  the 
surface  from  which  the  disease  had  been  excised  was  almost 
entirely  covered  with  healthy  membrane,  and  the  patient  feel- 
ing well  and  anxious  to  see  her  family,  was  permitted  to  leave 
the  institution.     She  has  not  since  been  heard  from. 

Case  No.  X.,  being  very  similar  to  the  above,  offers  no  points 
of  special  interest  to  warrant  a  full  report  on  the  present 
occasion,  and  sufficient  time  has  not  yet  elapsed  to  say  any- 
thing of  results,  further  than  that  they  are  not  less  promising 
than  in  any  of  the  preceding  cases. 

Case  No.  XL,  is  that  of  a  patient  whose  condition  has  been 
noticed  (No.  4,)  and  this  second  operation,  like  the  former,  was 
resorted  to  merely  for  the  purpose  of  taking  away  such  parts 
of  the  suppurating  excrescences  as  could  be  safely  spared. 

With  regard  to  the  eleven  cases  of  carcinoma  in  which,  like 
the  above,  operative  measures  were  resorted  to  for  the  purpose 
of  affording  temporary  relief  merely,  the  limits  of  this  paper 
will  not  permit  of  their  being  referred  to  at  any  length.  In 
seven  of  this  latter  class  the  disease  had  attacked  both  vagina 
and  uterus  to  such  a  degree  as  to  almost  obliterate  the  one  and 
utterly  degenerate  the  other  ;  yet  in  no  single  instance  did  the 
removal  and  destruction  of  such  diseased  tissues  as  could  be 
safely  reached  fail  to  relieve  in  a  very  remarkable  degree,  and 
add  to  the  comfort  of  these  afflicted  sufferers. 

This  single  statement,  it  seems  to  me,  supported  as  it  is  by 
actual  observation,  ought  to  satisfy  those  who  question  the 
utility  of  any  operation  in  such  hopeless  conditions.  It  is 
surely  no  principle  of  conservative  surgery  to  ignore  palliative 
measures,  even  where  disease  is  admittedly  incurable ;  and 
yet,  among  the  numerous  victims  of  this  terrible  destroyer, 
how  many  a  valuable  life  that  might  have  been  safely  pro- 
longed and  robbed  of  much  of  its  wretchedness  has  been  al- 
lowed to  ebb  away  in  loathsome  torment ! 

It  is  true,  until  very  recently,  non-interference  in  uterine 
cancers  has  been  justifiable  and  eminently  proper,  owing  to 
a  want  of  the  means  whereby  such  ailments  could  be  safely 
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ameliorated,  but  I  am  fully  convinced  by  past  experience  that 
this  want  no  longer  exists.  However  transitory,  therefore,  the 
relief  may  often  be,  I  doubt  the  wisdom  of  those  who  in  the 
face  of  facts  would  still  persist  in  thinking  that  their  whole 
duty  has  been  performed  by  quoting  a  hackneyed  axiom  in 
the  pathology  of  these  diseases,  which  says :  "  When  the 
patient's  constitution  has  really  become  infected,  these  diseases, 
if  extirpated,  invariably  return  and  conduct  the  person  who  is 
affected  by  them  to  inevitable  destruction."  * 

It  should  not  be  forgotten,  however,  that  in  very  many 
instances,  the  prolongation  of  life  but  for  one  month  may  be 
of  the  highest  consequence  to  a  family  about  to  be  deprived 
of  a  mother's  influence  and  watchful  care,  even  though  that 
mother  be  a  helpless  invalid. 

Furthermore,  in  order  to  determine  as  to  the  propriety  of 
operations  for  the  relief  of  such  patients,  there  are,  or  ought 
to  be,  but  two  questions  worthy  of  consideration,  namely  : 
Have  we  the  means  whereby  such  a  course  maybe  undertaken 
without  risk  to  life,  or  in  any  way  adding  to  existing  evils  ? 
And  secondly.  Have  we  good  grounds,  i,  e,,  clinical  data,  for 
hoping  to  ameliorate  the  sufferers  condition  thereby  }  Apropos 
of  these  considerations  I  submit  the  following  cases : — 

CASE  xn.     ' 

CARCINOMA  OF   UTERUS  AND  VAGINA.      OPERATION 

PALLIATIVE. 

Mrs. y  widow,  aged  30,  has  two  children,  and  always 

enjoyed  perfect  health  until  some  time  in  the  month  of  Janu- 
ary last.  About  this  time  menstruation,  previously  regular, 
appeared  in  great  excess  and  lasted  over  eight  days.  This 
was  followed  by  a  copious  watery  discharge  for  two  weeks, 
when  metrorrhagia  again  appeared  and  hemorrhage  on  the 
latter  occasion  continued  for  ten  days.  A  watery  and  whitish 
discharge  as  in  the  previous  interval  continued  up  to  the  first  - 
week  in  March,  when,  after  a  hard  days'  work  as  chamber- 
maid in  a  hotel,  she  was  seized  with  violent  expulsive  pains 
and  almost  fatal  hemorrhage.  She  cannot  remember  how 
long  the  flooding  lasted  then,  but  on  its  ceasing  she  applied 
for  admission  and  was  received  into  one  of  the  New  York 
hospitals,  where  she  remained  for  a  few  weeks  without  having 
had  anything  done  for  her.  On  Friday,  the  loth  of  May,  she 
applied  at  the  College  of  Physicians  and  Surgeons  in  23d, 
street,  and  was  examined  by  Professor  Thomas,  who  at  once 

*  MuUer  on  Cancer,  etc    London,  1840  page  28. 
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discovered  extensive  carcinoma  of  the  uterus,  involving  the 
vaginal  walls  anteriorly  and  posteriorly,  and  accordingly  pro- 
nounced her  case  as  utterly  hopeless,  which  it  certainly  was 
Under  these  circumstances  she  applied  for  admission  to  St. 
Mary's  Hospital,  May  13th,  1872,  with  a  letter  from  Dr.  Chas. 
S.  Ward,  who  stated  that  he  recommended  the  patient  to  sec 
me,  in  hopes  that  I  might  be  able  to  do  something  towards 
relieving  her  temporily  by  galvano-cautery. 

When  admitted,  she  said  she  had  not  ceased  flowing  for 
several  days  past,  and  her  wretched  and  bloodless  countenance 
bore  fearful  testimony  to  the  truth  of  this  statement,  for  she 
was  unable  to  move  one  step  without  support,  and  it  was  found 
necessary  to  administer  stimulants  freely  before  she  could  be 
safely  removed  to  bed. 

'-  By  digital  examination  I  found  the  condition  precisely  as 
Dr.  Ward  had  stated,  and  as  the  loss  of  blood  was  frightful, 
nothing  could  then  be  done  beyond  tamponing  the  vagina. 
This  succeeded  in  arresting  the  hemorrhage  ;  but  on  its  being 
removed  the  following  day  it  was  evident  that  something  of 
the  kind  would  again  be  necessary,  and  a  fresh  tampon  was 
applied.  This  latter  was  allowed  to  remain  in  48  hours,  and 
its  removal  not  being  followed  by  any  return  of  hemorrhage,  I 
decided  to  try  what  could  be  done  by  the  cautery  at  the  earli- 
est possible  moment. 

The  operation  which  took  place  on  Saturday,  May  i8th, 
may  be  described  as  follows  :  The  upper  half  of  the  vagina 
being  packed  with  a  large  encephaloid-looking  mass  adherent 
on  all  sides,  it  was  found  impossible  to  loop  more  than  a  por- 
tion of  it,  so  that  after  removing  all  that  could  be  taken  in  this 
way  a  much  larger  proportion  yet  remained.  The  soft  brain- 
like character  of  the  outgrowths  prevented  the  heated  wire 
from  acting  as  a  haemostatic,  considerable  blood  was  lost,  and 
it  was  therefore  determined  to  complete  the  operation  as 
quickly  as  possible.  This  was  done  by  grasping  the  more 
projecting  parts  of  the  mass  by  a  strong  polypus  forceps  and 
forcibly  tear  them  away  piece  by  piece,  until  the  greater  part 
of  the  spongy  excrescences  was  twisted  off  from  the  uterine 
cavity  as  well  as  the  vagina.  The  cautery-knife  was  employed 
to  trim  off  and  scoop  out  whatever  remained,  and  the  dome- 
shaped  cauterizer  thoroughly  applied  to  the  whole  subjacent 
surface.  It  was  now  found  that  the  hemorrhage  had  entirely 
ceased,  but  as  a  security  the  uerine  cavity  and  vagina  were 
carefully  tamponed  and  the  patient  put  to  bed. 

Her  daily  record  for  the   succeeding  two  week  contain 
nothing  of  sufficient  importance  to  warrant  minute  detail 
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The  tampon  was  removed  48  hours  after  the  operation,  and  no 
hemorrhage  whatever  appearing,  the  vagina  was  ordered  to  be 
washed  out  twice  daily  with  a  mixture  of  carbolic  acid,  glyer- 
ine,  and  water. 

No  peritoneal  or  other  inflammatory  trouble  followed  this 
operation,  and  very  many  of  her  former  pains  and  distressing 
symptoms  were  entirely  relieved.  Her  appetite  and  sleep  re- 
turned, and  in  three  week  she  was  strong  enough  to  sit  up 
and  walk  through  the  ward. 

The  purulent  discharge  following  the  use  of  the  cautery  con- 
tinued for  15  days,  after  which  appeared  a  slight,  serious- 
looking,  but  yet  entirely  inodorous  drain. 

June  I  Sth,  the  parts  operated  upon  were  carefully  examined 
and  found  to  be  smooth,  but  uneven  and  somewhat  hard  to  the 
touch,  but,  as  far  as  the  eye  could  reach,  seemed  to  be  covered 
with  some  kind  of  membrane,  and  manipulation  provoked  no 
hemorrhage.  A  steady  improvement  has  been  observed  in 
her  appearance  from  day  to  day,  and  now  feeling  compara- 
tively strong  and  being  anxious  to  visit  her  friends  she  was 
permitted  to  leave  the  hospital.  I  regret  to  add  that  I  have 
not  been  able  to  trace  her  whereabouts  since. 

Cases  of  which  the  preceding  one  may  be  considered  a  type, 
might  also  be  related,  had  I  not  already  far  exceeded  the  pro- 
posed limits  of  my  remarks,  I  deem  it  proper  to  state,  how- 
ever, that  in  three  out  of  the  ten  cases  of  pelvic  encephaloid 
cancer  operated  upon,  the  disease,  though  limited,  included 
the  whole  uterus,  and  these  were  by  far  the  most  unsatisfac- 
tory of  this  class.  In  one  case,  a  patient  of  Dr.  Sims,  I 
operated  twice,  and  though  in  the  second  effort  he.  Dr.  S., 
scooped  out  large  quantities  of  the  diseased  mass  from  the 
uterine  cavity  by  means  of  his  curette,  preparatory  to  the 
application  of  the  cautery,  and  despite  a  very  complete  charring 
of  all  the  denuded  surfaces  within  reach,  the  bleeding  excres- 
cences were  rapidly  reproduced.  This  lady,  who  resides  in 
another  State,  though  not  improved  by  what  had  been  done, 
was  certainly  made  no  worse,  and  in  accordance  with  advice 
returned  to  her  home. 

Altogether,  from  what  I  have  observed  in  these  three  cases, 
I  believe  but  little  if  any  advantage  can  arise  from  the  use  of 
the  electric  cautery  in  carcinoma  of  the  body  of  the  uterus, 
when  this  organ  has  been  the  starting  point  of  the  malady,  and 
when  the  cervix  has  already  been  destroyed  by  the  disease  in 
its  upward  march. 

The  next  case  to  which  I  shall  refer  is  one  of  interstitial 
fibroid  or  perhaps  what  might  more  properly  be  designated 
dijflfuse  fibrous  hyperaesthesia  of  the  right  half  of  the  uterus. 
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-   INTERSTITIAL  FIBROID. 

Miss ,  a^ed  22,  sought  advice  on  account  of  menorrh- 

agia,  in  March,  1869,  which  had  existed  for  about  12  months 
previously.  At  this  time  her  friends  stated  that  she  seemed  to 
be  increasing  in  size,  and  that  a  hard  swelling  had  been  noticed 
towards  the  lower  and  right  side  of  her  abdomen,  but  no  ex- 
amination was  made  until  August  of  the  same  year.  At  this 
peroid  a  Urge  globular  and  firm  tumor  was  found  occupying 
the  right  iliac  fossa,  and  a  digital  examination  per  vaginam 
discovered. the  os  uteri  dilated  to  its  Utmost  capacity  and  this 
same  body  presenting.  The  maigin  of  the  open  cervix  was 
traceable  only  to  the  extent  of  one-half  its  circumference,  the 
remaining  or  right  half  being  continuous  with  the  intra-uterine 
tumor.  Monorrhagia  was  very  profuse,  and  each  catamenial 
period  was  likened  to  a  severe  and  prolonged  labor,  being  atten- 
ed  with  violent' expulsive  pains  of  an  intermittent  character. 
In  September,  1869,  an  attempt  to  draw  down  the  tumor  was 
made  with  a  view  of  removing  it,  but  its  sessile  character  was 
such  as  to  render  the  effort  impracticable. 

In  December,  i86g.  Pro- 
fessor Barker  saw  the  case 
in  consultation  with  her 
attending  physician.  Dr. 
Schapps,diagnosed  a  recur- 
rent fibroid,  and  discour- 
aged any  attempts  for  its 
removal.  Up  to  Novem- 
ber, 1871,  the  tumor  con- 
tinued to  increase  in  size 
upwards  as  well  as  within 
the  vagina,  and  extended 
from  two  inches  above  and 
to  the  right  of  the  umbili- 
cus down  to  the  vulva.  The 
pelvic  cavity  was  now  com- 
pletely filled  up  with  this 
firm,  irregularly -lobulated 
mass ;  defecation  was  seri- 
ously impeded,  and  the 
frequent  use  of  a  catheter 
was  called  for  to  empty  the  bladder,  which  could  only  be  en- 
tered by  a  long,  flexible  one,  and  with  much  difficulty.  Men- 
orrhagia was  not  so  excessive  as  formerly,  but  the  violent  ex- 
pulsive pains  already  referred  to  still  recurred  with  each  cata- 


Fig.i 


1 88  CLINICAL     NOTES    ON     THE 

menial  period.  She  was  now  in  a  most  deplorable  condition, 
from  long  suffering  and  loss  of  blood,  and  at  this  period  in  her 
history  I  saw  her  for  the  first  time  at  the  request  of  Dr.  Schapps. 
By  placing  the  patient  on  her  side  and  drawing  back  the  peri- 
naeum,  a  sound  could  be  passed  into  the  uterine  cavity,  and 
plainly  felt  through  the  abdominal  wall  above  and  to  the  left  of 
the  umbilicus,  and  the  depth  measured  at  least  ten  inches.  The 
vaginal  mass  was  firm  and  elastic  to  the  touch,  and  numerous 
large-sized  blood-vessels  were  observed  ramifying  on  its  sur- 
face. An  attempt  to  remove  this  intra- vaginal  part  by  galvano- 
cautery  was  now  proposed  and  consented  to.  The  operation, 
which  took  place  November  15,  1871,  may  be  described  as 
follows  :  A  strong  semicircular  needle,  seven  inches  in  length 
exclusive  of  handle,  with  eye  ^  of  an  inch  from  point,  and 
carrying  a  heavy  thread,  was  made  to  penetrate  the  tumor  pos- 
teriorly as  high  up  as  could  be  reached,  and  was  pushed  for- 
ward until  the  point  could  be  felt  behind  the  pubic  arch,  pro- 
vision being  made  to  protect  the  urethra  fro;n  injury.  A 
slight  additional  force  enabled  me  to  reach  the  thread  by  means 
of  a  tenaculum,  and  the  needle  was  withdrawn,  while  one  end 
of  the  thread  was  brought  down  anteriorly.  A  strong  platina 
wire  being  attached  to  the  cord,  was  next  drawn  through  and 
made  to  take  the  place  of  the  latter.  At  this  stage  some  trifl- 
ing hemorrhage  was  observed.  A  connection  was  now  made 
to  the  battery,  and  by  very  slow  traction,  occupying  at  least 
fifteen  minutes,  the  tumor  was  split  down  longitudinally,  and 
thus  divided  into  two  nearly  equal  halves  and  without  loss  of 
blood.  The  left  half  of  the  mass  was  now  looped,  and  its  re- 
moval effected  with  comparatively  little  difficulty.  An  effort 
was  next  made  to  dispose  of  the  remaining  portion  by  the 
same  process,  but  after  repeated  trials  this  method  was  found 
to  be  impracticable,  principally  on  account  of  its  more  irregu- 
lar and  conical  shape.  Recourse  was  now  had  to  the  cautery- 
knife,  .with  which  the  whole  was  removed  piecemeal,  and  all 
irregular  projections  within  the  pelvic  cavity  being  trimmed 
off,  the  operation,  which  lasted  two  hours  and  a  quarter,  was 
thus  completed. 

The  patient's  recovery  from  the  effects  of  the  operation  was 
rapid,  and  unattended  by  the  slightest  inflammatory  symptoms 
or  irritative  fever.  Relief  from  the  more  distressing  symptoms 
was  complete  ;  her  appetite  and  strength  rapidly  returned,  and 
though  no  attempt  at  spontaneous  enucleation  of  the  upper 
segment  of  the  tumor  took  place,  an  occurrence  faintly  hoped 
for,  yet  her  general  health  continued  to  improve,  and  for  a 
period  of  over  six  months  her  life  was  one  of  comparative 
comfort. 
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In  the  early  part  of  June,  however,  Dr.  Schapps  informed 
me,  that  though  the  abdominal  part  of  the  tumor  had  not 
apparently  increased,  the  pelvic  growth  had  to  some  extent 
reappeared,  and  the  menstrual  expulsive  pains  returned  with 
much  severity. 

On  the  1 5th  of  last  August  I  was  urgently  requested  to  sec 
her,  on  account  of  great  difficulty  having  been  found  by  Dr. 
Colt,  Dr.  Schapps  being  then  in  Europe,  in  emptying  the 
bladder  by  catheter,  following  an  unusually  severe  and  long- 
continued  attack  of  her  periodical  expulsive  pains.  Her  suf- 
fering was  described  by  her  mother  as  equal  to  a  severe  labor, 
and  she  was  hourly  expecting  a  return  of  the  same  agony, 
which,  in  her  now  emaciated  and  anaemic  condition,  it  was 
thought  impossible  she  could  survive.  The  tumor  was  to  be 
seen  bulging  out  between  the  vulva,  and  a  flexible  catheter  was 
passed  into  the  bladder  with  much  difficulty.  On  the  night 
of  the  17th  she  was  seized  with  the  dreaded  pains,  and  during 
one  violent  paroxysm  a  large  part  of  the  tumor  was  forced 
through  the  vaginal  outlet,  lacerating  in  its  passage  the  peri- 
nseum  and  one  side  of  the  vulva. 
«  Its  size,  shape,  and  gene- 

ral appearance  will  beunder- 
stood  by  reference  to  the 
illustration  (Fig.  12,)  and  the 
dotted  lines  indicate  the 
form  and  position  of  its 
upper  pelvic  and  abdominal 
portion. 

The  protruding  part  mea- 
sured 9  inches  in  length,  and 
from  14  to   15  inches  in  cir- 
cumference.    For  a  space  of 
two  to  three  inches  from  its 
lower  end  sphacelated  dis- 
coloration was  observed,  and 
the  odor  of  decomposition 
was  strongly  marked.  Num- 
erous    large     blood-vessels 
were  seen  ramifying  on  its 
surface,  the  upper  two-thirds 
of  which  was  of  a  deep  red 
color,  from  interruption  in  its  circulation ;  while  in  consistence 
it  presented  the  firm  character  of  an  ordinary  fibroid. 
THE   OPERATION. 
The  patient  being  anaesthetized,  powerful  traction  was  made 
below,  while  steady  pressure  was  kept  up  on  the  supra-pelvic 
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extremity  of  the  tumor ;  but  after  continued  efforts  it  was 
found  impossible  to  bring  it  down  more  than  one  inch  beyond 
the  position  it  had  already  attained,  owing  in  part  to  its  con- 
nections within,  but  principally  on  account  of  its  larger  dimen- 
sions above.  A  doubk  ligature  of  strong  whip-cord  was  now 
passed  from  behind  forward  through  the  centre  of  the  tumor, 
immediately  outside  the  perineal  commissure,  steady  traction 
being  all  the  time  kept  up,  and  the  mass  ligated  in  the  usual 
manner,  the  principal  object  being  to  insure  full  control  of  the 
stump  during  and  after  excision.  As  the  vascular  appearance 
of  the  parts  forbade  the  use  of  any  ordinary-sized  platina  wire, 
a  piece  six  inches  in  length  of  No.  i6  (Stubb*s  gauge)  was 
fastened  by  binding  screws  between  the  two  ^conducting  cords 
of  the  battery,  and  covered  so  as  to  adapt  itself  to  the  contour 
of  the  tumor.  This  was  now  applied,  while  cold,  to  the  under 
surface,  half  an  inch  below  the  ligature ;  and  all  being  in  readi- 
ness, the  battery  was  next  immersed,  and  the  heated  wire 
slowly  carried  around  the  tumor,  as  in  circular  amputation, 
thus  effecting  a  deep  fissure,  and  completely  sealing  up  the 
superficial  vessels.  The  battery  was  now  raised  and  the  wound 
examined,  but  no  disposition  to  hemorrhage  was  observable. 
The  wire  was  next  applied  to  the  under  surface  of  the  tumor 
as  in  the  first  instance,  the  battery  reimmersed,  and  by  a  slow 
and  steady  see-saw  movement  the  whole  mass  was  cut  through. 
Though  the  ligatures  had  by  this  time  become  quite  loose 
from  traction,  there  was  no  bleeding  from  the  stump ;  never- 
theless, in  order  to  guard  against  secondary  hemorrhage,  the 
whole  surface  was  well  seared  over  a  second  time,  and  the 
dome-shaped  cauterizer  pressed  into  every  suspicious  point. 

The  stump  was  then  returned  within  the  vagina,  and  an 
anodyne  suppository  of  Belladonna  and  Morphine  ordered,  but 
no  dressing  to  the  wound  was  used  or  deemed  necessary. 

As  space  will  not  permit  a  detailed  record  of  her  progress 
after  the  operation,  I  will  merely  add,  that  though  suffering 
from  two  extensive  bed-sores,  she  improved  rapidly  and  with- 
out the  slightest  symptom  of  local  inflammation  or  irritative 
fever.  The  ligatures  were  allowed  to  remain  for  three  or  four 
weeks,  with  the  hope  of  effecting  some  reduction  in  the  upper 
tumor  by  drainage  ;  but  their  presence  giving  rise  to  a  goo 
deal  of  annoyance,  and  for  obvious  reasons,  they  were  taken 
away.* 


'*'  A  third  operation  has  since  taken  place,  and  will  be  described  before 
the  close  of  this  paper. 
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CASE  XIV. 

CASE  OF  SESSILE  INTRA-UTERINE  FIBROID. 

Mrs.  D.,  aged  thirty,  widow,  has  had  five  children  and  one 
miscarriage.  Menstruation  was  always  regular  up  to  two 
years  and  a  half  ago,  when  her  periods  commenced  to  be  pro- 
longed and  the  flow  excessive.  She  states  she  has  been  under 
observation  at  Bellevue  Hospital  for  about  three  months  previ- 
ous to  her  admission  into  St.  Mary*s,  which  was  on  the  i  Sth 
of  April,  1872.  Her  metrorrhagia  had  been  for  some  time 
past  almost  continual,  and  as  she  was  very  much  reduced  from 
loss  of  blood,  it  was  deemed  best  to  prescribe  rest,  nourish- 
ment, and  local  astringents,  before  submitting  her  to  the  ordeal 
of  a  thorough  examination.  On  the  ist  of  May,  her  condition 
having  greatly  improved,  an  investigation  was  made  with  a 
view  to  diagnosis  and  with  the  following  result :  Above  the 
pubis  and  a  little  to  the  left  was  noticed  a  firm  globular  tumor 
in  size  about  that  of  a  four  months'  pregnant  uterus,  somewhat 
tender  to  the  touch,  and  slightly  movable  from  side  to  side. 
A  digital  examination  revealed  the  presence  of  an  intra-uterine 
tumor  presenting  within  the  os,  which  was  soft  and  dilated  to 
the  extent  of  a  silver  dollar.  The  growth  resembled  an  ordin- 
ary fibrous  polypus,  and  it  appeared  to  be  free  and  detached 
from  the  uterine  wall  as  far  as  the  finger  could  reach,  but 
owing  to  its  large  size  (being  about  that  of  a  human  heart, 
which  in  shape  and  consistence  it  resembled,)  and  as  in  its 
upper  half  it  seemed  to  fill  the  entire  cavity,  the  true  character 
of  its  connection  could  not  then  be  made  out.  I  had  not  the 
good  luck  at  this  time  to  be  made  acquainted  with  the  simple 
and  ingenious  device  of  Prof.Thom,as  by  the  aid  of  which  I  have 
no  doubt  I  might  have  been  able  to  estimate  the  extent  of  its 
attachment. 

The  case  was  therefore  diagnosed  as  one  of  intra-uterine 
fibrous  polypus,  and  most  probably  pediculated.  It  should 
also  be  stated  that  manipulation  with  the  sound  failed  to  give 
any  clear  idea  of  the  nature  of  its  attachment. 

On  the  4th  of  May  the  patient  being  anaesthetized,  the 
cautery  loop  was  passed  into  the  uterine  cayity  and  over  the 
tumor  ;  but  as  the  latter  was  now  found  to  be  much  less  mov- 
able than  at  first  supposed,  this  step  in  the  operation  was 
attended  with  the  utmost  difficulty.  I  soon  noticed  that  the 
wire  could  not  possibly  be  made  to  embrace  the  outgrowth 
sufficiently  far  up  to  remove  it  entire,  and  now  for  the  first 
time  the  real  character  of  its  attachment  admitted  of  little 
doubt  .♦ 


*  The  attachment  of  the  tumor  is  not  quite  correctly  represented  in  the 
above  sketch,  the  upper  portion  being  less  spread  out  and  propoTlioivaX^^ 
narrower  than  the  B,ctasS  condition  observed  would  warrant. 
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A  Strong  vulsellum  forceps,  being  once  more  carefully 
passed  through  the  loop  and  into  the  cavity,  was  opened,  and 
the  apex  of  the  tumor  laid  hold  of  Firm  traction  to  the  ex- 
tent of  partially  inverting  the  uterus  was  then  steadily  main- 
tained, while  the  loop  was  passed  up  as  far  as  possible  and 
tightened.  The  conductors  were  next  attached  and  the  bat- 
tery immersed,  when  by  a  slow  movement  of  the  screw  in  the 
loop-handle  the  part  embraced  was  cut  through  and  removed. 
Space  being  now  afforded  for  the  introduction  of  two  fingers, 
it  was  found  that  but  little  more  than  one-half  of  the  tumor 
had  been  taken  away.  A  repetition  of  the  proceedings  just 
described  resulted  in  the  removal  of  the  remaining  half,  the 
surface  from  which  it  was  taken  being  slightly  elevated  at  its 
circumference,  and  seemingly  about  2^  inches  in  diameter. 

No  blood  was  lost  during  the  operation  beyond  what  would 
necessarily  come  from  handling  the  parts,  nor  was  there  any 
secondary  hemorrhage.  The  uterus  was  injected  daily  with  a 
weak  solution  of  carbolic  acid  and  vinegar,  and  the  after-treat- 
ment in  other  respects  consisted  of  beef-tea,  milk  punch  and 
tonics,  with  an  occasional  anodyne  suppository.  Two  weeks 
after  the  operation  there  was  a  trifling  bloody  discharge  when 
the  uterine  cavity  was  explored  by  a  polypus-forceps,  and  a 
portion  of  slough  removed.  A  strong  solution  of  iodine  was 
then  freely  applied  and  no  further  bleeding  occurred.  On  the 
30th  of  May,  twenty-six  days  after  the  operation,  the  cavity  of 
the  uterus  measured  a  little  over  three  inches,  and  as  the 
patient  seemed  to  be  daily  improving,  she  was  pronounced  out 
of  all  danger.     She  left  hospital  on  the  3d  of  June. 

CASE  XV. 

FIBROID   POLYPUS   bF  THE   UTERUS. 

Kate ,  aged  forty-five,  unmarried,  had  always  enjoyed 

good  health  and  menstruated  regularly  up  to  June,  1870. 
About  this  date  she  says  the  intervals  between  her  courses 
began  to  be  prolonged  and  the  flow  scanty,  but  that  towards 
the  end  of  December  she  was  taken  with  "  flooding,"  which 
lasted  two  weeks.  Throughout,  the  year  1871  she  had  attacks 
of  metrorrhagia,  sometimes  lasting  for  ten  and  even  fifteen 
days,  and  for  the  cure  of  which  she  stated  she  had  taken  "  a 
power  of  medicine."  She  noticed  some  increase  in  the  size 
of  her  abdomen,  but  it  did  not  engage  her  attention  to  any  ' 
extent;  and  on  the  30th  of  December,  1871,  she  was  seized 
with  severe  hypogastric  pain  and  "  bearing  down,"  when  a  large 
tumor  made  its  appearance  outside  the  vulva.  Dr.  J.  P.  Dwyer 
was  now  called  to  see  her,  diagnosed  a  fibrous  polypus,  and 
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recommended    her   to   be   sent   to   St.   Mary's    Hospital   for 
operation. 

On  examination  the  tumor  was  found  to  be  firm  and  lobul- 
ated,  and  in  size  about  twice  that  of  a  closed  hand.  Its  pedicle, 
which  measured  about  four  inches  in  length,  was  round,  and 
about  one  inch  in  diameter  at  its  smallest  part,  which  appeared 
to  be  midway  between  the  tumor  and  its  uterine  attachment. 
Affixed  to  the  pedicle,  about  an  inch  and  a  half  from  the  tumor, 
was  a  small  pediculate  fibroid  outgrowth. 

On  attempting  to 
(  w  pass   a   sound   into 

//%/  /iffl|^#  the    uterus,     which 

"  appeared    fully   di- 

lated, it  was  found 
impossible  to  carry 
it  beyond  one  inch 
anteriorly  and  less 
than  half  that  dis- 
tance either  behind 
\jjgt(|»  ■^■g^^   J  or  in  a  lateral  direc- 

lJ^^B^Ht\..2i»Jwi  tion.  A  finger  pass- 

ed into  the  rectum 
came  in  contactwith 
a  firm  body  as  far 
as  could  be  touched 
and  conjoined  pres- 
sure over  the  pubes 
Fig.  14.  failed  to  convey  any 

very  definite  idea  as 
to  the  form  or  position  of  the  fundus.  Nevertheless,  partial 
inversion  of  the  uterus  was  diagnosed,  and  accordingly,  instead 
of  proceeding  to  sever  the  pedicle  near  what  seemed  to  be  its 
uterine  insertion,  the  point  selected  was  half  an  inch  above  the 
little  secondary  outgrowth.  When  the  heated  wire  liad  passed 
through  and  the  tumor  was  removed,  the  uterus  was  found  to 
have  reverted  itself  and  the  cavity  measured  over  three  inches 
m  d^th.  Two  weeks  after  the  operation  the  patient  was  dis- 
chai^ed  cured. 

An«STHETICS.— According  to  John  Morgan,  M.  D.,  F.R.C.S.I.,  Surgeon 
to  Mercer's  Hospital,  Dublin  {British Med.  Journal,  Oct.,  iS;2,)  the  ratio 
of  deatbs  following  the  employment  of  anfesthetics  is  as  follows  : 
Agan^aBplojed.  DeiUu.  IntaiUtlona. 

EtbcT, 4  to  92,815,  or  I  in  23,204 

CUorofonDp 53  to  152,260,  or  i  in  2,873 

MiztuR  of  Chloroform  and  Ether,...  2  to  11,176,  or  i  in  5,588 

Kdiloride  of  Methrlene, 2  to  10,000,  or  i  in  $pw> 
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LEUCORRHCEA. 
A  contribution  to  the  characteristics  and  diagnosis  of  Leucorrhaa. 


BT  DB.   TBITSCHLBB. 


DIAGNOSIS  OF  THE   DIFFERENT   DISCHA^tGES. 

(i.)  Watery. — Watery  discharges  appear  during  the  greater 
part  of  pregnancy,  without  being  injurious  to  the  foetus.  The 
symptoms  of  pregnancy  ensure  the  diagnosis  and  a  diminution 
of  the  size  of  the  uterus,  may  be  found  in  proportion  to  the 
fluid  passed. 

Hydatid  moles  are  a  second  cause  of  watery  discharge. 
Women  may  consider  themselves  pregnant,  as  they  quickly 
increase  in  size,  but  the  movements  of  the  child  are  not  felt, 
all  symptoms  of  pregnancy  are  wanting,  and  after  a  certain 
time,  moderate  discharges  ;  repeating  themselves  off  and  on, 
set  in,  accompanied  by  bearing-down  pains.  CaulifUwery  ex- 
crescences are  also  accompanied  by  most  copious  serous  dis- 
charges of  a  brown  color.  Digital  examination  and  the  specu- 
lum are  necessary  for  the  diagnosis.  A  cauliflower  indented 
tumor  with  knobby  hard  edges  and  deep  furrows,  and  fissures 
is  felt,  and  the  speculum  shows  pedunculated  cauliflowery  pro- 
liferations with  a  reddish  or  dirty  white  surface  seated  on  the 
vaginal  portion.  Polypi  in  the  uterus  are  also  sometimes  the 
source  of  very  profuse  watery  discharge.  Here  watery  dis- 
charges alternate  with  bloody  ones,  the  menses  are  profuse 
and  there  are  other  symptoms  indicatin'g  the  presence  of 
polypi.  The  adhesion  of  an  ovarian  cyst  to  the  fallopian  tube  is 
sometimes  the  cause  of  a  watery  discharge.     The  contents  of 


LEUCORRHCEA.  I95 

a  fluid  cyst  reach  the  fallopian  tube,  flow  hence  into  the  ute  rus 
to  be  slowly  discharged  per  vaginam.  Diagnostic  symptoms 
are :  a  tumor  felt  at  first  in  the  hypogastric  region,diminishing 
or  passing  away  with  simultaneous  watery  discharge  per 
vaginam.  Sir  C.  W.  Clarke  mentions  a  moist  excresunce  of 
the  labia,  a  chronic  eczematous  aflection  of  the  skin,  with  a 
chronic  inflammatory  state  of  the  underlying  tissues.  Involun- 
tary urination  in  consequence  of  the  paralysis  of  the  muscles 
surrounding  the  urethra  or  in  consequence  of  vesico-vaginal 
fistulae  making  itself  known  by  its  urinous  smell. 

MUCUS  OR   PURULENT   DISCHARGES. 

Such  discharges  are  usually  known  as  leucorrhoea  and  in 
contradistinction  to  the  former  one  we  find  here  the  discharge 
nearly  continuous.  They  are  all  more  or  less  opaque,  its  con- 
sistency gluey  or  gelatinous,  or  creamy  or  quite  fluid.  The 
discharged  fluid  is  of  admixed  character  consisting  of  the 
secretions  of  the  mucous  membrane  of  the  neck  of  the  womb, 
of  the  vaginal  mucous  membrane  and  in  some  cases  of  the 
uterine  cavity.  We  distinguish  uterine  and  vaginal  leucorrh- 
oea. In  the  latter  the  discharge  looks  coagulated,  has  an  acid 
reaction  and  contains  tesselated  epithelium,  in  the  former  it 
looks  soapy  or  like  glassy  pieces  of  coagulated  mucus.  The 
discharge  from  the  cervix  is  gluey,  creamy  and  more  profuse. 
In  purulent  discharges  we  have  to  examine  if  they  are  con- 
tinual or  not.  A  continual  discharge  originates  in  the  vaginal 
mucous  membrane,  in  the  cervical  glands  of  the  uterus,  on  the 
surface  of  a  cancerous  or  other  ulcer,  in  suppurating  mem- 
branes remaining  after  an  abortion,  in  retained  placenta  or 
membranes.  Quite  a  number  of  continuous  discharges  are 
gonorrhoeic,  though  it  is  sometimes  difficult  to  diagnose,  as  the 
gonorrhceic  discharge  is  very  similar  to  the  usual  leucorrhoea. 
Gonorrhoea  in  its  worst  form  is  a  severe  vaginitis,  the  discharge 
consisting  of  epithelial  plasma  and  purulent  fluid.  More 
frequently  it  is  a  vulvitis,  /.  e.,  the  inflammation  remains 
limited  to  the  mucous  membrane  of  the  vulva.  The  meatus 
urinarius  mostly  partakes  of  the  discharge  and  irritation,  with 
heat,  pain  and  burning  along  the  urethra,  aggravated  during 
urinating.     In  acute  cases  even  blood  may  be  discharged  by 
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the  urethra,  in  chronic  cases  the  discharge  from  the  urethra 
secures  the  diagnosis.  We  must  also  distinguish  between 
gonorrhoeic  and  syphilitic  leucorrhoea,  and  characteristic  symp- 
toms of  the  latter  are :  a  chronic  state  of  the  leucorrhoea, 
preceded  or  combined  with  frequent  abortion  or  the  birth  of 
dead  infants,  the  presence  of  secondary  syphilitic  symptoms, 
swelling  and  induration  of  the  inguinal  glands  (no  suppuration) 
and  the  favorable  effect  of  anti-syphilitic  remedies  on  the 
leucorrhoea. 

When  the  discharge  is  not  continuous,  we  may  look  for  its 
origin  in  the  uterine  cavity  or  in  an  abscess,  seated  in  the 
neighborhood  of  the  vagina  and  discharging  its  contents  into  it 
We  have  positive  proof  for  the  discharge  from  the  uterine 
cavity,  when  contractions  arise  at  the  union  of  the  body  and 
of  the  neck  of  the  uterus — senile  atrophy,  flexion  etc., — whereby 
occasional  and  abrupt  purulent  discharges  were  observed  from 
the  sexual  organs.  I  have  seen  repeatedly  purulent  discharges 
from  the  uterus  in  consequence  of  suppuration  of  a  polypus.  The 
following  symptoms  are  observed  under  such  circumstances  in 
women  still  menstruating :  dysmenorrhoea,  a  peculiar  sensation 
of  constriction  around  the  loins,  qualmishness,  vomiting  ;  the 
symptoms  cease  with  the  discharge  of  the  purulent  fluid.  In 
pelvic  abscesses  as  the  result  of  confinement,  or  as  suppurating 
result  of  the  contents  of  a  periuterine  haematocele,  the  dis- 
charge comes  at  once  and  suddenly;  a  characteristic  S)miptoro, 
distinguishing  it  from  common  purulent  leucorrhoea. 

SANIOUS    DISCHARGES. 

Sanious  discharges  consist  in  a  reddish  colored  fluid,  clearly 
containing  an  admixture  of  blood-elements.  Everything  pro- 
ducing hemorrhage  may  therefore  also  produce  a  sanious  dis- 
charge, and  we  find  them  in  women  with  profuse  menstruation 
or  suff^ering  from  hypertrophy  of  the  cells,  leaving  the  cervix 
as  soon  as  they  ulcerate  ;  in  tumors  inside  of  the  uterine 
cavity ;  in  organic  diseases  of  the  uterus,  caused  by  a  fungoid 
state  of  the  uterine  mucous  membrane,  or  by  malignant  ulcera- 
tion of  the  OS-uteri,  in  pelvic  haematocele,  when  a  communica- 
tion exists  between  cyst  and  vagina. 
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FOUL  SMELLING  DISCHARGES. 

Formerly  such  discharges  were  considered  as  an  absolute 
symptom  of  cancer,  but  though  it  is  true,  that  in  all  cases  of 
uterine  cancer  the  discharge  is  peculiarly  foul  smelling,  still 
there  are  many  cases,  where  this  odor  is  not  present.  The 
miscroscope  can  alone  confirm  a  diagnosis  for  cancer.  Where 
the  leucorrhcea  is  profuse  and  purulent,  accompanied  by  hectic 
fever  and  general  loss  of  strength,  and  where  the  secretion  is 
retained  for  some  time  in  the  organ,  the  discharge  will  become 
foul-smelling,  if  there  is  a  simultaneous  contraction  of  the 
ostium  vaginae. 

Some  vaginal  discharges  exercise  an  irritating  effect  on 
the  surface  of  those  parts  with  which  they  come  in  contact. 
Redness,  excoriation,  itching  of  the  inner  surface  of  the  thighs 
and  of  the  external  sexual  organs  is  often  observed,  caused  by 
the  constant  contact  of  these  parts  with  the  highly  acrid  vaginal 
secretion,  or  caused  by  the  corroding  secretion  of  the  ulcerating 
cancerous  surface  of  the  os  uteri.  Syphilitic  ulcers  may  infect 
neighboring  organs,  but  where  doubt  exists,  syphilisation  on 
the  thighs  will  clear  it  up. 

CAUSES   OF   LEUCORRHCEA. 

They  may  be  constitutional  or  local,  sometimes  both  causes 
are  simultaneously  present  in  the  patient.  Climate  is  a  great 
constitutional  or  general  cause,  more  frequently  in  warm  cli- 
mates, (usually  in  connection  with  a  tendency  to  menorrhagia 
and  in  moist  cold  countries,  as  Holland,  Belgium,  etc.)  Pleth- 
ora is  often  a  cause  of  the  fluor  albus  in  women,  who  live  well 
and  exercise  little,  here  the  discharge  is  a  drain  for  an  over- 
filled system,  but  we  also  find  leucorrhcea  in  women  weakened 
by  loss  of  blood  or  deficient  nutrition.  Pregnancy  also  causes 
leucorrhcea,  especially  in  women  of  weakly  constitutions  and 
relaxed  fibre.  After  confinement  leucorrhcea  may  be  the 
consequence  of  a  general  congestion  of  the  sexual  organs,  and 
of  a  specific  inflammatory  state  of  the  uterus.  Such  cases  are 
found  after  abortion  as  well  as  after  natural  labor,  and  are 
accompanied  by  profuse  menstruation,  pain  in  small  of  back, 
in  the  inner  sexual  organs  with  a  bearing  down  sensation. 
Where  leucorrhcea  appears  in  women  who  had  their  children 
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in  quick  succession,  or  suflfered  before  from  discharge,  a  change 
in  the  texture,  size  and  form  of  the  uterus  takes  place  accom- 
panied by  general  anaemia. 

Where  fluor  albus  is  based  on  a  constitutional  morbid  state, 
the  uterus  will  fail  to  show  any  pathological  symptoms  as 
pain,  sensitiveness,  etc.,  the  quantity  of  the  discharge  is  also 
less  copious,  as  also  the  tendency  to  decomposition  and  foul 
odor,  than  when  a  lesion  of  the  generative  organs  is  present. 

The  local  causes  are  very  numerous,  and  for  our  diagnosis, 
inspection,  digital  examination  and  speculum  are  necessary. 
Such  are :  chronic  congestion  of  the  uterus,  chronic  inflam- 
mation of  the  cervix ;  excessive  coitus  ;  onanism  ;  general 
catarrhal  inflammation  of  the  vaginal  canal ;  tumors  in  the 
sexual  organs  or  situated  outside,  but  irritating  these  organs ; 
polypi ;  fibroids  ;  cancer  of  the  uterus,  hypertrophy  of  the 
cervix  and  of  the  uterus  ;  flexion  ;  retro  and  anteversion,  pro- 
lapsus and  inversion  of  the  uterus ;  prolapsus  of  the  bladder 
and  of  the  vagina.  Irritation  and  morbid  state  of  adjacent 
organs  ;  ascarides  in  rectum,  especially  in  small  children ; 
hemorrhoids  ;  diseases  of  the  bladder  ;  catarrh  ;  calculi,  etc. 

THERAPY. 

The  treatment  of  leucorrhcea  is  general  and  local,  and  only 
by  strict  individualization  of  every  case,  and  by  faithful  observa- 
tion and  valuation  of  each  and  every  symptom,  good  results 
may  be  expected.  In  most  cases  a  combination  of  the  general 
with  a  local  treatment  is  advisable.  Before  starting  on  our 
work  we  must  find  out  what  caused  it,  e.  g,,  in  a  phthisical 
patient  suffering  from  leucorrhcea  we  treat  the  general  disease, 
using  at  the  same  time  local  treatment  for  the  leucorrhcea. 

The  uterus  is  hardly  ever  perfectly  sound  in  leucorrhcea, 
usually  it  is  congested,  enlarged,  its  tissue  relaxed  and  the 
activity  of  the  cervical  glands  abnormally  increased.  In  all 
cases  it  will  be  absolutely  necessary  to  remove  such  a  con- 
gested condition  as  also  to  attend  to  the  digestive  and  cutan- 
eous functions,  for  I  have  observed  too  often,  that  other  treatment 
fails  on  account  of  such  neglect.  The  quantity  and  quality  of 
the  food,  as  well  as  the  mode  of  partaking  of  it  must  closely 
correspond  to  the  requirements  of  each  individual  case.     The 
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skin  must  be   kept  warm  and  its  normal  activity  incited  by 
friction,  motion  and  baths. 

Water, — In  relaxation  of  the  vaginal  portion  of  the 
u  ems  the  application  of  water  in  the  form  of  sitz-baths,  in- 
jections etc.,  is  necessary,  but  we  must  carefully  weigh  the 
sensitiveness  of  the  patient  and  only  gradually  lower  the 
temperature  of  the  water.  We  consider  baths  powerful  auxil- 
iaries in  the  treatment  of  leucorrhoea  from  constitutional 
causes,  as  they  act  on  the  circulation  and  on  the  skin,  and  thus 
remove  congestion  of  internal  organs.  In  the  selection  of  the 
bath  the  state  of  the  patient  must  be  considered.  The  simplest 
form  is  sponging  both  morning  and  evening,  followed  by  firm 
rubbing  with  a  coarse  towel,  or  cold  sponging  after  rising  in 
the  morning.  In  some  special  cases  I  apply  a  half-bath  of  a 
few  minutes  duration  and  of  a  temperature  of  22°  R  to  16°  R. 
After  the  bath  the  patient  is  packed  in  a  sheet  well  wrung  out, 
covered  with  woolen  blankets,  wherein  she  remains  from  yi  to 
I  hour,  followed  by  a  good  rubbing  with  a  wet  cloth.  In 
'  other  cases  a  full  bath  is  preferable,  at  first  warm,  gradually 
diminishing  its  temperature  to  16°  R.  If  we  wish  to  act  through 
the  bath  on  the  vagina,  a  speculum  may  be  introduced,  so  that 
the  fluid  may  enter.  After  a  bath  a  thorough  friction  of  the 
skin  is  advisable  in  order  to  keep  off  headache  and  other 
morbid  sensations.  Swimming  may  do  good  service  in  some 
cases,  but  douches  are  decidedly  wrong,  as  they  aggravate  the 
nervousness  of  such  patients. 

Warm  baths  are  preferable  in  all  acute  cases,  and  vaginal 
injections  cannot  be  dispensed  with  in  any  case,  and  we  prefer 
large,  elastic  sponges,  so  that  the  cervix  uteri  might  be  irriga- 
ted. Allow  me  to  mention  a  few  remedies  which  I  have  found 
specific  in  individual  cases : 

Alumina, — Acrid,  corroding  lucorrhoea,  with  scanty  men- 
ses, and  pains  before  and  during  catamenia. 

Aurum  mur, — Leucorrhoea  light  yellow,  mornings,  with 
burning  and  itching  in  the  vagina,  excoriations  with^  great 
sensitiveness  and  biting  itching  ;  prolapsus  and  induration  of 
the  uterus ;  chronic  metritis  with  malposition  and  discharge. 

Calcarea, — Leucorrhoea  before  menses,   milky    leucorrhoea 


_^  LEUCORRHCEA. 

200 

nmfuse   at  times ;  burning  itching  leucorrhoea  ;    menses  too 
«irlv  and  too  profuse  with  sterility,  general  malaise,  paleness 
f   the    face    and    emaciation ;     irritable   moods ;    frequent 
mcnorrhagia. 

Cat  bo  ve^, Leucorrhoea  with    too  early  and   too  copious 

tamenia,  with  itching,  burning  and  soreness  in  the  puden- 
j  Tlie  difference  between  Calc.  and  Carb.  is,  that  in  the 

former  the  skin,  the  glandular  and  osseous  system  is  affected, 
•hcreas  Carbo  acts  especially  on  the  stomach  and  intestines, 
which  are  supersensitive  in  spite  of  their  debility  and  total  pros- 
tration of  digestive  powers. 

CausttctiPt. — Copious  leucorrhoea  with  disinclination  to 
coitus ;  menses  retarded,  but  increased  in  quantity  with  hys- 
teric spasms  and  insupportable  restlessness    over  the  whole 

body. 
(^/fifia. — Leucorrhoea    with  spasmodic  contractions  of  the 

uterus  and  painful  bearing  down  to  the  vulva  and  anus,  with  in- 
creased catamenia,  uterine  hemorrhages,  great  general  debility 
from  loss  of  fluids,  onanism,  loss  of  blood. 

Cocculus, — Leucorrhoea  resembling  serum  with  too  early 
menses  and  abdominal  spasms.  All  the  troubles  only  on  one 
side,  with  spasms  and  convulsions  of  the  extremities  at  the 
appearance  and  during  menses.  Abdominal  pains  as  of  a 
heavy  stone. 

Coniunt. — Burning,  smarting  leucorrhoea.  originating  in  the 
uterus ;  suppression  of  the  menses,  itching  at  the  vulva  or 
uterine  spasm  during  the  too  early  and  scanty  catamenia,  fol- 
lowed by  leucorrhoea,  accompanied  by  nightly  pains,  hysteric 
paroxysms  with  great  abstinence  of  unmarried  people,  swell- 
ing and  induration  of  glands. 

Graphites, — Watery  white  leucorrhoea  ;  abdomen  tense,  with 
menses  delaying,  scanty  and  pale. 

Iodine, — Uterine  leucorrhoea  with  swelling  of  the  cervix,  os 
uteri  feeling  hard  and  indurated,  uterus  enlarged,  tendency  to 
menorrhagia  ;  corroding  leucorrhoea,  rendering  the  thighs  sore. 

Kreasote. — Leucorrhoea  with  great  debility,  especially  when 
walking  or  standing.  Discharge  yellow,  excoriating,  menses 
too  early,  too  long  and  too  copious. 
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Lycopodium. — Leucorrhoea  after  preceding  cutting  in  abdo- 
men, yellow  discharge  with  too  profuse  and  too  long  menses, 
melancholy  before  menses ";  long  lasting  dryness  of  the  vagina 
and  tendency  to  abortus. 

Mercurius, — Puriform  corroding  leucorrhoea  with  swelling 
of  the  labia  and  inflammation  of  the  vagina,  (Syphilis.) 

Natrum  muriat. — Corroding  leucorrhoea  with  yellowness  of 
the  face,  too  early  and  too  profuse  catamenia,  with  itching  at 
the  pudendum  and  sterility.  Scrofulosis.  Uterus  painful, 
collum  uteri  thickened,  swollen  with  ulcers  at  the  os.  Pale 
face,  difficult  digestion,  continuous  severe  pain  in  abdomen, 
frequently  with  affection  of  the  ovaries,  especially  of  the  right 
one. 

Phosphorus  and  Phosphoric  acid. — Leucorrhoea  with  chlor- 
osis ;  menses  too  early  and  too  profuse. 

Pulsatilla. — Leucorrhoea  before  and  during  ^menses,  acrid 
thick,  like  cream,  but  painless  ;  menses  too  late,  delaying  or 
suppressed. 

Sepia. — Leucorrhoea  during  climaxis,  when  menstruation 
already  ceased  or  becomes  irregular,  with  venous  stasis  in  the 
abdominal  organs,  and  small  diphtheritic  ulcers  at  the  inner 
surface  of  the  labia  and  vagina. 

Silicea. — Leucorrhoea  during  urinating,  with  too  early 
menses  and  itching  at  the  pudenda. 

Sulphur. — Corroding  leucorrhoea  with  itching,  burning  and 
soreness  of  the  pudendum  ;  pressing  and  bearing  down  to  the 
uterus  ;  irregular  menses  ;  headache  before  menses. 

Zincum. — Thick  slimy  leucorrhoea  with  great  sensitiveness 
of  the  sexual  organs ;  cutting  and  pressing  in  abdomen. 
bloatedness  of  abdomen. 

I  begin  these  cases  with  internal  treatment  and  use  as 
auxiliaries  water  in  its  different  applications.  Sometimes  I 
also  use  the  same  remedy  externally,  and  after  selecting  with 
due  consideration  a  remedy,  I  usually  persevere  with  it. 
Usual  doses  first  to  third  dilution  or  trituration,  externally 
tincture  or  ist.  The  tincture  was  given  either  pure  with  water 
or  in  erosions  and  ulcers  of  the  collum  and  os,  with  glycerine. 
Triturations  were  sprinkled  on  cotton  and  introduced  per 
26-APR. 
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speculum.  Where  action  on  the  cervical  cavity  or  on  the 
cavum  uteri  is  necessar)^  we  dilate  the  canal  and  then  carry 
the  remedy  up  to  the  place  indicated.  We  use  thus  :  Alumina, 
Aurum  mer.,  Calc.  carb.,  Carb.  veg.,  Graphites,  Silex,  Sulphur 
and  Zinc.  For  the  dilatation  sponge-tents  or  laminaria,  arc 
necessary,  and  injection  with  water  or  glycerine  is  made  in  the 
proportion  of  i/io  or  \l20,'-'HirscheV s  Hom,KlinikyNovbr.i8'j2' 

^ETIOLOGY  OF  ECCLAMPTIFORM   PAROXYSMS. 

BT  A.  WSRNICH,   M.   D. 


It  is  well  known,  that  during  pregnancy  ecclamptiform  con- 
vulsions may  set  in  without  any  albuminuria.  Schroeder  reports 
fifty  such  cases  in  his  work  on  midwifery.  In  two  cases,  which 
came  under  my  observation,  albuminuria  was  also  absent  and 
the  patients  complained  especially  about  a  numb  sensation, 
prickling,  at  times  severe  pains  and  paralytic  weakness  in  the 
lower  extremities.  Most  authors  consider  its  cause-  a  pressure 
on  the  plexus  ischiadicus  in  the  pelvis. 

Brown-Seqtiard  and  Westphal,  in  their  experiments  on 
Guinea-pigs  showed  that  epileptiform  convulsions  could  be 
produced  at  any  time  on  these  animals.  By  dividfng  one-half 
of  the  spinal  cord  or  one  N.  ischiaticus,  and  pinching  the  face 
on  the  same  side  (irritation  of  an  epileptigonous  zone)  a 
paroxysm  can  be  produced,  which  in  all  its  points  is  very 
similar  to  an  epileptic  fit. 

Other  lesions  of  nerves  produce  the  same  effect,  as  Billroth 
and  Brioud  have  shown,  and  we  must  therefore  look  out  for 
such  an  epileptigonous  zone.  Westphal  demonstrated,  that 
we  must  make  our  experiments  for  that  purpose  on  different 
parts  of  the  body.  Here  we  have  to  inquire,  if  the  sexual 
organs  do  not  contain  such  peripheric  nervous  regions;  by  the 
irritation  of  which  the  vaso-motory  and  spasmodic  centers, 
already  morbidly  effected  are  put  into  action.  Many  accou- 
cheurs report  cases  arising  through  exploration  of  the  uterus. 
Heker  reports  a  case  where  ecclampsia  set  in  during  scarifi- 
cation of  the  labia  majora.  I  saw  one  case,  where  in  a  woman 
who  never  had  an  epileptic  fit,  a  well  characterized  epileptic 
fit  set  in  after  an  intra-uterine  injection.  (Compare  also  Hall 
Davis,  London  Obst.  Transact.  XI,  274.)  We  see  therefore  no 
reason  why  we  may  not  in  some  cases  of  ecclamptic  fits  con- 
sider such  epileptogonous  zones  existing  in  the  sexual  organs, 
especially  in  all  such  cases  where  no  albuminuria  is  present. — 
Berl  Clin,  Wschft.  42  1872, 
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THOMAS  NICHOL,  M.D.,  MONTREAL,  CANADA,  EDITOR. 

TWO  CASES  OF  PUERPERAL  CONVULSIONS. 

BT  W.  0.   BICKABDSOH,   M.  D.,  PROF.  OP  OTNiBCOLOOT   IN   HOMOT.    MID.'^COLL.  OF  MO 


Of  all  diseases  the  physician  is  called  upon  to  treat,  this  is 
one  of  the  most  appalling.  On  entrance  to  the  patient*s  cham- 
ber one  finds  the  friends  and  attendants  so  completely  over- 
come with  fear  and  consternation  as  not  to  be  able  to  render 
the^slightest  assistance  or  even  to  answer  questions  lucidly. 
In  fact  a  general  panic  exists,  and  indeed,  it  is  not  to  be  won- 
dered at,  for  the  young  practitioner  himself  is  not  unfrequently 
very  much  terrified  at  the  formidable  symptoms  that  are  ex- 
hibited :  the  violent  convulsive  contortions  of  the  whole  body, 
the  glaring  eyes,  the  firmly  set  jaws  often  closing  upon  the 
tongue,  producing  hemorrhage,  which  together  with  the  froth 
and  foam  issuing  from  between  the  teeth,  the  distorted  physi- 
ognomy and  great  muscular  strength,  requiring  sometime  three 
or  four  persons  to  prevent  the  patient  from  injuring  herself,  all 
tend  to  produce  an  aspect  before  which  the  inexperienced 
may  well  be  expected  to  quail. 

A  short  time  since  I  was  called  to  see  Mrs.  Q.,  a  stout  florid 
woman  aged  20,  who  was  supposed  to  be  about  eight  and 
a  half  months  advanced  in  pregnancy  :  in  the  morning  at  five 
o'clock  she  was  attacked  by  convulsions,  accompanied  by  pro- 
fuse vomiting,  which  vomiting,  by  the  way  had  been  prevalent 
during  her  entire  period  of  utero-gestation,  and  not  as  is 
usually  the  case  confined  to  the  earlier  stages.  The  convul- 
sions, exceedingly  violent  in  their  nature,  occurred  every 
twenty-five  or  thirty  minutes,  with  a  lucid  interval  between 
the  paroxysms,  pulse  only  slightly  acceleratad,  skin  moist, 
OS-uteri   on   examination  found  rigid   and  not  the  slightest 
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dilatation.  Prescribed  Belladonna,  ten  drops  of  the  third  dec. 
dil.,  in  four  tablespoonfuls  of  water,  a  teaspoonful  to  given 
every  fifteen  minutes,  applied  pounded  ice  to  the  head,  went 
to  see  other  patients,  promising  to  return  in  three  or  four  hours, 
which  I  did  and  found  no  change  except  a  slight  dilatation  of 
OS-uteri ;  went  to  dinner  and  on  returning  two  hours  later, 
found  on  examination  os  relaxed  and  dilated  completely;  with 
the  head  engaged  in  the  lesser  basin  of  the  pelvis.  After 
waiting  some  time,and  not  being  able  to  bring  about  contraction 
strong  enough  to  expel  the  child,  and  the  convulsions  getting 
constantly  worse,  I  proceeded  to  deliver  by-  means  of  the 
forceps  and  succeeded  in  bringing  to  the  world  a  fine  living 
boy,  the  convulsions  gradually  ceased,  the  woman  rallied 
splendidly  and  in  a  few  hours  regained  consciousness,  which 
remained  without  any  further  convulsions.  Unfortunately  on 
the  fourth  day  she  was  attacked  by  Puerperal  fever,  to  which 
she  succumbed  as  an  easy  prey. 

On  May  3d,  at  i  o'clock  P.  M.,  was  called  to  see  Mrs.  T., 
aged  twenty-one,  mother  of  one  child  about  two  years  old. 
She  has  always  enjoyed  excellent  health,  never  having  had 
epilepsy  or  convulsions  of  any  kind  :  is  at  present  about  six 
months  advanced  in  pregnancy.  Was  attacked  by  convul- 
sions about  noon,  and  had  sent  for  an  old  school  doctor,  who 
had  prescribed  for  her  without  beneficial  results  :  no  known 
cause  for  difficulty  except  that  she  has  been  moving  a  few 
days  since,  and  may  have  lifted  more  than  was  good  for  her. 
I  also  have  a  suspicion  that  she  has  taken  something  to  pro- 
cure an  abortion,  however  she  denies  it :  convulsions  are  vio- 
lent, five  or  six  succeeding  each  other  with  an  unconscious 
interval  of  five  or  six  minutes,  each  paroxysm  lasting  about 
ten  minutes,  then  an  interval  of  an  hour  during  which  she 
partly  regained  consciousness.  Gave  Belladonna,  3d,  every 
fifteen  minutes,  also  Hydrate  chloral,  five  grains  every  hour. 

Thursday  4th,  no  change  except  that  convulsions  are  lighter 
while  under  the  influence  of  chloral. 

Friday  Sth,  no  change. 

Saturday  6th,  same. 

Sunday  7th,  same,  have  exhausted  all  [remedies  indicated 
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without  slightest  benefit,  and  on  consultation  with  three 
brother  practitioners,  two  of  whom  oppose  and  one  favor  it  ; 
I,  as  a  dernier  ressorty  the  woman  being  entirely  fagged  out,  and 
sinking  rapidly,  proceeded  to  the  induction  of  premature 
labor  which  was  completed  on  Monday  morning  the  8th,  at 
3  o'clock.  After  which  she  did  not  have  another  convulsion, 
and  made  a  speedy  recovery. 


PUERPERAL     FEVER. 

BY   O.  C.  PITZSK,  M.  D.,   DBTROIT,  ILLS. 


Case  I. — Mrs.  O'B.,  age  about  40,  in  fifth  month  of  utero- 
gestation,  was  taken  sick  about  the  25th  of  December,  1872. 
She  had  a  periodical  fever,  which  continued  from  day  to  day, 
up  to  the  night  of  Jan.  2d,  1873,  when  all  the  symptoms  grew 
worse,  and  her  attending  physician,  Dr.  C,  a  well-educated 
allopath,  was  sent  for,  the  messenger  relating  to  the  Dr.  what 
was  about  to  take  place  (abortion).  The  Dr.  refused  to  visit 
the  patient,  and  I  was  called  upon.  I  found  Mrs.  O'B  in 
labor  and  flooding  considerably.  Upon  further  examination, 
foiind  that  she  was  aborting,  one  foetus  already  having  passed, 
and  in  a  few  minutes  another  was  expelled.  The  placentas 
and  membranes  were  removed  without  difficulty,  and,  with  the 
exception  of  a  considerable  loss  of  blood,  the  patient  was 
considered  in  good  condition.  I  now  left  the  patient,  instruc- 
ting the  nurse  to  make  due  note  of  any  symptoms  of  fever 
which  might  occur  in  the  evening. 

Jan.  3d,  10  P.  M.,  was  called  in  great  haste,  aud  found  Mrs. 
O'B  writhing  with  pain,  located  in  region  of  the  uterus.  She 
said  the  fever  came  on  in  the  evening,  as  usual, and  that  "every- 
thing had  stopped"  (the  lochia)  about  six  hours  previous  to  my 
arrival.  She  was  undoubtedly  feeling  very  badly ; — chilly, 
weak,  pulse  small  and  frequent,  about  130.  The  pain  was 
almost  intolerable.  It  was  not  intermittent  like  "  after  pains.*' 
I  made  her  a  prescription  and  went  home,  satisfied  I  had  a 
bad  case. 

Jan.  4th.  Patient  about  the  same  ;  fever  to-night  again,  as 
usual ;  very  thirsty. 
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Jan.  5th.  Not  quite  so  well.  Pulse  small,  feeble  and  frequ- 
ent :  dbdomen  tympanitic  ;  been  vomiting ;  has  had  severa' 
dejections  from  the  bowels. 

Jan.  6th.  Been  growing  worse  since  last  night.  Can  detect 
ctVusion  into  peritoneum  ;  considerable  pain  in  uterine  r^on, 
but  not  so  acute ;  has  a  sharp  pain  in  left  side,  located  in 
pleura. 

J  an.  7th.  Still  worse  ;  can  now  detect  effusion  in  left  pleura, 
but  the  pain  is  not  so  acute  here  and  is  almost  gone  from 
abdomen,  but  the  tympanitis  remains.  The  case  processed 
at  about  this  rate  from  day  to  day,  effusion  taking  place  in 
both  pleura  and,  finally  in  the  pericardium.  She  died  on  the 
1 1  th.  Vomiting,  or  rather  regurgitations,  was  the  most  trouble- 
some symptom  toward  the  end  of  the  case. 

Jan.  15th,  1873.  I  attended  Mrs.  W.,  in  her  first  confine- 
ment. She  was  about  19  years  of  age,  rather  delicate  consti- 
tution. She  had  enjoyed  usual  health  up  to  the  time  of  my 
being  called  to  wait  upon  her,  except  that  she  was  noticed  to 
have  had  flushed  face  every  evening  for  a  week  or  more  pre- 
vious and  drank  more  water  than  usual.  She  was  in  labor 
but  a  few  hours,  did  finely,  and  I  returned  to  my  home  with- 
out the  least  apprehension  as  to  her  condition.  When  night 
came,  however,  the  same  red  cheeks  were  noticed,  and  there 
was  a  more  decided  fever,  with  tender  and  tympanitic  abdo- 
men. This  patient  grew  worse  very  rapidly  and  died  of 
puerperal  fever  in  a  few  days. 

Jan.  22d,  1873.  I  was  called  to  Mrs.  F.,  in  her  twelfth  con- 
finement. She  had,  some  years  previous,  passed  through 
several  tedious,  hard  labors,  but  this  time  she  got  along  quite 
well — was  sick  but  a  short  time — and  everything  went  off  better 
than  ever  before.  I  had  attended  her  several  times.  For  a 
week  or  ten  days  previous  to  this  last  confinement,  she  had 
been  troubled  with  a  severe  pain  in  her  right  side,  with  high 
fever  every  night.  After  confinement  this  pain  and  fever 
became  intensified,  every  evening  growing  worse,  and  she  died 
in  a  few  days  of  puerperal  fever,  effusion  taking  place  into  peri- 
toneum and  pleura. 

Jan.  29th,  1873.     I  was  called  to  see  Mrs.  M.  T.,  a  lady  of 
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about  40,  bilious  lymphatic  temperament,  good  constitution. 
She  was  not  pregnant.  Youngest  child  about  6  years.  She 
had  lost  her  huband  a  few  days  previous,  and  as  there  was  but 
little  febrile  movement  manifest,  I  concluded  that  her  apparent 
languor  and  dejected  appearance  were,  in  a  great  degree,  re- 
ferable to  her  family  troubles.  She  was  about  the  house,  but 
did  not  pretend  to  take  part  in  any  work.  Her  tongue  was 
broad  and  pale,  pulse  rather  frequent  but  soft. 

Jan.  30th.  Patient  has  had  a  child,  followed  by  slight 
febrile  movement,  and  is  complaining  of  pain  in  the  bowels. 
She  looked  badly  and  now  I  concluded  I  must  investigate  this 
case  more  closely.  I  ascertained  that  she  was  taken  sick 
about  the  fifth  day  of  the  menstrual  period,  and  upon  careful 
examination  I  found  that  the  abdominal  pain  was  located 
about  the  uterus.  This  lady  resided  in  the  same  neighbor- 
hood where  my  second  case  of  puerperal  fever  occurred,  and 
she  had  handled  the  patient  during  her^sickness  and  after  her 
death. 

Jan.  31st.  I  found  my  patient  going  down  very  fast.  Pulse 
small  and  frequent ;  pupils  dilated ;  abdomen  tympanitic ; 
erratic  pains  in  different  parts  of  the  body ;  considerable  thirst 
without  the  least  desire  for  food.  She  grew  worse  from  hour 
to  hour ;  effusion  taking  place  in  peritoneum,  had  frequent 
dejections  from  bowels,  vomiting,  regurgitation,  typhoid  de- 
lirum,  coma,  and,  finally,  death,  Feb.  2d. 

There  are  a  number  of  points  connected  with  the  history  of 
these  cases  to  which  I  invite  particular  attention. 

I.  For  some  time  past,  the  people  of  this  vicinity  have  been 
suffering  from  an  epidemic  influence  which  I  denominate 
"  Erysipelatous  Fever."  This  epidemic  is  similar  to  that 
which  prevailed  in  this  country  in  1841  and  1846.  I  learn 
that  puerperal  peritonitis  prevailed  in  conjunction  with  this 
epidemic  so  uniformly  as  to  show  a  pathological  relationship 
between  these  two  affections.  Now  if  this  relationship  or 
identity  can  be  established,  it  is  clear  to  the  mind  of  every 
sane  man  that  puerperal  fever  is  not  a  mere  peritonitis — local 
disease,  but  the  result  of  a  peculiar  process,  the  evidences  of 
which  we  draw  from  the  following  considerations  : — 


2o6 


PUERPERAL    FEVER. 


Jan.  5th,  Not  quite  so  well.  Pulse  small,  feeble  and  freq" 
ent ;  abdomen  tympanitic ;  been  vomiting ;  has  had  seven 
dejections  from  the  bowels. 

Jan.  6th.  Been  growing  worse  since  last  night.  Can  detec 
effusion  into  peritoneum  ;  considerable  pain  in  uterine  regior 
but  not  50  acute ;  has  a  sharp  pain  in  left  side,  located  r 
pleura. 

Jan.  7th.  Still  worse  ;  can  now  detect  effusion  in  left  pleuii 
but  the  pain  is  not  so  acute  here  and  is  almost  gone  frof 
abdomen,  but  the  tympanitis  remains.  The  case  progres.-i 
at  about  this  rate  from  day  to  day,  effusion  taking  place 
both  pleura  and,  finally  in  the  pericardium.  She  died  011 . 
I  ith.  Vomiting.or  rather  regurgitations,  was  the  most  tru. 
some  symptom  toward  the  end  of  the  case. 

Jan.  isth,  1873.     I  attended   Mrs.  W.,  in  her  lirsl  . 
ment.     She  was  about  19  years  of  age,  rather  deliL-': 
tution.    She  had  enjoyed  usual  health  up  to  the  ' 
being  called  to  wait  upon  her,  except  that  she  v.;. 
have  had  flushed  face  every  evening  for  a  wec^ 
vious  and  drank  more  water  than  usual     Sh 
but  a  few  hours,  did  finely,  and  I  returned  t 
out  the  least  apprehenMon  as  to  her  condii" 
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PUERPERAL  MELANCHOLIA. 

BY   4LBX.  r.  8T0BB8,   M.   ».,     MBCKLENBUBOK,   N.  T. 


Mrs.  B.,  aet.  33,  of  bilious  temperament,  with  dark  hair  and 
eyes,  was  confined  six  months  ago  with  her  fourth  child. 
Three  months  before  this  period  she  became  the  subject  of 
idle  gossip  which  worried  her  greatly.  She  was,  however, 
safely  delivered  at  full  term.  Soon  after  confinement,  she 
became  greatly  depressed  in  spirits  and  suffered  from  hysteri- 
cal attacks.  She  imagined  that  the  whole  world  was  against 
her  :  that  she  would  become  insane,  and  be  sent  to  an  asylum : 
she  would  sit  and  rock  herself  too  and  fro  continually,  crying 
and  sobbing,  feeling  perfectly  helpless,  and  satisfied  that  her 
condition  was  beyond  the  reach  of  medical  skill.  This  state 
of  affairs  continued  six  months  under  "  regular  "  treatment, 
when  she  was  placed  under  my  care.  Her  bowels  were  costive  : 
the  togue  was  furred  ;  and  there  was  tenderness  on  pressure 
over  the  dorsal  and  lumbar  spine.  She  had  been  "  unwell  *' 
once  only  since  the  birth,  and  that  three  months  since.  There 
were  no  other  uterine  symptoms.  The  secretion  of  milk  was 
normal,  and  the  child  was  at  the  breast. 

I  ordered  the  whole  body  to  be  sponged  daily  with  tepid 
water,  and  brisk  friction  with  a  flesh-brush  to  be  used  over  the 
spine.  Also  gave  Ignatia,  (10  gtts,  of  the  tine,  to  four  ounces 
of  water,)  one  teaspoonful  before  each  meal.  Frequent  exer- 
cise in  the  open  air  was  also  advised.  After  two  weeks  of 
this  treatment  the  only  discernible  improvement  was  in  res'pect 
to  the  bowels  which  were  more  regular. 

I  now  prescribed  Cimicifuga  r.  d.,  five  drops  three  times 
daily.  Rapid  improvement  now  set  in.  The  patient  resumed 
control  of  her  affairs,  and  said  she  felt  as  though  a  weight  was 
being  lifted  from  her.  In  two  months  she  reported  well,  but 
needed  still  an  occasional  dose  of  Cimicifuga.  It  is  now  four 
months  since  I  last  prescribed  for  her. 

[Melancholy,  dejection,  apprehensiveness,  suspiciousness,  are 
marked  indications  for  Cimicifuga  in  such  cases. — ED.] 
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PUERPERAL  CONVULSIONS. 

BT  JOHK  BLLI8,  M.  9.,  MXW  TOKK  CITT. 


Out  of  i6  cases  which  I  have  seen  either  alone  or  in  consul- 
tation, only  two  have  died,  and  both  of  them  took  chloroform 
by  inhalation  ;  none  of  the  rest  took  this  remedy.  Hyoscya- 
mus  is  more  frequently  indicated  than  any  other  remedy.  I  have 
seen  the  3d  dilution  relieve  promptly  after  the  tincture  had 
been  tried  hours  before  without  affording  any  relief.  Nux 
vomica,  Chamomilla,  Belladonna,  Pulsatilla  and  Ignatia,  are 
the  other  remedies  from  which  I  have  generally  selected,  and 
have  usually  used  from  the  ist  to  the  6th  dilutions;  sometimes 
the  higher  dilutions. 

In  the  extremity  of  life  in  two  cases  :  one  a  delicate  nervous 
patient  after  confinement,  and  the  other  a  plethoric  young 
woman  during  labor,  I  rescued^  the  patients  from  impending 
death  by  minute  doses  of  the  Sulphate  of  Morphine,  estimated 
from  the  30th  to  the  soth  of  a  grain  at  a  dose,  given  after 
every  paroxysm  of  convulsions,  and  a  few  doses  after  they  had 
ceased,  not  many. 

In  one  of  my  cases,  treated  by  the  dilutions,  the  convulsions 
ceased  24  hours  before  the  child  was  born,  but  the  woman  was 
not  conscious  during  delivery,  nor  fully  so  for  a  day  afterwards 
Have  generally  delivered  by  the  forceps  when  labor  was  suffi- 
ciently advanced,  and  the  symptoms  were  urgent.  I  think 
we  can  generally  do  much  better  than  to  use  chloroform. 


A  Woman  as  City  Physician. — The  City  Physician  of 
Springfield,  Mass.,  is  a  woman.  It  is  said  that  she  has  not 
made  a  single  blunder  during  her  official  career ;  that  she  has 
attended  100  more  patients  than  any  of  her  predecessors  in 
the  same  length  of  time,  at  $100  less  expense  ;  and  that, 
acting  as  nurse  as  well  as  doctor,  her  practice  among  the  poor 
has  been  specially  beneficial.  If  all  this  is  true,  we  venture 
to  say  that  she  will  be  re-elected. 
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THE  RESPIRATORY  AFFECTIONS  OF  CHILDHOOD. 

NO.  XI — CAPILLARY  BRONCHITIS. 


The  ordinary  bronchitis  of  childhood,  which  proved  the 
subject  of  the  tenth  paper  of  this  series,  has  a  very  strong  ten- 
dency to  extend  downwards  to  the  minute  ramifications  of  the 
bronchial  tubes,  and  the  severity  of  the  disease  is  very  gene- 
rally in  precise  proportion  to  the  degree  of  this  downward 
extension.  It  is  true  that  Dr.  James  Copland,  the  author  of  the 
voluminous  but  not  luminous  Medical  Dictionary,  asserts  that, 
"  in  children,  and  rarely  in  adults,  cases  occur  in  which  the 
inflammatory  action  extends  upwards  to  the'  trachea  and 
larynx,  occasioning  all  the  symptoms  of  laryngitis  in  addition 
to  those  of  bronchitis,"  but  the  great  weight  of  evidence  is  in 
favor  of  the  position  that  the  inflammatory  action  extends 
downwards,  and  that  this  tendency  to  downward  extension 
constitutes  the  great  danger  of  the  disease.  The  inflamma- 
tion may  attack  the  large  and  small  bronchial  tubes  simulta- 
neously, but  such  an  occurrence  is  somewhat  rare. 

Capillary  bronchitis,  also  sometimes  called  suflTocative 
catarrh,  is  almost  always  preceded  by  inflammation  of  the 
larger  bronchial  tubes,  and  Bouchut,  who  has  had  much  expe- 
rience in  the  diseases  of  children,  states  that  he  has  only  seen 
three  cases  in  which  capillary  bronchitis  originated  as  a  primary 
disease.  In  infancy  the  capillary  bronchial  tubes  are  very 
small,  and  when  the  larger  proportion  of  them  is  inflamed* 
with  large  masses  of  the  products  of  inflammation  blocking 
up  the  way,  it  is  with  difficulty  that  the  patient  can  breathe, 
especially  as  little  children  rarely  expectorate  when  suffering 
from  any  inflammation  of  the  respiratory  organs. 

Capillary  bronchitis  is  not  nearly  so  frequent  as  the  milder 
and''more  manageable  variety,  but  the  proportion  of  cases  varies 
very  much.  It  seems  to  me  to  be  on  the  increase,  and  that  of 
late  years  the  milder  variety  has  a  stronger  tendency  to  assume 
the  more  dangerous  capillary  form. 

Capillary  bronchitis,  then,  is  usually  an  extension  of  the 
inflammatory  action  from  the  larger  and  medium-sized  bron- 
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chial  tubes,  though,  as  has  been  remarked,  it^may  commence 
abruptly.  The  inflammation  of  the  larger  tubes  may  remain 
stationary  for  a  time,  and  then  move  downward  ;  but,  as  a 
general  rule,  the  symptoms  march  onward  till  suddenly  a 
notable  dyspnoea  supervenes.  This  marks  the  onset  of  capil- 
lary bronchitis,  as  distinguished  from  inflammation  of  the 
larger  and  medium-sized  bronchi.  In  this  form  of  bronchitis 
the  general  symptoms  are  so  much  more  marked  than  the 
local  ones  that  the  latter  are  overshadowed,  and  from  their 
greater  intensity  they  occupy  much  of  the  attention  of  the 
physician,  and  still  more  of  the  patient's  friends. 

The  respiration  is  at  first  merely  hurried,  but  it  soon  becomes 
positively  difficult,  and  it  evidently  requires  great  muscular 
exertion.  Often  as  many  as  sixty  to  seventy-five  inspirations 
may  be  counted  in  a  minute,  and  the  pulse  rises  in  proportion 
till  after  numbering  say  i6o  to  the  minute,  it  becomes  so 
frequent  that  it  cannot  be  counted.  Bouchut  explains  that  this 
very  rapid  respiration  is  effected  by  means  of  strong  contrac- 
tions of  the  diaphragm,  which  cause  the  projection  of  the 
abdomen  and  the  constriction  of  the  base  of  the  lung,  and  he 
adds  the  useful  hint  that  by  the  inspiration  of  the  nostrils  the 
frequency  of  the  respiration  may  be  recognized — each  move- 
ment of  dilation  corresponding  with  a  respiratory  effort.  The 
cough,  which  at  first  hardly  attracted  attention,  suddenly 
developes  itself,  and  is  frequent,  short  and  dry,  and  is  accom- 
panied by  a  kind  of  kink  or  croupy  sound,  which  seems  to  be 
the  foundation  for  the  idea  that  the  larynx  is  involved.  The 
patient,  when  old  enough,  complains  of  pain  in  the  sternal 
region,  and  even  infants  seem  to  refer  their  discomforts  to  the 
same  spot.  The  cough  is  at  first  dry,  but  after  some  days  a 
scanty  or  abundant  sputum  is  expectorated  with  difficulty — a 
yellowish,  frothy  mucus,  with  fragments  of  a  tough  matter 
composed  of  lymph  holding  epithelial  cells  in  its  meshef. 
Sometimes  percussion  yields  no  result ;  but  as  a  general  rule, 
it  is  normal  in  the  first  stages,  but  dull,  especially  in  the  ster- 
nal region,  further  on.  If  marked  dullness  should  supervene, 
it  would  be  an  indication  that  the  parenchyma  of  the  lungs  is 
being  involved.     Auscultation  discovers  sibilant  rdles,  follower 
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by  mucous  ancksub-crepitant  riles  all  over  the  chest,  and  this 
wheezing  is  so  distinct  that  it  can  be  heard  at  a  considerable 
distance  from  the  sufferer.  The  restlessness  and  irritability 
are  more  marked  than  in  simple  bronchitis,  and  the  fever  is 
more  considerable,  with  full,  frequent  pulse,  and  morning 
remissions  and  evening  exacerbations.  The  heat  is  intermingled 
with  occasional  slight  chills  and  the  face  is  hot  and  flushed. 
The  tongue  is  white  and  moist,  and  the  appetite  is  absent, 
while  the  thirst  is  considerable  and  often  great.  * 

If  the  child  should  still  be  at  the  breast,  it  now  nurses  with 
great  difficulty,  and  is  often  forced  to  relinquish  on  account  of 
the  pressing  dyspnoea,  and  even  in  much  older  children,  deglu- 
tition interferes  a  good  deal  with  respiration.  "  In  infants  the 
epigastrium  and  right  hypochondrium  become,  occasionally, 
tumid,  tense  and  tender  upon  pressure ;  the  discharges  from 
the  bowels  are,  generally,  small  in  quantity,  and  whitish  or 
clay-colored  at  first,  but  subsequently  containing  a  large 
amount  of  light  green  or  dark-colored  bile.  In  some  cases, 
the  evacuations  from  the  bowels  became  thin  and  muddy,  or 
reddish,  and  contain  more  or  less  mucous  flocculi ;  the  abdomen, 
at  the  same  time,  being  greatly  swollen  and  tympanitic.  This 
complication  is  evidently  the  result  of  gastro-enteric  inflamma- 
tion, attended  with  an  engorged  and  torpid  state  of  the  liver. 
It  is  to  this  form  of  bronchitis  that  the  term  catarrhal  fever 
has  been  generally  applied." — (Condie.) 

Should  the  disease  advance  unfavorably,  the  constitutional 
symptoms  assume  a  more  threatening  aspect.  The  fever 
increases,  and  at  times  profuse  perspiration  appears,  while  the 
pulse  is  very  weak  and  rapid,  and  towards  the  end,  irregular. 
Soon  the  face  becomes  pale,  and  the  hands  cool  and  livid, 
while  the  feet  and  legs  are  also  cold.  The  nursing  infant 
sbandons  the  breast  altogether,  and  older  children  cannot  be 
coaxed  to  eat.  At  the  same  time  the  local  symptoms  advance, 
sometimes  with  frightful  rapidity.  The  paroxysms  of  cough 
are  more  frequent  and  exhausting,  and  the  mucous  riles 
increase  in  loudness  as  the  mucus  in  the  chest  increases  in 
quantity,  till  at  length  the  obstruction  to  respiration  induces 
carbonic   acid   poisoning   of  the   blood,  with  its   well-known 
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coma  and  stupor,  with   which   delirium  sometimes  alternates 

• 

Towards  the  close,  intermissions  often  occur  in  the  respiration 
and  this  is  looked  upon  as  being  an  unfavorable  sign.  "  In 
some  cases,  in  young  patients  in  whom  bronchitis  is  idiopathic, 
and  not  engrafted  on  any  other  disease  of  the  chest,  in  whom 
the  disorder  has  not  appeared  severe,  extreme  difficulty  of 
breathing  will  sometimes  most  unexpectedly  arise,  and  rapidly 
terminate  in  the  extinction  of  life.  This  is  attributed  to  the 
permanent  obstruction  or  plugging  up  of  one  of  the  bronchi. 
The  slightest  attack  of  bronchitis  may,  in  this  way,  be  sud- 
denly transformed  into  a  most  serious  and  quickly  fatal 
malady." — (Sir  Thomas  Watson.) 

In  some  protracted  cases  there  may  be  a  general  remission 
of  all  the  pressing  symptoms,  and  the  patients — and  the  phy- 
sician too — may  flatter  themselves  that  the  issue  will  be  for- 
tunate, but  soon  the  dyspnoea  augments,  the  face  grows  pale 
and  cool,  the  pulse  threadlike  and  all  but  imperceptible,  the 
hands  and  feet  become  cold,  and  a  comotose  condition  ushers 
in  death. 

When  the  patient  is  about  to  recover,  the  fever  declines,  the 
dyspnoea  decreases,  the  cough  becomes  looser  and  less  frequent 
and  the  appetite  returns.  It  will  be  noted  that  apparently 
almost  from  habit,  the  patient  coughs  for  a  long  time  after  all 
danger  has  passed  away. 

Capillary  bronchitis  is  at  times  a  very  severe  disease,  and  I 
have  known  of  young  infants  in  whom  the  fatal  termination 
took  place  twenty-four  hours  after  the  onset  of  the  severe 
dyspnoea.  In  children  at  the  breast  it^usually  lasts  from  three 
days  to  a  week,  and  in  older  children  say  from  one  to  two 
weeks. 

It  is  a  curious  fact  that  sometimes  after  death  from  capillary 
bronchitis  the  capillary  bronchial  tubes  do  not  exhibit  patho- 
logical changes  sufficient  to  account  for  the  fatal  issue,  for  the 
mucous  membrane  is  exceedingly  delicate,  with  but  little  stlb- 
mucous  cellular  tissue.  Sometimes  the  mucous  membrane  of 
the  capillary  tubes  is  pale  and  almost  normal,  while  the  inflam- 
matory lesions  of  the  medium-sized  tubes  are  very  marked 
indeed.     The  principal  alteration  is  reddening,  and  when  the 
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inflammation  has  been  intense,  this  is  uniform  or  in  lai^c 
patches,  but  when  the  inflammation  has  been  of  a  milder  type, 
it  is  either  arborescent  or  presents  the  appearance  of  a  number 
of  minute  points,  seated  in  the  mucous  membrane  itself.  The 
mucous  membrane  is  at  times  rough  and  granular,  or  it  may 
be  thickened  or  softened.  Almost  invariably  the  bronchi  are 
loaded  with  the  fatal  mucus  or  muco-pus — thick,  tenacious  and 
stringy,  of  a  yellow  or  yellowish-white  color,  sometimes  faintly 
tinged  with  blood.  Dr.  J.  Lewis  Smith  points  out  that  the 
pus  acts  as  an  irritant  and  causes  inflammation,  and  the  inflam- 
mation increases  the  quantity  of  pus. 

Capillary  bronchitis  may  be  distinguished  from  simple  bron- 
chitis affecting  the  larger  bronchi  by  the  greater  amount  of 
fever,  the  rapid  wheezing  and  difficult  respiration,  the  frequent 
and  difficult  cough  which  attacks  in  paroxysms,  and,  when  the 
disease  is  somewhat  advanced,  by  the  depression  almost 
amounting  to  collapse  marked  by  the  livid  features  and  the 
coldness  of  the  extremities.  Croup  can  hardly  be  confounded 
with  capillary  bronchitis  if  any  use  is  made  of  the  stethoscope 
and  yet  most  disastrous  mistakes  have  been  made.  Valleix 
has  placed  the  matter  in  the  clearest  possible  light.  "  In  croup 
the  dyspnoea  is  in  more  or  less  marked  paroxysms  ;  in  capillary 
bronchitis  there  is  continuous  and  intense  dyspnoea.  In  croup 
there  is  whistling  inspiration  with  labored  respiration ;  in 
capillary^bronchitis  the  inspiration  is  somewhat  stertorous  while 
the  respiration  is  very  short,  rapid  and  panting.  In  croup  the 
voice  is  almost  gone  ;  in  capillary  bronchitis  the  voice  is  not 
altered.  In  croup  there  is  expectoration  of  false  membrane 
in  the  form  of  a  large  tube,  more  frequently  in  shreds  ;  in 
capillary  bronchitis  there  is  expectoration  of  ramifying  false 
membrane,  which  is  diseased  when  it  does  occur.  In  croup 
we  hear  on  auscultation  whistling  or  hissing  respiration  and  a 
week  respiratory  murmur ;  in  capillary  bronchitis  we  have 
mucous  and  sonorous  riles,  often  extending  over  a  large  part 
of  the  chest." 

PROGNOSIS. 

As  to  the  prognosis,  capillary  bronchitis  is  one  of  the  most 
serious  diseases  of  childhood,  especially  if  the  patient  should 
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be  under  one  year.  As  a  general  rule,  the  younger  the  child, 
with  the  same  intensity  and  extent  of  inflammation,  the 
greater  the  danger.  Even  'in  what  seems  to  be  bronchitis  of 
the  medium  bronchi,  the  prognosis  should  be  somewhat 
guarded  on  account  of  the  danger  of  extension  to  the  capillary 
tubes,  and  if  extension  does  not  take  place  within  five  or  six 
days,  or  if  within  that  period  the  extension  should  cease,  then 
the  prognosis  is  favorable.  The  unfavorable  signs  are  difficult 
and  scanty  expectoration  with  large  accumulation  of  mucus 
and  pus  in  the  bronchial  tubes,  a  rapidly  increasing  frequency 
of  respiration  and  circulation,  and  an  anxious  suffering  ex- 
pression of  the  countenance.  Convulsions  followed  by  drowsi- 
ness, coldness  and  paleness  of  the  face,  coldness  and  lividity 
of  the  hands,  diminution  of  the  cough  with  great  dyspnoea  and 
intermissions  in  respiration  are  all  unfavorable  symptoms,  and 
when  all  or  most  of  them  occur  at  once,  death  is  very  near. 

TREATMENT. 

Tartar  emetic  is  unquestionably  the  great  remedy  for  this 
dangerous  form  of  bronchitis,  and  all  who  have  used  it  care- 
fully can  endorse  the  recommendation  of  Dr.Hughes,  "perfectly 
homoeopathic  to  both  the  local  and  the  general  condition,  I 
have  almost  invariably  relied  upon  it  single-handed,  and  have 
seen  desperate  cases  recover  under  its  use.  Krcussler  says 
that  he  has  "  found  it  very  efficient  in  the  last  hours  when  the 
patients  struggled  hard."  Ba^hr  remarks  that  *'  it  is  really  the 
second  stage  of  the  catarrhal  process  which  is  adapted  to  the 
curative  action  of  this  drug,"  but  my  experience  is  that  it 
should  be  given  promptly  and  without  delay,  as  soon  as  the 
disease  is  diagnosed.  Aconite  is  the  only  remedy  which  can 
compare  with  it  in  value  in  this  disease,  and  Aconite  has 
almost  always  been  given  in  the  earlier  stages  of  the  malady.  • 

This  remedy  then  is  indicated  by  severe  spasmodic  suffoca- 
cative  cough,  with  wheezing  respirations  and  marked  dyspnoea; 
also  by  rattling  cough  which  ends  with  vomiting  of  thick  white 
mucus  ;  also  when  the  cough  suddenly  ceases,  from  weakness 
or  from  any 'other  cause.  The  actions  of  the  patient  seem  to 
show  that  it  is  suffering  from  oppression  at  the  chest,  and  the 
mucous  rhoncus,  indicating  a  very  copious  accumulation  of 
28-APRiL. 
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mucus  in  the  bronchial  tubes,  is  one  of  the  leading  features  of 
the  case.  This  accumulated  mucus  forms  a  mechanical 
obstruction  to  respiration,  and  accordingly  we  have  a  group 
of  symptoms  of  carbonic  acid  poisoning,  more  or  less  pro- 
nounced, great  anxiety  and  agitation,  pale  and  bloaten  face, 
coma  or  delirium  with  coldness  of  the  extremities.  Profuse 
cool  sweat  not  followed  by  relief,  and  a  disposition  to  vomiting 
and  diarrhoea  would  be  additional  indications.  The  cough  is 
aggravated  by  speaking,  by  eating  and  by  the  recumbent 
posture. 

This  remedy  seems  to  me  to  act  best  in  3rd  or  4th  tritura- 
tion, though  some  writers,  as  Marcy  and  Meyhoffer,  recommend 
it  to  be  given  much  lower,  even  in  emetic  doses.  Baehr's  idea 
is  the  true  one,  "  it  must  not  be  given  in  too  small  doses  nor 
large  enough  to  produce  emesis." 

Mercuruis  solubilis  is  an  excellent  remedy  for  this  form 
of  bronchitis.  The  cough  is  dry,  racking  and  violent,  especially 
in  the  evening  and  until  midnight,  and  is  excited  by  a  tickling 
or  sensation  of  dryness  in  the  chest,  with  expectoration  of 
yellowish  tenacious  mucus,  sometimes  tinged  with  blood. 
Each  paroxysm  of  cough  is  preceded  by  anxious  oppression, 
and  hoarseness  and  coryza  are  also  present.  Violent  fever  is 
also  present  with  disposition  to  perspiration,  without  relief 
from  it,  the  tongue  is  thickly  coated,  and  the  alternate  chills 
and  heat  are  succeeded  by  exhausting  sweats.  This  remedy 
acts  best  in  repeated  doses  of  the  4th  and  Sth  triturations,  dry 
on  the  tongue. 

Phosphorus  is  the  principal  remedy  in  bronchitis  of  any 
kind,  when  the  inflammatory  irritation  threatens  to  attack  the 
parenchyma  of  the  lungs,  and  it  is  customary  to^administer 
it  after  the  more  acute  symptoms  have  been  j;subdued^.  by 
Aconite.  The  cough  is  dry  and  hacking  with  burning  and 
tickling  in  the  air-passages  and  stitches  in  the  chest.  ^^  It  is 
aggravated  by  speaking,  laughing  or  drinking,  and  is  followed 
by  expectoration  of  stringy  mucus  of  a  saltish  taste,  or  by 
expectoration  of  a  bloody  and  frothy  mucus.  There  is  also 
painful  sensitiveness  of  the  larynx  with  hoarseness  or  complete 
aphonia.     The  respiration  is   loud  and  panting,  indicative  of 
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great  oppression,  and  the  pulse  is  hard  and  hurried  or  rapid 
and  feeble.  Phosphorus  seems  useful  in  almost  any  dilution, 
but  the  6th  to  the  12th  seem  to  be  most  successful. 

In  addition  to  these  remedies  all  those  mentioned  in  the  l&st 
chapter  may  be  used  if  indicated.  Baehr  gives  the  following 
summary  of  their  indications  in  Capillary  Bronchitis: — **At 
the  commencement  of  the  attack,  the  symptoms  generally 
point  to  Aconite^  not,  however,  with  such  perfect  regularity  as 
to  admit  of  Aconite  being  regarded  as  an  invariable  specific. 
Belladonna  often  competes  with  Aconite  in  this  disease,  in  the 
further  course  of  which,  even  in  slight  cases,  the  same  remedies 
may  be  used  that  suit  the  case  of  adults.  In  the  more  danger- 
ous forms  Mercuriiis  may  generally  deserve  a  preference  at 
the  outset ;  it  is  indicated  if  by  nothing  else  than  the  thick, 
yellowish  coating  of  the  tongue,  and  the  frequent  alternations 
of  chills,  extreme  heat  and  exhausting  sweats.  If  the  symp- 
toms increase  in  intensity,  Spongia  is  indicated  ;  if  there  is  a 
violent,  dry,  suffocating  cough,  Hepar ;  if  the  cough  sounds 
loose,  and  there  are  mucous  riles  but  no  expectoration. 
Ipecacuanha;  for  excessive  secretion  of  mucus,  with  severe 
dyspnoea  and  convulsive  phenomena,  Tartarus  stibiatus  may 
be  required,  but  it  will  seldom  act  with  as  much  benefit  as 
Ipecacuanha." 

APHORISMS. 

1.  Capillary  bronchitis  is  an  inflammation  of  the  minute 
bronchial  tubes,  generally  an  extension  of  the  morbid  process 
from  the  larger  tubes,  rarely  a  primary  disease. 

2.  The  sudden  appearance  of  severe  dyspnoea  is  the  leading 
diagnostic.      • 

3.  Intermitting  respiration  is  a  very  unfavorable  sign. 

4.  Other  things  being  equal,  the  younger  the  child  the 
greater  the  danger. 

5.  Tartar  emetic  is  the  grand  remedy  for  capillary  bron- 
chitis, and  it  should  be  used  as  soon  as  the  capillary  tubes 
become  the  seat  of  the  inflammatory  irritation. 
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HOMCEOPATHY  BEFORE  THE  LEGISLATURE  OF  MICHIGAN 


This  question  came  up  on  special  order  in  the  Senate  March 
4,  1873,  three  bills  being  on  the  order.  The  bill  first  under 
discussion  was  Senate  bill  No.  73,  introduced  by  Senator 
Dewey.  It  provides  for  two  homoeopathic  professors  in  the 
University,  one  a  professor  of  theory  and  practice,  and  the 
other  of  materia  medica. 

Senator  Ely  of  Gratiot  opened  the  debate  by  reading  a  writ- 
ten argument,  in  which  he  advocated  the  passage  of  the  bill 
for  the  following  reasons  :  ^ 

(i).  Because  it  is  right  and  unmistakably  demanded  by  the 
people,  and  what  is  asked  for  by  the  people  should  be  taught 
them. 

(2).  The  Medical  Department  was  created  not  for  the  benefit 
of  a  favored  class,  but  for  the  benefit  of  all.  The  department 
has  ample  facilities  for  instructing  in  every  branch  pertaining 
to  medicine  and  the  branches  collateral  thereto. 

(3).  The  prestige  which  the  University  confers  upon  the  pro- 
fession rightly  belongs  to  .the  branch  now  claiming  admission, 
because  it  has  arisen  to  the  dignity  of  a  system  which  finds 
large  favor  with  all  classes  of  people  in  our  State  and  Nation. 

(4).  The  bill  should  pass  because  the  statutes  of  the  State 
make  the  practitioners  of  either  school  alike  amenable  for 
malpractice. 

(5).  In  conferring  the  grant  of  lands  upon  which  the  Uni- 
versity was  founded,  the  National  Government  wisely  provided 
that  the  institution  should  forever  remain  under  the  control  of 
the  Legislature  of  the  State,  thus  keeping  near  the  people  and 
impressing  it  with  the  enlightened  and  liberal  sentiment  of  the 
age.  , 

(6).  It  will  confer  a  positive  good  upon  the  University  at 
large. 

(7).  It  is  time  that  this  puerile  opposition  to  a  clear  act  of 
even-handed  justice  should  be  stopped. 

Senator  Ely  then  considered  the  objections  to  the  bill,  and 
closed  with  an  appeal  for  its  passage. 
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Senator  DeLand  said  he  supposed  the  subject  was  up  to-day 
for  a  free  fight,  and  while  he  could  not  say  positively  that  he 
should  not  vote  for  this  bill  in  the  end,  yet  he  could  see 
reasons  why  this  bill  should  not  be  substituted  for  either  of  the 
other  bills  on  the  same  subject.  He  entirely  agreed  with  the 
gentleman  last  up  on  the  exclusiveness  of  Michigan  University 
in  its  Medical  Department.  But  he  did  not  think  this  could 
be  remedied  by  the  means  proposed  in  this  bill.  The  two 
schools  of  medicine  were  radically  different  in  their  ideas  and 
modes  of  practice,  and  could  not  well  agree  together.  The 
school  now  in  possession  of  the  University  was  the  most  radical, 
most  overbearing,  most  sneering  and  inexpressibly  mean  in 
the  assertion  of  its  dogmas  of  any  educated  body  of  men  in 
existence.  He  did  not  believe  that  this  school  would  harmon- 
ize, in  its  action,  with  the  new  professors  admitted.  Its  whole 
teaching  would  be  directed  to  disgracing  and  discrediting  the 
methods  taught  by  the  two  new  professors.  The  provisions  of 
the  bill  would  not  and  could  not  be  fairly  and  honestly  carried 
out.  The  only  way  in  which  the  homoeopathic  system  could 
be  fairly  taught  was  by  the  establishment  of  an  entirely 
separate  institution,  either  in  Ann  Arbor  or  some  other  city. 

Senator  Childs,  in  order  to  obtain  the  opinion  of  the  Senate, 
moved  to  amend  by  providing  that  the  professors  should  be 
appointed  either  in  the  University  "  or  in  the  Homoeopathic 
Medical  College  in  Detroit." 

Senator  Dewey,  the  introducer  of  the,  bill  hoped  the  amend- 
ment would  not  be  tacked  to  this  bill.  He  and  other  friends 
of  the  bill  favored  the  teaching  of  the  homoeopathic  system  in 
the  University.  The  people  of  the  whole  State  pay  for  the 
support  of  the  University,  and  everything  ought  to  be  taught 
there  that  the  people  want  to  learn.  He  was*  not  a  believer 
in  the  homoeopathic  school  of  practice.  He  would  not  employ 
one  of  its  physicians  nor  take  the  medicine  they  gave.  But 
he  advocated  this  measure  as  an  act  of  justice  to  the  large 
proportiou  of  people  in  the  State  who  did  believe  in  it.  It 
was  said  that  the  professors  now  in  the  Medical  Department 
would  resign  if  these  homoeopathic  professors  were  appointed. 
What  of  it  ?  If  we  have  three  or  four  professors  who  stand 
up  in  the  University  and  say  to  the  260,000  men  of  the  State, 
"  we  will  tax  you,  but  we  will  not  obey  the  laws  that  you  make, 
nor  remain  here  with  the  men  you  choose  to  send  here,"  then  the 
sooner  they  leave  the  State  the  better.  Why  are  they  so 
sensitive  ?  If  they  believe  that  the  present  system  is  the  true 
one,  why  be  afraid  to  test  it  in  comparison  with  any  other 
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system  ?     He  did  not  think  these  professors  were  as  narrow- 
minded  or  timid  as  they  were  represented. 

Senator  Childs  said  he  offered  the  amendment  in  no  hostitity 
to  homoeopathy.  He  used  that  system  in  his  own  family. 
But  there  were  three  different  bills  before  the  Senate.  The 
homceopathists  themselves  were  not  united,  and  it  was  difficult 
to  tell  what  majority  of  them  even  desired.  On  this  account 
he  desired  to  leave  the  question  somewhat  to  the  Board  of 
Regents.  He  then  gave  some  reasons  why,  for  his  own  part, 
he  preferred  that  the  professors  should  be  supported  in  the 
College  in  Detroit,  and  not  introduced  into  the  University. 
Doctors  were  educated,  positive  men,  and  the  different  schools 
of  medicine  were  so  diverse  that  trying  to  teach  them  all 
together  would  only  lead  to  confusion  and  discord.  The 
number  of  students  is  now  perhaps  large  enough.  The 
homoeopathists  themselves  are  not  agreed  in  asking  the 
measure  contemplated,  and  it  would  make  no  great  saving  of 
money.  For  these  reasons  he  was  earnestly  opposed  to  the 
passage  of  the  bill  in  its  present  shape.  He  would  much 
perfer  the  passage  of  Senate  bill  No.  74,  providing  for  the 
establishment  of  a  separate  school  outside  of  Washtenaw 
county. 

Senator  DeLand  reminded  the  Senate  that  the  Regents 
had  long  had  opportunities  to  decide  the  matter,  and  he  ques- 
tioned either  their  judgmemt  or  their  honesty.  They  had 
beeg  rebels  against  legislative  action  since  1865,  and  they 
would  still  be  if  they  were  instructed  in  such  mandatory 
terms  to  strike  down  opposition.  He  protested  against  the 
outrage  of  being  taxed  to  support  the  University  so  long  as  it 
was  managed  as  the  Regents  had  managed  it  in  this  respect. 
He  would  not  lay  an  impediment  in  the  way  o^  the  progress 
of  the  institution,  but  he  believed  it  should  be  catholic.  When 
its  medical  school  had  been  opened  to  the  homoeopathists, 
that  department  would  be  made  what  tlje  other  departments 
already  are — the  best  in  the  country. 

Senators  Childs  and  Dewey,  again  occupied  the  floor, 
reiterating  or  explaining  and  further  enforcing  their  views. 
While  Senatar  Childs  was  speaking  he  alluded  to  certain 
advantages  which  he  thought  existed  in  Detroit  over  those  of 
any  other  place.  While  on  this  subject  he  introduced  a  state- 
ment by  saying  :  **  I  come  now  to  matters  about  which  I  don't 
know  anything,  and  may  make  a  foolish  display  of  myself." 

Senator  Brewer — Just  as  it  was  when  you  tried  to  quote 
Scripture  yesterday.*'  (Laughter.)  [Senator  Childs  is  a  Sunday- 
school  superintendent,  but  yesterday  misquoted  St.  Paul  to 
the  delight  of  some  of  the  chief  sinners  in  the  Senate.] 
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Senator  Crosby  spoke  briefly  in  favor  of  the  bill  without 
the  amendment,  and  Senator  Childs  again  explained  his  views. 
The  amendment  was  then  put,  but  received  only  one  vote,  that 
of  Senator  Childs. 

Senator  DeLand  then  moved  that  the  committee  report 
back  to  the  Senate,  with  the  recommendation  that  it  pass. 
Senate  bill  No.  64,  introduced  by  himself.  This  provides  for 
establishment  of  a  separate  college  at  East  Saginaw,  provided 
that  city  will  furnish  a  site  and  $10,000  for  putting  up  a 
building.  Senator  DeLand  explained  his  bill,  and  insisted 
that  he  had  so  little  confidence  in  the  majority  of  the  Regents 
that  he  would  not  leave  the  selection  of  a  site  to  them.  He 
claimed  that  Saginaw  was  one  of  the  best  places  in  the  State 
for  the  establishment  of  a  medical  school,  and  for  instruction 
in  hospital  practice.         ^ 

Senator  Sparks  moved  to  amend  Senate  bill  No.  64,  by 
striking  out  East  Saginaw  and  inserting  Lansing,  in  the  line 
referring  to  the  location  of  the  proposed  college.  He  sup- 
ported his  motion  in  a  few  humorous  remarks.  He  stated, 
however,  that  he  should  vote  against  the  bill  even  if  amended. 
If  he  voted  for  any  of  the  bills  proposed  it  should  be  for  No. 
73,  putting  the  professors  in  the  University.  He  afterward 
withdrew  his  amendment.  Senator  Emerson  moved  an 
amendment,  which  was  accepted,  that  the  bill  64  be  reported 
back  without  recommendation. 

Pending  the  question  on  Senator  DeLand's  motion.  Senator 
McGowan,  who  is  a  Regent  of  the  University,  attempted  to 
meet  the  charges  which  had  been  brought  against  him  and  his 
colleagues  in  the  progress  of  the  discussion,  and  said  that  it 
was  his  firm  belief  that  any  legislation  here,  indicating  the 
wish  of  the  people,  would  be  conscientiously  carried  out  by 
the  Board.  Speaking  as  a  Senator,  he  did  not  believe  that 
the  people  should  be  taxed  to  teach  every  man  and  woman 
everything.  He  did  not  think  that  it  would  be  claimed  that 
Presbyterianism  and  Catholicism  should  be  taught  at  the 
public  expense.  He  thought  it  dangerous  for  any  common 
school  to  teach  any  pathy  or  ology.  If  any  special  creed  or 
theory  is  now  taught,  it  would  not  help  the  matter  by  teaching 
others.  In  the  present  medical  school  at  Ann  Arbor,  general 
principles  are  taught,  but  no  particular  pathy.  There  should 
be  no  peculiar  school  of  medicine.  But  people  say,  "  you 
teach  allopathy  at  the  University  and  you  ought  to  teach 
homoeopathy  also."  This  is  equivalent  to  saying  because  you 
have  one  wrong  you  ought  to  have  another  and  another.  For 
his  part  he  would  rather  vote  one  party  out  than  to  vote 
another  party  in,  and  this  it  would  come  to  at  last.     The 
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dogmatism  of  medical  men  was  so  intense  that  two  different 
systems  could  not  exist  well  together.  He  would  have  taught 
in  the  University  only  those  things  that  are  common  to  all 
systems  of  medicine. 

Committee  on  University  and  Normal  School,  reported 
upon  petitions  for  the  establishment  of  a  homoeopathic 
Medical  College  in  Detroit,  adversely,  as  other  bills  for  similar 
objects  are  now  pending  before  the  Senate. 

The  debate  ended  for  the  day  after  6.30,  and  the  three  bills 
Nos.  63,  73  and  74  were  reported  back  to  the  Senate  without 
recommendation,  one  of  them  not  having  been  discussed  at 
all.  When  the  committee  rose.  Senator  McGowan  asked  that 
the  bills  be  tabled  until  the  bill  for  establishing  a  department 
of  eclecticism  in  the  University,  and  the  bill  for  removing  the 
present  medical  department  from  Ann  Arbor,  could  be  con- 
sidered, but  the  motion  was  lost,  and  the  homoeopathic  bills 
went  on  the  order  for  third  reading. 

In  the  Senate  March  6th,  the  homoeopathic  bills  came  up 
on  the  order  of  third  reading.  Senate  bill  No.  64,  providing 
for  a  homoeopathic  college  at  East  Saginaw  was,  by  general 
consent,  laid  on  the  table.  Senate  bill  No.  73,  providing  for 
the  appointment  of  two  homoeopathic  professors  in  the 
University,  was  next  taken  up.  Senator  Childs  argued  that 
in  the  consideration  of  this  question  we  ought  to  have  some 
regard  to  the  large  number  of  petitions  that  had  been  pre- 
sented. All  of  the  petitions  that  had  come  in  except  one 
were  in  favor  of  a  homoeopathic  school  outside  of  the  University. 
If  we  pass  an  act  we  ought  to  put  it  in  such  shape  as  to  be 
effective.  We  have  had  on  the  statute  books  of  the  State  for 
18  years  a  law  requiring  the  Regents  to  appoint  one  homoeo- 
pathic professor  in  the  University,  and  yet  they  had  not  done 
it.  Would  the  matter  be  improved  by  ordering  them  to  put 
in  two  instead  of  one  ?  The  cost  of  an  outside  institution 
would  not  be  great.  The  Medical  Department  at  Ann  Arbor 
costs  only  about  $6,000  a  year.  It  is  nearly  self-supporting 
and  so  would  a  homoeopathic  school  outside  be.  Besides  the 
mixing  of  two  schools  of  medicine  at  the  University  would 
injure  that  institution  and  would  not  be  satisfactory  to  the 
students  or  friends  of  either  school. 

Mr.  Emerson  said  no  man  in  Michigan  rejoiced  more  in  the 
position  of  the  University  than  himself  He  would  do  nothing 
to  detract  from  its  usefulness  or  its  position.  It  is  said  that 
the  homoeopaths  are  not  united.  Whence  comes  their  division  ? 
For  18  years  a  law  has  stood  on  the  statute  books,  which  the 
Regents  have  refused  to  obey,  and  its  this  refusal  that  has 
divided  the  friends  of  homoeopathy. 
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Senator  Emerson  continued,  averring  his  belief  that  the 
passage  of  the  bill  would  crown  the  glories  of  the  University, 
itself  the  crowning  glory  of  the  State.  The  action  of  the 
Regents  for  the  past  i8  years  had  been  in  defiance  of  the  law, 
inasmuch  for  that  length  of  time  a  law  had  been  upon  the 
statute  books,  requiring  them  to  maintain  a  homoeopathic 
chair  in  the  Medical  College.  The  four  men  who  signed  the 
only  petition  that  had  been  introduced  for  establishing  the 
school  at  Ann  Arbor,  are  the  representatives  of  the  State 
Homoeopathic  Society.  Upon  the  petition  asking  for  the 
establishment  of  the  school  elsewhere  than  in  Ann  Arbor, 
there  are  the  names  of  men  who  have  been  dead  for  two  years, 
and  the  names  of  others  who  care  nothing  for  their  profession. 
The  people  of  the  State  are  not  in  favor  of  creating  a  sepa- 
rate institution  which  shall  come  biennially  to  Lansing  to  ask 
for  aid,  and  the  Regents  themselves  long  ago  abandoned  the 
plan  of  establishing  branches  of  the  University  in  different 
parts  of  the  State.  The  Supreme  Court  has  given  a  decision 
supporting  the  management  of  the  University  in  keeping 
homeopathy  excluded,  but  the  court  was  equally  divided,  and 
those  judges  who  dissented  from  this  decision,  were  the  two 
who  were  not  professors  in  that  institution.  As  for  doctors* 
prejudices,  there  ought  to  be  no  legislation  encouraging  them, 
for  with  them  the  Legislature  has  nothing  to  do.  The  Senate 
does  not  know  what  there  is  in  this  prejudice  of  the  allopathists 
against  the  homeopathic  idea,  that  it  need  injure  the  University 
to  introduce  the  latter  theory  atnong  its  teachings.  And  no 
matter  what  there  is  in  the  prejudice,  it  cannot  stand  against 
public  opinion.  As  for  admitting  the  eclectic,  there  is  no  use 
in  it.  They  choose  from  the  two  other  schools,  and  if  the 
other  two  are  represented,  they  have  all  they  need.  Never- 
theless, if  there  is  popular  demand  that  they  should  be  repre- 
sented, they  should  be. 

As  soon  as  Senator  Emerson  had  ceased,  the  vote  was 
taken,  and  stood  as  follows,  the  bill  being  carried  by  a  large 
majority : 

Yeas — Messrs.  Anderson,  Beattie,  Butterfield,  Crosby,  Curry, 
DeLand,  Dewey,  Ely,  Emerson,  Goodell,  Isham,  King,  Mellen 
Mitchell,  Neasmith,  Prutzman,  Sparks,  Stoddard,  Sumner, 
Sutton,  Wells,  Wheeler,  Wilber. — 23 

Nays — Messrs.  Childs,  Gray,  Hinds,  Mickley,  Richardson.— 5 

Senators  DeLand  and  Crosby,  both  of  whom  had  homeo- 
pathic bills,  heretofore  described,  caused  them  to  be  tabled, 
thus  leaving  nothing  to  conflict  with  that  of  Senator  Dewey 
in  its  progress  hereafter,  but  leaving  two  "  contingent  remain- 
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ders  "  to  rise  like  hydra  heads  to  take  its  place,  should  it  be 
defeated  in  the  House. 

THE  BILL  FOR   HOMOEOPATHIC   PROFESSORS. 

In  the  debate  on  the  homoeopathic  bill,  in  the  Senate, 
Senator  Emerson  said  that  "  upon  the  petition  asking  for  the 
establishment  of  the  school  elsewhere  than  in  Ann  Arbor 
there  are  the  names  of  men  who  have  been  dead  two  years, 
and  the  names  of  others  who  care  nothing^  for  their  profession." 
I  wish  to  say  that  the  first  part  of  this  statement  is  not  true. 
The  petitions  were  sent  out  and  returned  to  the  wTiter  with 
the  signatures  in  the  signers'  own  handwriting,  with  the 
exception  of  Dr.  C.  J.  Hempel,  of  Grand  Rapids,  which  was 
made  by  authority.  In  regard  to  the  last  part  of  the  state- 
ment the  signers  of  that  petition  will  not  yield  an  iota  in  the 
love  of  their  profession,  or  in  qualification  for  its  duties,  to 
either  o{  the /our  persons  who  signed  the  petition  for  the  bill 
then  under  discussion,  and  who  are  claimed  to  be  "the 
Representatives  of  the  State  Homoeopathic  Society,"  of 
which  the  writer  of  this  has  the  somewhat  doubtful  honor  of 
being  Vice-President.  We  have  nothing  to  say  against  the 
members  of  that  society  as  professional  gentlemen.  It  com- 
prises about  i/i5th  or  at  most  i  lOth,  of  the  homceopathtc 
physicians  of  the  State,  and  when  it  is  assumed  that  any  four 
of  its  members  contain  in  themselves  the  whole  or  the  larger 
part  of  the  qualifications  that  constitute  the  true  physician, 
it  is  not  only  unjust,  but  like  the  other  part  of  the  Senators 
statement  before  alluded  to,  is  a  mistaken  statement ;  so  too 
Senator  McGowan's  statement  that  "  in  the  present  medical 
school  at  Ann  Arbor  general  principles  are  taught,  and  no 
particular  'pathy.'"  is,  in  my  opinion,  both  untrue  and 
ridiculous. 

Allow  me  to  say  a  few  words  in  regard  to  this  bill  establish- 
ing two  professorships  of  homoeopathy  in  the  University.  It  is 
well  known  that  for  the  last  i8  years  there  has  been  in 
existence  a  law  establishing  one  professor  of  homoeopathy  in 
the  University,  and  that  no  amount  of  pleading  or  force  has 
been  sufficient  to  induce  the  Regents  to  comply  with  its 
provisions.  The  true  friends  of  homoeopathy  would  like  to  be 
informed  by  what  process  the  Regents  are  to  be  induced  or 
compelled  to  comply  with  the  provisions  of  this  new  bill. 
Until  such  information  is  given  the  passage  of  a  bill  establish- 
ing t7uo  professors  seems  absurd  and  a  farce.  Our  Supreme 
Court  has  thus  far  refused  to  compel  them  to  appoint  one 
professor,  will  the  court  be  any  more  inclined  to  issue  its 
mandamus  to  compel  them  to  appoint  tz^of    But  it  is  said  the 
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other  law  was  simply  provisory,  while  the  present  bill,  if  it 
becomes  a  law,  is  mandatory.  This  will  make  no  difference. 
The  Regents  claim  that  the  government  of  the  University  is 
placed  by  the  State  constitution  in  the  Board  of  Regents,  and 
hence  establishing  new  professorships  is  a  matter  that  the 
Legislature  has  no  control  over  and  nothing  to  do  with. 
Hence  a  mandatory  law  will  have  no  more  executive  force  in 
itself  than  a  provisory  one.  Whether  this  claim  is  correct  or 
not  our  Supreme  Court  has  failed  to  decide ;  and  should  its 
judges  be  changed  or  increased,  we  should  be  no  more  likely 
to  get  a  decision  for  us  than  against  us.  Why  then  sacrifice 
our  interests  any  longer  ^ 

The  Regents  have  signified  their  willingness  to  establish  a 
-separate  medical  department,  when  authorized  by  law  to  do 
so.  A  heavy  tax  has  been  imposed  upon  the  patrons  of 
homoeopathy  in  this  State,  for  the  benefit  of  the  University, 
and  they  are  now  to  be  put  off  with  a  law  that  the  Regents 
will  not  comply  with,  and  we  have  every  reason  to  believe, 
judging  from  the  past,  that  we  cannot  compel  them.  At  least 
four-fifths  of  the  homoeopathic  physicians  of  the  State  are  in 
favor  of  a  separate  medical  department ;  and  a  petition  with 
130  names  of  physicians  attached  is  sent  into  the  Senate, 
which  that  body  totally  disregards,  and  passes  a  bill  petitioned 
for  by  four  physicians :  one  that  is  doubly  objectionable,  to 
the  Regents,  to  the  one  they  have  refused  to  obey  for  the  last 
18  years,  and  which  the  Supreme  Court  has  refused  to  compel 
them  to  obey.  Could  a  greater  farce  be  enacted  or  absurdity 
be  more  absurd  .'* 

Could  the  bill  when  it  becomes  a  law  be  executed^  we  would  be 
satisfied  with  it.  But  it  is  patent  to  every  one  not  wilfully 
blind  that  it  will  not  be.  Then  why  pass  it }  A  large 
majority  of  the  homoeopathic  physicians  of  the  State  think 
the  true  interests  of  our  profession  would  be  best  secured  by  a 
separate  medical  department.  For  this  reason,  among  others, 
that  in  the  University  at  Ann  Arbor,  with  two  or  more 
homoeopathic  professors  the  students  would  learn  two  con- 
flicting systems  of  practice.  Hence,  when  he  came  to  the 
bedside,  confusion  and  indecision  would  be  very  apt  to  injure 
his  success,  and  make  him  at  best  a  mongrel.  Yet  the  friends 
of  this  resulting  mongrel  system  claim  to  be  pure  homoeo- 
pathists  par  excellence !  Let  us  have  a  law  authorizing  the 
Regents  to  establish  a  separate  medical  department  of  the 
University  with  a  liberal  appropriation,  such  an  one  as  the 
friends  of  the  homoeopathy  from  their  numbers  are  entitled  to, 
and  the  homoeopathic  physicians  and  their  patrons  will  see  to 
it  that  it  becomes  an  honor  to  the  State  and  the  University. 
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Give  us  the  bill  first  passed  by  the  Senate,  and  it  will  remain 
a  dead  letter  upon  the  statute  books  for  the  next  1 8  years,  as 
the  one  like  it  has  done  for  the  last  i8  years.  This,  friends  of 
homoeopathy  in  the  Legislature,  is  the  feast  you  bring  us  and 
bid  us  partake  of  to  satisfy  our  longings  for  justice  during  the 
last  1 8  years.  We  ask  you  for  something  practical ;  you  give 
us  something  that  is  impracticable.  We  ask  you  for  something 
that  can  be  executed  ;  you  give  us  something  that  cannot  be 
executed.  When  Senator  McGowan  makes  his  statements 
that  the  Regents  will  be  disposed  to  carry  out  any  legislation 
on  this  subject  does  he  speak  by  authority  for  the  board,  or 
only  as  an  individual  member  of  the  board  ?  Unless  there  are 
reliable  assurances  that  the  provisions  of  the  bill  will  be  com- 
plied with,  we  again  state  that  its  passage  is  a  ridiculous  farce, 
and  an  indefinite  postponement  of  the  homoeopathic  interests. 

Detroit,  March  ij,  1873,  E.  H.  DRAKE,  M.  D. 
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THE  FOURTEENTH  ANNUAL  COMMENCEMENT  EXERCISES. 


Nearly  a  thousand  persons  assembled  in  the  main  hall  of  the  Polytech- 
nic Building,  March  3d,  as  listeners  to  the  exercises  and  transactions 
incident  to  the  Fourteenth  Annual  Commencement  of  the  Homeopathic 
Medical  College  of  Missouri. 

Alderman  H.  C.  Yeager,  as  one  of  the  members  of  the  Board  of  Trustees, 
presided  over  the  meeting. 

The  Right  Rev.  C.  F.  Robertson,  Bishop  of  the  Episcopal  Diocese  of 
Missouri,  made  the  invocation  prayer. 

CLASS  VALEDICTORY. 

Mr.  H.  A.  Barlow,  a  graduate,  made  the  following  valedictory  address ; 

Worthy  Professors  :  I  appear  before  you  in  behalf  of  my  class-mates, 
who  require  from  me  a  most  respectful  acknowledgement  and  a  few  words 
of  sincere  thanks.  To  you  we  are  indebted  for  the  glory  of  this  eventful 
occasion.  You  who  have  striven  so  patiently  and  so  thoroughly  to  incul- 
cate in  our  minds  the  great  and  beautiful  science  of  homeopathy.  We 
will  ever  with  grateful  hearts  appreciate  and  remember  you  as  the  sowers 
of  the  seed.  When  you  have  assembled  again  in  the  dear  bid  college  halls, 
we  shall  be  absent ;  some  of  us  in  distant  climes,  never,  perhaps,  to  meet 
again.  But  such  is  life-  ever  changing.  The  time  is  fast  approaching 
for  us,  as  a  class,  to  be  disbanded — to  bid  you,  as  students,  a  long  fare- 
well. We  beg  leave  to  repeat  our  thanks  for  the  kindness  you  have 
manifested  toward  us,  and  to  conclude  by  reciprocating  our  good  wishes 
to  the  Homeopathic  Medical  College  of  Missouri. 

And  you,  fellow  class-mates,  I  cannot  frame  words  of  sufficient  import 
to  express  my  feelings  toward  you.  You  who  have  assembled  for  the 
last  time  as  a  band  of  brothers,  under  the  guiding  care  and  kind  advice 
of  our  most  worthy  professors.  We  are  now  about  to  enter  the  great  theatre 
of  life—  to  turn  from  the  past  to  the  iuture,  glittering  with  all  Uie  gorgeous 
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colors  which  our  vivid  imagination  can  throw  over  it.  Wc  have  the  wide 
world  spread  out  before  us,  offering  a  boundless  field  for  true  ability. 
Yes,  we  have,  as  those  who  have  gone  before  us,  within  our  reach  wealth, 
honor  and  renown.  Henceforth,  under  the  guiding  care  of  Providence, 
we  must  take  our  earthly  destinies  within  our  own  hands — to  assume  the 
responsibilities  of  men — by  ourselves  alone  to  stand  or  fall.  This  night  is 
the  turning  point  of  our  fate,  the  die  is  being  cast  on  which  everything 
dear  to  our  hopes  depend.  AH  inexperienced  as  we  are,  the  pregnant 
moment  has  arrived  when  our  manhood  is  to  be  assayed  and  proved. 
The  Rubicon  of  life  is  before  us ;  once  for  all  a  line  of  conduct  has  to  be 
adopted,  and  the  corner-stone  of  character  and  reputation  laid.  In  a  few 
hours  as  a  class,  a  band  of  brothers  we  will,  not  be  known ;  we  part,  and 
the  place  that  now  knows  us  "  will  know  us  no  more  forever."  Tidings 
will  reach  us  in  a  few  years,  perhaps  a  few  months,  ah  !  and  it  may  be 
only  a  few  days,  that  some  one  in  our  number — and  he  may  be  that  one 
sitting  there,  now  bouyant  with  fond  anticipations — has  gone,  in  the  bloom 
of  his  youth  and  the  life-spring  of  his  hope.  We  may  shed  a  tear  over  his 
early  fall ;  but  ere  that  tear  be  dry  \ye  may  hear  of  another,  and  another, 
and  thus  our  little  band  will  be  broken  up.  May  this  solemn  thought 
teach  you  so  to  survey  the  brief  space  of  your  pilgrimage  that  you  may  fix 
your  affections  upon  that  eternal  life  which  outlives  and  outshines  all 
earthly  distinctions. 

CHEMISTRY  AND   SURGERY. 

Dr.  E.  L.  Hillis,  of  Iowa,  was  so  successful  in  his  studies  as  to  merit  the 

wo  prizes  of  the  College — namely,  the  one  for  chemistry  and  the  other  for 

surgery.     The  first  was  presented  by  Professor  P.   G.  Valentine,  M.  D. 

the  Demonstrator  of  Anatomy,  and  the  second  by  George  M.  Stewart 

A.  M.,  Professor  of  Medical  Jurisprudence. 

Prof.  Valentine's  address  was  as  follows  : 

Sir  :  The  pleasurable  task  of  presenting  to  you  on  this  interesting 
occasion  the  Chemistry  Prize  Medal  of  the  present  graduating  class  has 
fallen  to  me,  and  in  so  doing  I  am  moved  by  the  emotions  of  profound 
satisfaction.  In  order  to  achieve  a  brilliant  and  commanding  career  in 
our  noble  profession — one  of  the  grand  triumvirate  of  the  learned  pro- 
fessions— one  must  not  only  be  learned  in  letters,  but  also  learned  in 
science.  In  scientific  pursuits,  as  they  appertain  to  the  development  and 
study  of  medicine,  none  stands  more  prominent  than  the  science  of 
chemistry.  By  the  operation  of  its  laws  are  unlocked  the  store-houses  of 
nature,  and  the  labyrinths  of  knowledge  explored. 

It  is  in  tnis  most  important  branch  that  you  have  attained  to  distinction, 
and  for  this  distinction,  you  are  awarded  this  beautiful  silver  medal 

It  is  in  testimony  of  our  appreciation  of  your  superior  merit,  and  in 
recognition  of  your  distinguished  talent,  that  in  an  excellent  class  of 
talented  young  gentlemen,  you  have  carried  off  this  valuable  prize.  Take 
it,  preserve  it,  cherish  it,  as  a  talisman  sheltering  you  from  all  evil,  and 
let  its  beautiful  and  classic  motto,  "  mm  quam  nonparatus^^  never  unpre- 
pared, be  emblazoned  on  your  banner,  and  be  flung  aloft  enlightening  the 
world.  Sunny  skies  attend  your  perilous  voyage,  and  may  the  proudest 
and  brightest  moments  of  your  future  be  the  recollection  of  this  happy 
hour,  and  the  impressive  ceremonies  that  have  made  it  one  long  to  be 
remembered. 

Dr.  Hillis  replied,  as  follows  : 

Professor  Valentine  :  Sir — In  thanking  you  for  this  beautiful  medal 
imd  for  the  kind  wishes  for  my  success  and  usefulness  by  yiYi\c\v\X\^ 
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accompanied,  allow  me  sir,  to  give  expression  to  the  heart  felt  gratitude 
and  respect  which  I  entertain  for  yourself  and  colleagues,  the  entire 
Faculty  of  the  Homeopathic  College  of  Missouri,  for  the  earnest  and 
never-tiring  efforts  which  have  been  put  forth  by  you  and  them  for  the 
improvement  of  myself  and  the  whole  class,  during  the  session  which  has 
just  closed.  We  now  go  forth  well  armed  and  equipped  by  the  instructions 
to  which  we  have  listened  for  the  past  four  or  five  months,  and  I  think  I 
am  re-echoing  the  thought  of  the  entire  class  in  saying,  that  the  memories 
of  this  winter  will  ever  be  an  oasis,  beautiful  bright  and  g^een,  back  upon 
which  we  will  always  look  with  pleasure  and  delight.  Allow  me,  sir,  again 
to  thank  you. 

GRADUATES. 

David  E.  Smalley.        T.  J.  Dean.         H.  A.  Barlow.  E.  L.  Hillis. 

F.  F.  Knox.  Wm.  E.  Starr.    Lester  E.  Cross.      G.  M.  Nippcrt 

T.  Henry  Davis.  L.  N.  Howard. 

THE   FACULTY  VALEDICTORY. 

Dr.  E.  C.  Franklin,  M.  D.,  Professor  of  Surgery  and  the  Dean  of  the 

Faculty,  made  the  Valedictory  address  on  the  part  of  the  College  faculty. 

His  remarks  were  lengthy  but  entertaining.    The  listeners  were  "like one 

who  wanders  through  a  pasture  filled  with  the  most  fragrant  and  richly 

variegated  flowers,  and  unable  to  select  the  most  beautiful "  or  attractive 

ones. 

He  said  that  reason  tells  that  experience  and  observation  were  man's 
first  guide  toward  the  acquisition  of  knowledge,  and  subsequently  by 
continued  observation  and  memory  the  foundations  of  medicine  were  laid 
step  by  step.  Instinct  of  self-preservation  was  the  beginning  of  medicine 
as  the  art  of  healing.  Its  early  and  recent  history  is  like  a  picture  of 
rival  and  contentious  factions,  each  dominating  by  turns,  and  neither 
acquiring  permanent  power.     In  one  case 

"  Four  Doctors  tackled  Johnny  Smith, 

They  blistered  and  they  bled  him  ; 
With  squills  and  anti-bilious  pills. 

And  ipecac  they  fed  him. 
They  stirred  him  up  with  calomel. 

And  tried  to  move  his  liver  ; 
But  all  in  vain^ — his  little  soul 

Was  wafted  o'er  the  river.'' 

The  early  theories  consisted  in  the  efficicacy  of  charms  and  amulets  for 
the  cure  of  disease.  In  the  present  age  of  refinement  and  culture  is  seen 
superstition  feeding,  like  a  cancer,  upon  the  rich  stores  of  knowledge 
garnered  within  the  human  mind. 

Some  classes  of  physicians  seem  to  construct  the  edifice  of  medicine 
upon  the  basis  of  the  phenomena  of  disease,  and  not  upon  the  action  of 
drugs  on  the  healthy  organism.  Homoeopathy  has  steadily  progressed 
from  year  to  year,  until  now  less  than  a  century  old,  it  challenges  its 
ancient  rival  for  popular  favor,  and  has  already  won  the  respect  and  confi- 
dence of  the  thinking  world.  Within  the  last  twenty  years  its  position 
and  influence  have  largely  increased  ;  it  colleges,  asylums,  hospitals,  and 
dispensaries  are  scattered  all  over  the  land,  and  its  practitioners  in  every 
town  throughout  the  civilized  world,  and  its  statistics  speak  trumpet- 
tongued  success. 

It  will  continue  to  progress  and  demand  its  just  rights  in  the  army, 
navy,  and  in  all  hospitals  dependent  upon  the  people's  money.  In  St 
Louis  nearly  one-half  the  public  revenues  are  paid  by  the  patrons  oi 


PULTE  MEDICAL   COLLEGE.  231 

homoeopathy,  yet  it  (the  system)  is  persistently  excluded  from  the  public 
hospitals  and  asylums.  All  that  is  asked  is  for  the  "  prevailing  "  school  to 
give  homoeopathy  the  same  privileges  as  the  other  school  have  in  the 
wards  of  the  public  institutions. 

St.  Louis  has  taken  the  first  step  to  break  down  the  party  lines  dividing 
the  schools  of  medicine  by  the  Board  of  Health  admitting  some  homoeo- 
pathists  into  the  City  Hospital  to  give  clinical  lectures  and  object  lessons. 
The  doors  of  all  the  public  charities  should  be  opened  to  the  schools  of 
medicine. 

He  claimed  that  the  science  of  medicine  had  progressed  equally  with 
other  sciences  and  arts . 

In  directly  addressing  the  graduating  class,  he  exhorted  them  to  make 
continued  and  well-directed  exertions  towards  greater  proficiency,  to 
observe  the  constant  operations  of  the  laws  of  being,  and  not  to  perscribe 
for  symptoms  alone,  but  acquire  a  knowledge  of  every  division  of  the  case. 

Bishop  Robertson  pronounced  the  benediction. 

Postlewait's  band  interluded  music  during  the  evening. 


PULTE  MEDICAL  COLLEGE. 


The  exercises  of  the  first  commencement  of  the  Pulte  Medical  College 
took  place  at  Brock's  Hall,  at  the  corner  of  Mound  and  Barr  streets,  Cin- 
cinati  O.,  Feb.  13,  1873,  i^  the  presence  of  a  large  gathering  of  ladies  and 
gentlemen,  the  friends  of  the  graduates,  supporters  of  the  institution  and 
followers  of  Hahnemann,  generally.  The  ordinary  exercises  of  medical 
commencements  were  most  acceptably  varied  by  the  musical  performances 
of  Madam  Rive  and  several  of  her  pupils,  who  rendered  in  excellent  style 
choice  vocal  and  instrumental  selections  from  the  most  popular  operas. 
The  programme  observed  was  as  follows  : 

Prayer  By  Rev.  H.  D.  Moore  ;  address  by  Elder  Isaac  Errett ;  confer- 
ring degrees,  by  the  President,  Hon.  Bellamy  Storer ;  Commencement 
Exercises — Hahnemann  Society  :  address  of  under-graduates,  by  Charles 
S.  Williams,  address  of  graduates,  by  Henry  F.  Baker ;  conferring  de- 
grees upon  members  of  the  Hahnemann  Society,  (the  graduating  students) 
by  Prof.  M.  H.  Slosson  ;  benediction. 

GRADUATES. 

J.  H.  Lucas,  Ohio.  R.  Dorsey  Poole,  Ohio.  H.  G.  Linn,  Ohio. 

E.  H.  Price,  Tennessee.  Geo.  C.  Garretson,  Ohio.  L.  Judson  Hunt,  Ohio. 
W.  E.  Green,  Ohio.        H.  F.  Baker,  Ohio.  G.  D.  Jenney,  Ohio. 

T.  J.  Williamson,  Ohio. 

[Further  account  of  this  commencement  we  are  obliged  to  reserve  until 
next  numder."] 


Reporting  Unfavorable  Cases.— Dr.  W.  H.  Sanders  writes  : 
"  Without  the  hope  of  reward,  but  for  the  good  of  the  profession  at  large, 
will  report  the  first  clinical  case  resulting  unfavorably  in  my  practice,  for 
I  notice  the  cases  generally  reported  and  indeed,  almost  always,  are  cases 
making  happy  recoveries,  and  the  inference  is  that  homoeopaths  who 
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desire  to  fi^re  conspicuously  before  the  medical  profession,  never  lose  a 
case,  and  in  our  practice  the  Fountain  of  Life  has  been  found,  while 
according  to  my  practical  observation  we  all  do  lose  a  patient  now  and 
then,  though  I  positively  believe  we  are  more  successful  in  this,  by  a  large 
per  cent,  than  the  practice  of  any  other  school." 

In  another  part  of  the  present  number  we  publish  reports  of  several 
cases  by  Dr.  Pitzer.  Whatever  may  be  the  opinion  of  the  profession  as 
to  the  treatment  pursued,  all  must  admire  the  courage  of  the  physician  who 
dares  to  report  his  failures  knowing  that  it  is  an  invitation  to  the  critics  to 
display  their  powers. 


Conflict  of  Laws. — Librarian  of  Congress  and  Postmaster  General 
at  variance.  The  Librarian  of  Congress  decides  that  "  The  American 
Observer  is  a  book^^  and  each  number  must  be  paid  for  as  a  book  to  secure 
a  copyright.  The  Postmaster  at  Detroit  decides  that  this  journal  is  not  a 
book  and  not  entitled  to  the  benefit  of  the  provision  which  entitles  authors 
and  publishers  of  books  to  send  and  receive  Mss.  and  proofs  at  pamphlet 
postage.  We  trust  that  when  the  Postal  Laws  are  revised  by  Congress 
that  such  common-sense  provisions  will  be  made  as  will  prevent  such 
hair-splitting  and  variances.  Why  should  not  the  authors  and  publishers 
of  monthly  journals  be  allowed  the  same  privileges  as  authors  and 
publishers  of  books  ? 


New  Remedies. — Commendations  respecting  the  third  edition  of  this 
work  are  very  satisfactory.  In  answer  to  enquiries  we  state  about  our 
offer  to  supply  the  book,  together  with  the  Observer  for  this  year  for  $6.50 
remains  good  until  the  first  of  May. 


Improvements  in  Observer  for  this  year  are  noticed  by  many  readers 
and  many  encouraging  words  of  commendation  received,  for  which  we 
are  very  grateful. 


Clinical  Observations. — A  number  of  excellent  practical   articles 
are  in  type  reserved  for  next  number. 

Illustrated    Surgical   Articles    are    well    liked   and    will  be 
continued  from  month  to  month. 


Materia  Medica. — Some  good  papers  may  be  expected  next  month. 

Book  Notices  and  Reviews  we  have  no  space  for,  this  month. 

Personal  Notices,  etc.,  in  May. 

Notices  of   Commencements   New   York   and   Philadelphia 
Colleges  not  received  at  date  of  going  to  press. 


Errata. — Page  212,  first  line,  for  proved  read  formed.    Page  215,  sec- 
ond line,  second  paragraph,  for  patients  x^^A parents. 
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CASE  XVI. 

LARGE  FIBRO-CELLULAR    POLYPUS   OF    THE  CERVIX  ;    FIRST 
NOTICED  FIVE  DAYS  AFTER   PARTURITION. 

Mrs.  M ,  aged  28,  was  delivered  of  her  third  child  April 

6th,  1870.  During  gestation  nothing  occurred  to  excite  her 
suspicions,  and  her  general  condition  was  in  no  way  different 
from  that  observed  in  two  previous  pregnancies.  In  this 
third  labor,  which  lasted  but  a  few  hours,  she  w^s  attended  by 
a  midwife,  and  no  difficulty  occurred  further  than  that  the 
after-J^irth  was  slow  to  come  away.  Yet  she  was  sure  no 
undue  traction  had  been  made  on  the  cord. 

Three  or  four  hours  after  delivery  she  was  seized  with  very 
severe  expulsive  after-pains,  which  lasted  for  three  days,  then 
subsided,  and  her  condition  for  the  following  two  days  was, 
on  the  whole,  comfortable. 

On  the  fifth  day,  being  without  a  nurse,  and  having  no  one 
to  care  for  her  children,  she  ventured  to  get  up  and  walk 
about ;  but  no  sooner  had  she  done  so  than  a  large  substance, 
which  she  thought  was  her  womb,  protruded  from  the  vagina. 
She  immediately  returned  to  bed,  and  so  remained  until  I  was 
requested  to  see  her,  which  was  on  the  14th  (eight  days  after 
confinement.)  During  these  three  days  there  was  a  constant 
passive  hemorrhage,  and  she  appeared  very  weak  and  anaemic  ; 
but  she  complained  of  no  pain,  and  the  greater  part  of  the 
tumor    had  retreated   within   the   pelvic    cavity    sootv    ^X\.^x 
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assuming  the  recumbent  position.  In  shape  it  was  ovoid,  or 
rather  pyriforni,  about  the  size  of  a  uterus  at  from  three  to 
four  months'  gestation,  and  of  firm  consistence,  except  at  its 
lower  surface,  where  it  yielded  readily  to  pressure  from  below 
upwards,  but  immediately  recovered  its  convexity  on  the 
pressure  being  removed,  thus  giving  a  very  distinct  impression 
of  its  being  hollow.  Several  abraded  spots  were  observed  on 
its  sides  and  inferior  surface,  from  which  blood  oozed,  and  the 
whole  was  of  a  deep  flesh  color. 

In  accordance  with  my  advice,  she  was 
brought  to  St.  Mary's  Hospital  April  16, 
1870.  when  a  careful  examination  was 
made  with  the  hope  of  deciding  as  to 
whether  this  was  really  a  case  of  inver- 
sion of  the  uterus  or  a  polypus.  On 
introducing  two  fingers  within  the  vagina 
and  making  traction  on  the  prolapsed 
mass  with  the  other  hand,  it  was  found 
that  there  was  no  cervical  rim,  but,  on 
the  contrary,  the  vaginal  surfaces  and 
that  of  the  tumor  were  continuous,  except 
at  one  small  spot  anteriorly,  which  was 
depressed.  Here  an -effort  was  madeto 
introduce  a  probe  or  sound,  but  unavail* 
ing.  By  examination  per  rectum  and 
pressure  above  the  pubes,  I  failed  to 
satisfy  myself  of  the  presence  of  a  uterus 
above,  and  for  the  time  being  desisted 
from  further  efforts  at  diagnosis.  At 
this  juncture,  the  case  being  one  of  un- 
usual interest,  I  requested  Drs.  Thomas.  Noeggerath,  and 
James  L.  Brown  to  see  her  with  me.  The  same  steps  towards 
forming  a  diagnosi.s  were  again  resorted  to,  and  aftur  repeated 
efforts  Dr.  Thomas  managed  to  get  a  probe  into  the  cavity 
of  the  uterus  from  the  bottom  of  the  little  concavity  in  front, 
and  thus  ail  doubts  as  to  the  position  of  that  organ  and  the 
character  of  the  tumor  were  at  an  end.  It  is  but  proper  to 
state,   however,   that   before   the   cavity   of  the   uterus   was 

Note. — Owing  to  a  mistake  on  the  part  of  the  printer,  a  Toot -note  at 
page  181,  which  reads  :  "Two  operations  were  resorted  to  in  this  case 
within  the  last  month,"  etc.,  has  been  misplaced,  and  refers  to  case  No, 
XI,  on  183d  page. 

Also,  by  a  typographical  error,  pp.  123,  124  the  whole  numher  of  cases 
treated  is  put  down  in  oae  place  as  73  and  again  70,  whereas  in  each 
instance  it  ouslit  to  read  72. —J.  B. 
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reached  all  present  felt  certain  of  having  detected,  by  bi- 
manual examination,  a  body  which  it  did  not  seem  possible 
could  be  any  other  than  the  uterus.  Nevertheless,  had  every 
attempt  to  reach  the  cavity  of  the  uterus  failed,  and  no  other 
evidence  of  its  existence  above  been  found  than  that  afforded 
by  the  rectal  and  supra-pubic  touch,  the  true  nature  the  case 
must  still  have  remained  doubtful ;  because,  supposing  this  to 
have  been  a  case  of  inversion,  it  is  very  easy  to  imagine  how  a 
sub-peritoneal  fibroid  might  have  swung  into  the  position 
vacated  by  the  inverted  uterus,  and  thus  deceive  the  very  best 
diagnostician. 

Again,  though,  as  Dr.  Thomas  observes,*  the  presence  of  a 
body  in  the  uterine  region  may  warrant  a  more  or  less  forcible 
introduction  of  a  probe  when,  owing  to  the  agglutination  of 
tissue  by  inflammatory  action,  the  aperture  may  have  become 
closed,  it  should  not  be  forgotten  that  under  such  circum- 
stances.but  a  small  amount  of  force  would  be  needed  to  effect 
a  passage  into  cellular  tissue  or  elsewhere  in  this  immediate 
neighborhood. 

At  all  events,  this  case,  if  not  unique,  is  so ; interesting  and 
instructive  that  no  aj^ology  is  needed  for  occupying  so  much 
space  with  its  history. 

The  operation  for  the  removal  of  this  polypus  was  also  no 
less  profitable  than  interesting,  because,  in  addition  to  errors 
committed  in  operating,  and,  of  course,  carefully  avoided  ever 
after,  all  my  subsequent  experiments  towards  devising  a  more 
powerful  and  yet  portable  battery  than  had  been  generally 
used  heretofore,  were  prompted  by  what  was  observed  on  this 
occasion.  In  the  first  place,  though  the  battery  employed 
was  one  of  huge  dimensions,  the  thickness  of  the  wire  which 
it  was  capable  of  heating  was  quite  insufficient  to  thoroughly 
cauterize  the  tissues  in  its  passage  through  the  pedicle ; 
secondly,  I  contracted  the  loop  too  rapidly  ;  and  lastly,  to 
make  the  matter  still  worse,  traction  was  made  on  the  tumor, 
so  that,  like  ripping  a  seam  in  cloth,  while  some  of  the  fibres 
were  cut,  many  were  barely  touched  with  the  heated  wire. 

The  consequence  of  all  this  was,  that  my  patient  narrowly 
escaped  death  from  hemorrhage.  One  large  artery  had  to  be 
ligated,  and  the  vagina  was  tamponed  with  oakum  soaked  in 
persulphate  of  iron. 

On  account  of  this  latter  objectionable  application,  of  which 
I  can  conceive  nothing  more  filthy  and  abominable  under  all 
circumstances  as  a  uterine  or  vaginal  styptic,  the  cut  surface 


*  Diseases  of  Women,  3d  edition,  p.  412. 
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was  slow  to  heal,  yet  the  patient  was  discharged  well  within  a 
month  from  the  date  of  her  admission. 

She  has  since  given  birth  to  her  fourth  child,  and  is  in  the 
enjoyment  of  perfect  health  at  present. 

This  case  is  suggestive  of  many  pathological  theories  and 
speculations  ;  but  the  limits  of  this  paper  will  not  permit  me 
to  say  more  than  that  I  believe -the  formation  of  this  polypus 
commenced  in  the  cervical  canal  before  or  soon  after  concep- 
tion ;  that  its  growth  took  an  upward  direction  ;  and,  as  the 
development  of  the  uterus  was  proportionately  greater  and 
more  rapid  than  that  of  the  tumor,  there  was  thus  ample  room 
afforded  for  its  safe  accommodation  during  gestation, 

CASE  XVII. 

AMPUTATION  OF  CERVIX  UTERI  FOR  HYPERTROPHY  AND 
PROCIDENTIA,  RESULTING  IN  PERMANENT  ELEVATION  OF 
THE  UTERUS. 

Mrs. ,  aged  35,  has  had.  five  children,  the  youngest 

3/^  years,  and  one  miscarriage  about  three  years  previous  to 
my  seeing  her,   which  was  on  December  1 6th,    1 870.     Com- 

f)lained  of  severe  and  constant  backache,  bearing-down  pains, 
eucorrhoea  and  vesical  tenesmus.  Menstruation  regular, 
though  somewhat  painful,  and  occasionally  in  the  intervals 
more  or  less  muco-sanguineous  discharge,  especially  after  long 
standing  or  fatiguing  exercise.  On  examination  per  vaginam, 
the  uterus  was  found  low  down,  immediately  within  the  vulvar 
outlet,  and  the  cervix  much  enlarged,  irregular  in  form,  and 
tender.  Os  tincae  sufficiently  open  to  admit  the  point  of 
finger,  but  not  further  dilatable  on  account  of  the  swollen 
condition  of  surrounding  tissues. 

The  vesical  wall  was  dragged  down  to  such  a  degree  as  to 
constitute  cystocele  when  the  patient  stood  erect.  The  finger, 
on  being  withdrawn,  was  covered  with  a  sanious  mucus.  The 
speculum  being  now  introduced,  the  appearance  of  the  organ 
was  such  as  might  be  expected,  the  cervix  fully  two  and  one- 
half  inches  in  diameter,  purplish-red,  and  lobulated.  The 
sound  passed  to  the  extent  of  four  inches,  and  in  such  a 
direction  as  to  show  some  degree  of  antcversion  with  slight 
flexion ;  but  by  conjoined  manipulation  it  was  evident  that 
the  great  depth  of  the  uterus  was  due  to  the  increased  size  of 
its  cervix,  and  that  there  was  little  or  no  corporal  hypertrophy. 
After  a  few  months  treatment,  consisting  principally  of 
warm  vaginal  douches,  iodo-glycerine  to  cervix,  a  Hodge's 
pessary,  etc.,  the  uterus  improved   greatly,  and  she  stopped 
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Visiting  the  out-door  department  of  the  hospital  for   some 
time. 

Jan.  4th,  1872,  she  applied  again  for  advice,  and  stated  that 
her  former  improvement  did  not  continue  long. 

Her  general  physical  condition  was  not  much  changed  for  the 
worse,  and  she  had  had  several  attacks  of  protracted  menorrh- 
ag^a  since  last  seen.  The  depth  of  the  uterus  was  four  inches, 
and,  except  that  the  most  gentle  introduction  of  the  sound 
caused  hemorrhage  from  the  cervical  membrane,  the  parts 
presented  an  appearance  very  similar  to  that  first  observed. 

She  was  advised  to  come  into  the  hospital  for  operation, 
and  did  so  on  Feb.  2d,  1872,  when  it  was  decided  to  remove 
the  whole  cervix  close  to  its  vaginal  insertion,  by  galvano- 
cautery,  and  subsequently,  when  the  parts  would  heal,  to  take 
away  portions  of  the  anterior  vaginal  wall  by  Dr.  J.  C.  Nott's 
clamp-ecraseur. 

Operation, — By  means  of  a  small  cautery-knife  (G)  a  circular 

fissure  was  made  around  the  base  of  the  cervix  so  as  to  form 

•abed  for  the  wire-loop.     The  latter  was  next  adjusted  and 

the  part  .to   be   removed    securely    embraced,    while   slight 

traction  was  made  by  means  of  vulsellum.     (See  Fig.  10.) 

The  battery  connection  being  now  effected,  the  loop  was 

slowly  contracted,  so  as  to  occupy  not  less  than  eight  or  ten 

minutes  in  passing  through,    thereby   avoiding   hemorrhage. 

When  the  cervix  was  lifted  out  the  stump  was  found  to  be 

deeply  concave ;  and  as  there  was  no   appearance  of  blood, 

neither  tampon  nor  other  dressing  was  applied. 

During  the  three  days  subsequent  to  the  operation,  no 
special  treatment  was  needed,  as  the  patient  felt  no  incon- 
venience whatever  from  what  had  been  done. 

About  the  fourth  day — ^which  I  find  is  the  rule  in  such  cases — 
^  copious  discharge  of  healthy  pus  began  to  flow,  and  during 
the  ensuing  week  the  vagina  was  douched  twice  a  day  with 
tepid  water  and  castile  soap,    and  at  a  later    period  with  a 
^plution  of  sulphate  of  zinc  and  water  (3i.  to  oi.)     An  examina- 
tion made  on  the  2d  of  March  (four  weeks  after  operation) 
showed  the  parts  to  be  entirely  healed,  and  the  surface  from 
J^Wch  the  cervix  had  been  removed,  smooth  and  covered  with 
healthy  membrane. 

March  9th. — The  patient  was  placed  on  the  table,  and  anaes- 
thetized previous  to  operating  on  the  anterior  wall,  as  above 
^ted,  my  friend  Dr.  Nott  and  the  members  of  the  hospital 
^^ being  present,  when,  to  the  surprise  of  all,  the  following 
Edition  of  things  was  observed  :  There  was  no  bulging  of  the 
^^ik<hvaginal  septum^  and  the  uterus  was  with  difficulty  reached 
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by  the  finger^  as  if  the  vaginal  canal  had  been  stretched  in  an 
upward  direction.  The  uterus  was  not  alone  elevated^  but  no 
reasonable  amount  of  tnwtion,  by  neans  of  a  vulsellun^  could  mcve 
it  from  its  lofty  position.  No  further  operations  being  indicated 
she  was  soon  after  discharged  cured. 

This  remarkable  degree  of  fixation  ofi  the  uterus,  following 
amputation  of  its  cervix  by  the  electric  cautery,  is  a  clinical 
fact  worth  bearing  in  mind,  especially  as  neither  fever,  pelvic 
or  abdominal  pain,  nor,  in  fact,  any  other  symptom  indicative 
of  inflammatory  action,  followed  the  operation.  However, 
there  cannot,  I  think,  be  a  doubt  but  that  it  was  due  to  some 
local  inflammation  of  a  subacute  form  in  the  areolar  tissue  and 
lymphatics  of  the  broad  ligaments,  resulting  in  a  tightening  or 
abnormal  inelasticity  of  the  uterine  supports.* 

CASE  XVIII. 

INTRA- PELVIC  FIBROID — THIRD  .OPERATION   ON  SAME 

PATIENT. 

The  young  lady  whose  case  has  already  been  fully  given 
(Case  XIII,)  having  entirely  recovered  from  the  severe  ordeal 
undergoing  in  August  last,  and  having  suffered  much  of  late 
from  vesical  tenesmus,  occasional  retention  of  urine,  and  other 
distressing  effects  of  pelvic  impaction,  was  induced  to  submit  to 
a  third  operation  on  first  of  the  present  month  (December.) 
This  consisted  in  the  removal  of  all  that  part  of  the  tumor 
within  the  lower  pelvis,  the  presence  of  which  was  the  cause  of 
all  the  suffering  now  complained  of  A  large-sized  hard  rubber 
crochet-needle,  rounded  at  the  end,  was  heated  and  slightly 
bent  so  as  to  accomodate  itself  to  the  curve  of  the  sacrum  and 
posterior  contour  of  the  tumor. 

A  small  hole  was  drilled  transversely  near  its  distal  ex- 
tremity, and  at  right  angles  with  the  direction  of  its  curve,  and 
through  which  a  stout  platina  wire  was  passed  half  its  length. 
The  free  ends  of  the  wire  were  now  passed  through  two  copper 
tubes,  each  3/16  of  an  inch  in  diameter,  and  eight  inches  long^ 
and  bent  to  nearly  the  same  form  as  the  rubber  rod  (Fig.  16.) 

An     anaesthetic     having     been     administered,     and     the 
patient  placed  on  her  left  side,  the  two  tubes  with  the  rubbeiT 
rod  between  were  carried  behind  the  tumor  and  as  far  up 


*  In  procidentia,  where  amputation  of  the  cervix  is  called  for,  wod^ 
not  the  introduction  of  a  cylinder  speculum  after  operation,  and  it^ 
retention  for  eight  or  ten  days,  insure  a  permanent  elevation  of  the  utems^ 
and  provide  against  relapse  of  other  parts  ? 
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deemed  safe.*  The .  rubber  support  being  now  entrusted  to  an 
assistant,  and  maintained  steadily  in  position,  one  of  the 
copper  tubes  was  carried  around  half  the  circumference  of 
the  tufnor,  the  wire  being  pushed  up,  piece  by  piece,  from 
below,  and  when  the  center  anteriorly  had  been  reached,  was 
so  held  until  the  opposite  half  had  been  encircled  in  like 
manner.  Two  small  pieces  of  wood,  each  one  inch  and  a  half 
in  length,  flat-oval,  and  having  two  holes  running  through 
longitudinally  for  the  reception  of  the  tumor  and  the  excision  of 
which  at  an  earlier  period  did  not  seem  warrantable  on  account 
of  her  weak  condition*. 

The  part  now  referred  to  may  therefore  be  considered  as 
the  stump  from  which  the  large  mass  was  taken  on  the  former 
occasion.  It  does  not  seem  to  have  increased  in  size  during 
the  last  three  months,  though  its  presence  has  become  more 
and  more  painfully  felt  of  late.  The  upper  two-thirds  of  the 
pelvic  cavity  was  tightly  packed,  but  the  inferior  portion 
towards  the  vaginal  outlet  was  less  crowded,  principally  on 
account  of  the  globular  form  of  the  stump.  The  latter  was 
perfectly  smooth,  and  presented  no  appearance  of  having  ever 
been^  an  open  granulating  surface  or  being  covered  with 
cicatricial  tissue. 

In  reflecting  over  the  measures  suggested  to  my  mind  for 
accomplishing  its  removal,  either  of  two  methods  appeared 
practicable, — to  repeat  the  operation  first  resorted  to,  by 
splitting  the  mass  into  two  parts,  and  then  looping  either  half; 
or  to  attempt  its  removal  in  one  piece  by  a  loop  thrown 
around  the  whole  circumference  of  the  tumor. 

On  account  of  the  great  length  of  time  occupied,  however, 
not  to  speak  of  the  almost  insurmountable  trouble  and  diffi- 
culties e.xperiertced  on  a  former  occasion,  the  first  of  these 
plans  off*ered  but  little  attraction  ;  and  though  it  seemed  at 
first  impossible  to  devise  any  means  by  which  a  smooth 
globular  mass  might  be  embraced  by  a  wire  noose,  I  decided 
to  make  the  effort. 

The  method  practised  may  be  described  as  follows  :  copper 
conductors,  were  one  after  the  ♦other  slipped  up  so  as  to  unite, 
yet  insulate  the  latter. 

This  being  accomplished,  the  free  ends  of  the  platina  wire 
were  next  passed  through  a  modification  of  the  loop  instrument 
sa  shown  in  Fig.  2,  and  the  copper  conductors  firmly  fastened  in 
the  socket.    All  being  now  in  readiness,  the  battery  connections 


*  Fearing  that  some  abnormal  position  of  the  Douglas  cul-de-sac  might 
exist,  the  part  selected  fpr  looping  was  some  distance  below  the  fornix 
vaginae. 

3 1 -MAY. 
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were   made,  when  the  heated  wire  cut  through  the  rubber 
support  and  embedded  itself  in  the  substance  of  the  tumor.* 

The  rubber  rod  was  now  withdrawn,  and  the  loop  very 
slowly  contracted,  the  time  occupied  in  cutting  through  the 
whole  mass  bein^  fully  thirty  minutes,  exclusive  of  necessary 
interruptions.  There  was  no  hemorrhage  from  the  stump,  but 
the  vaccina  was  tamponed  as  a  precautionary  measure. 

Reaction  after  the  operation  was,  in  this  instance  also,  quite 
satisfactory  ;  and  though  her  pulse  for  several  days  did  not 
get  below  iio,  she  expressed  herself  as  feeling  very  comfor- 
table and  free  from  abdominal  pain  or  tenderness.  The 
vaginal  dressiness  were  removed  on  the  third  day,  and  the  parts 
well  bathed  with  tepid  soap  and  v/ater  ;  to  which  was  added 
carbolic  acid.  Copious  discharges  of  healthy  pus  now 
appeared,  the  va^^ina  was  douched  several  times  a  day,  she 
enjoyed  and  retained  her  nourishment  and  stimulants,  and 
every t hi n::^  proL;rcssed  favorably  up  to  the  night  of  the  lOth, 
nine  and  a  half  days  after  the  operation.  On  that  night  the 
weather  suddenly  became  intensely  cold,  and  being  nervously 
apprehensive  that  urine  mi^^ht  accumulate  in  the  bladder  so 
as  to  require  the  use  of  a  catheter,  she  persisted  in  getting  out 
of  bed  a  number  of  times  to  pass  water. 

At  an  early  hour  of  the  morning  of  the  nth.  Dr.  Schapps 
saw  her,  was  told  she  had  several  chills,  and  recognized  well- 
marked  symptoms  of  incipient  tetanus.  This  condition  of 
thincjs  rapidly  became  worse,  ^.nd  though  every  means  at  our 
command  was  promptly  applied  and  perseversed  in,  no 
amelioration  of  her  spasms  was  effected  thereby,  and  she  died 
at  four  A.  ^L,  on  the  14th. 

Autopsy, — An  incision  was  made  from  the  ensiform  cartilage 
to  the  .symphysis  pubis,  and  the  integuments  dissected  from 
the  latter  preparatory  to  its  removal.  This  being  effected, 
a  careful  ins[)ection  of  the  abdominal  and  pelvic  contents  in 
situ  was  thus  afforded.  There  was  almost  a  total  absence  of 
adhesion,  or  any  evidence  of  recent  or  remote  peritoneal 
inflammation.  The  ovaries  were  small  and  shrivelled,  but 
healthy,  and  the  tubes,  with  nheir  peritoneal  attachments, 
were  f»-ec  and  in  other  respects  normal. 

The  utero-ovarian  plexus  of  veins  on  right  side  was  in  a 
varic  )^e  condition,  and  one  fully  as  large  as  the  jugular  issued 
from  the  outer  circumference  of  this  varix,  and  passed  directly 
upward  to  a  point  opposite  the  gall-bladder,  where  it  entered 
the  ascending  cava.     The  fundus  uteri  was  cup-shaped,  as  if 

*  On  account  of  the  length  of  wire  required  to  encircle  the  tumor,  two 
batteries  were  connected  and  used  until  a  part  pf  the  rn4§3  was  cut  througfa, 
after  which  one  was  found  sufficient. 
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partially  inverted  ;  the  bladder  was  healthy ;  and  the  peri- 
toneal surfaces  all  over  remarkably  pale  and  free  from  lymph 
deposits.  The  anterior  vaginal  wall,  of  which  the  ^uterus 
seemed  to  be  a  continuation,  was  next  slit  up  to  within  an 
inch  and  a  half  of  the  fundus,  when  the  partial  inversion 
referred  to  became  still  more  manifest,  and  was  exactly 
central,  each  tubal  opening  being  the  lateral  boundary  of  the 
depressed  part. 

T/ie  tumor  was  now  foitnd  to  be  not  interstitial,  but  connected 
to  the  uterus  by  ttvo  separate  attachments  :  one,  the  pedicle  proper^ 
spyingin^  fr&m  the  right  zvall  below  the  Fallopian  opcningy  in 
diameter  about  two  inches y  and  short ;  the  other  covering  a  great 
portion  of  the  opposite  side,  and  extending  down  the  cervix  to  its 
jwution  zuith  the  vagina. 9 

This  latter  connection  was  evidently  secondary,  and  the 
result  of  inflammatory  action  at  some  remote  period.  The 
vaginal  surface  of  the  tumor,  from  which  a"  part  had  been 
excised,  was  covered  with  healthy  granulations  and  the 
hefaling  process  remarkably  far  advanced  considering  the  short 
time  that  had  elapsed  since  the  operation.  The  post-mortem 
I  tumor  was  not  weighed,  but  appears  to  be  not  quite  twice  the 
I    size  of  that  removed  by  the  last  operation. 

As  this  paper  has  already  far  exceeded  its  proposed  limits, 
and  for  other  equally  cogent  reasons,  my  history  of  cases, 
must  close  for  the  present.  I  have  purposly  endeavored  to 
confine  my  remarks  to  a  plain  statement  of  such  facts  and 
occurrences  as  seemed  to  have  a  bearing  on  the  value  of  the 
electric  cautery  in  uterine  surgery,  including  a  description  of 
;  the  apparatus  and  in.struments  required,  and  rules  for  their 
practical  application. 

It  is  po.ssible  that  the  discursive  manner  in  which  my 
reports  of  cases  and  operations  are  given  may  be  considered 
^  too  inexact  and  disjointed  ;  but  I  would  state  in  explanation, 
Wiat  this  paper  is  written  less  with  a  view  to  instruct  students 
than  for  the  information  it  may  convey  to  active  members  of  the 
profession  ;  so  that  the  dry  daily  record  and  minute  details  of 
<^8e§,  however  useful  and  necessary  to  the  one  class,  would 
"C  neither  attractive  nor  profitable  to  the  other. 

Independently  of  this  feature,  however,  1  am  fully  aware 
that  my  clinical  report,  as  a  whole,  is  neither  so  full,  nor  by 
^^y  means  so  complete,  as  could  be  wished;  because,  in 
addition  to  certain  diseased  conditions  and  operations  therein 
described,  and  which   in  reality  constitute   but  one-fourth  of 

*  This  adhesion  of  the  tumor  to  the  left  side  of  the  uterus,  undoubtedly 
'••"Itcd  from  the  first  attempt  made  at  enucleation  in  September,  \%^. 
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the  whole  number  observed,  there  are  many  others 
practical  interest  that  might  also  be  related  did  t 
other  circumstances  permit. 

Prominent  among  the  latter  might  be  mentionec 
catarrhhal,  inflammatory,  and  ulcerated  states  of  tl 
cervical  mucous  membrane — as  a  class,  the  ackm 
opprobrium  of  gynaecological  surgery,  but  yielding 
and  in  most  instances  to  one  application  of  the 
cautery.*  Nor  indeed  does  recourse  to  such  radical  i 
for  these  obstinate  ailments  demand  the  use  of  any  ans 
for  patients  have  repeatedly  declared  that  no  more 
attends  or  follows  such  treatment  than  is  observed  v 
other  active  topical  application  is  made.  So  also  in  i 
inflamed  and  granular  states  of  the  urethral  me 
always  a  source  of  intense  suffering  to  the  patient,  ar 
as  my  own  experience  goes,  but  rarely  even  alleviate 
most  judicious  methods  of  treatment  ordinarily  emplc 

Yet  these  painful  afi*ections  also,  when  not  seriou 
plicated  with  vesical  lesions,  have,  in  several  instanc 
met  with,  disappeared  no  less  rapidly  by  the  same  proc 

I  regret  that,  on  these  points,  nothing  beyond  t 
reference  to  the  facts  can  be  ventured  at  the  present  ti 
an  early  opportunity  may  be  taken  to  submit  som< 
illustrations  of  what  may  be  reasonably  hoped  fo: 
cases. 

With  legard  to  the  value  of  galvano-cautery  as  a  : 
exciting  epitheliomatous  outgrowths  from  the  uterus 
sufficient  clinical  material  has  been  presented  to  dem 
beyond  all  reasonable  doubt,  its  great  superiority  o\ 
other  mode  at  our  command. 

My  reports  also  indicate  pretty  conclusively  the 
and  freedom  with  which  we  may,  by  this  agen 
encounter  disease,  however  intimately  connected  w 
parts,  the  security  it  aff*ords  against  hemorrhage,  a 
appears  to  me  of  even  more  consequence,  the  very  rer 
immunity  it  would  seem  almost  to  guarantee  against  pe 


*  In  order  to  make  such  applications  properly,  the  cerv; 
should  be  first  well  dried  out  by  means  of  compressed  sponge 
The  cervical  cauterizer  should  then  be  introduced  as  far  as  may 
proper,  and  while  cold.  The  battery  is  next  to  be  immersed,  j 
cauterization  the  instrument  should  be  rolled  half  around  an^ 
that  the  parts  may  be  equally  and  well  brought  under  its  influer 

t  A  similar  proceeding  to  that  advised  for  cauterization  of  t] 
canal  should  be  adopted.  The  bladder  must  be  completely  enc 
the  utrethra  dried  by  cotton,  before  introducing  the  instrui 
anesthetic  is  indispensable  in  these  urethral  cases. 
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cellulitis,    pyaemia,    and    other  fatal    sequelae  of  intra  pelvic 
operations  otherwise  effected. 

As  to  the  curability  of  cancroid  diseases  of  the  uterus  by 
such  radical  measures  as  I  have  adopted  and  described,  or  the 
degree  of  permanency  thereof  reasonably  to  be  hoped  for,  I 
have  but  little  to  add  to  the  remarks  already  embodied  in  my 
reports.  The  statistics  are,  perhaps,  as  yet  too  limited,  and, 
in  most  of  my  cases,  the  time  that  has  elapsed  since  operative 
treatment  is  insufficient  to  warrant  any  very  dedided  opinion 
one  way  or  other. 

It  may  not  be  presuming  too   much   to  say,   however,  that, 
judging  from  the  apparently  complete  restoration  to  health  in 
tlie  great  majority  of  patients  so  treated,  though  the  condition 
o€  some  was  in  the  highest  degree  discouraging  at  the  outset, 
I  cannot  hesitate  to  believe  firmly  that  their  ultimate  history 
will  warrant  the  most  favorable  conclusions  in  this  regard. 
However,  should  future  observation  and  more  mature  experi- 
ence tend  to  dispel  these  hopes,  and  though  cases  now  so  full 
of  promise  should  be   found    hereafter   to   have  relapsed,  it 
would  nevertheless  be  some   consolation   to  reflect   that,    in 
addition  to  having  been    instrumental   in    procuring   respite 
from  a  painful  malady,   in  no  single  instance  had   life  been 
jeopardized   by    efforts    made  in    behalf   of    these   sufferers. 
Indeed,  this  latter  remark  is  substantially  applicable  to  some 
of  the  most  hopeless  forms  of  carcinoma   when   treated  by 
galvano-cautery,  as  may  be  inferred   from  a  perusal  of  case 
No.  XI L,  and  which  is  but  one  of  several  instances  met  with  ; 
for  out  of  thirteen  such  cases  operated  upon,  ten  were  beyond 
all  doubt  greatly  relieved  ;  and  though  three  only  were  not 
improved,  none  were  made  worse. 

The  examples  of  carcinomatous  disease  of  the  uterus,  either 
detailed  or  referred  to  in  this  paper,  include  nearly  every 
variety  described  or  met  with,  whether  as  regards  their  stage 
of  development,  the  distinctive  characters  of  their  primary 
elements,  or  the  tissues  implicated.  Hence  it  is  needless  to 
observe  that,  so  far  as  the  manifestlv  incurable  cases  were 
concerned,  the  parts  involved  or  removed,  the  amount  of 
relief  afforded^  and  especially  the  extent  to  which  life  seemed 
thereby  prolonged,  varied  in  proportion  to  circumstances. 

As  to  those  of  a  less  grave  nature,  they  too,  as  may  naturally 
be  presumed,  were  of  different  forms  and  degrees  of  develop- 
ment, and  consequently  the  steps  and  limits  of  operations 
proportionately  varied. 

Considering,  therefuie,  all  the  facts  observed  in  thirty 
operations,  their  subsequent  progress,  and  inferences  naturally 
deducible  therefrom,  the  conclusion  seems  obvious  iVi^X  XV^ 


[ 
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electric  cautery,  when  properly  employed,  is  attended  with 
less  danger,  immediate  or  remote,  and  promises  better  results 
than  can  be  claimed  for  any  other  method  of  surgical  treat- 
ment yet  devised  for  such  ailments. 

It  would  be  interesting,  and  p'^rhaps  profitable,  to  notice 
some  important  points  touching  the  distinctive  morbid  features 
characteristic  of  each  case  or  group  ;  but  having  neither  space 
nor  desire  to  indulge  in  pathological  hair-splitting  or  the  dis- 
cussion of  questions  irrelevant  to  the  subject  under  considera- 
tion, what  has  been  already  said  must  suffice  for  the  present, 
and  may  be  accepted  as  a  brief  resum^  of  my  opinions  and 
convictions.  Before  disposing  of  this  section  of  my  paper, 
however,  and  in  conformity  with  its  aim  and  spirit,  I  would 
venture  to  submit,  for  the  guidance  of  others,  the  following 
aphorisms  pertinent  to  the  operative  management  of  this 
class  of  cases : — 

1.  In  all  cases  of  induration,  destructive  ulcerations,  and 
outgrowths  of  the  cervix  uteri  of  a  malignant  nature,  or 
believed  to  be  so, and  therefore  warranting  excision  by  galvano- 
cautery  or  other  means,  such  operations  should  never  be 
limited  to  the  apparent  line  of  demarcation  between  sound  and 
healthy  tissue,  but  must  include  the  whole  vaginal  cervix  at 
least,  and  even  more  if  need  be.     (See  Case  I.) 

2.  When  the  shape  of  a  part  to  be  excised  is  such  that  a 
loop  cannot  be  made  to  embrace  it,  a  circular  furrow  for  the 
reception  of  the  wire  may  first  be  made  by  the  cautery  knife. 

3.  The  wire-loop,  knife,  or  other  instrument  should  never 
be  brought  to  a  white-heat  when  passini^  through  superficial 
tissues  or  cellular  growths.     (See  Cases  XVI,  and  XVII.) 

4.  Traction  on  the  part  to  be  excised  should  be  carefully 
avoided  until  the  wire  has  passed  well  into  the  sub-mucous 
structures. 

5.  The  contraction  of  the  loop  should  in  all  cases  be  very 
slow  and  gradual,  yet  interrupted,  so  as  to  insure  a  thorough 
cauterization  of  each  stratum  as  passed  through. 

6.  Towards  the  close  of  such  operations,  and  as  the  circle 
of  wire  becomes  small,  let  the  amount  of  electricity  be  pro- 
portionately lessened. 

7.  Apply  the  knife  to  the  spot  intended  tb'  Be  cut  before 
heating ;  and,  if  possible,  be  always  provided  with  a  duplicate 
of  this  litte  instrument. 

8.  Shun  the  use  of  persulphate  of  iron  as  a  utero-vaginal 
styptic  dressing,  when  possible,  and,  should  any  such  agent 
be  needed,  substitute  solutions  of  alum,  or  acetic  acid,  dilute 
or  strong  as  circumstances  may  warrant. 
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The  history  of  a  very  remarkable  case  of  fibroid  tumor  has 
heen  described  at  such  length,  and  the  three  operations  under- 
taken for  its  removal  in  part  so  fully  detailed,  that  but  little 
need  be  said  in  addition  to  what  is  contained  in  the  reports. 

If,  up  to  this  time,  proof  has  been  wanting  to  convince  the 
sceptical,  and  all  who,  on  purely  theoretical  grounds,  denounce 
certain  forms  of  galvanic  apparatus,  because,  as  they  say, 
their  action  is  not  sufficiently  constant,  these  three  operations 
amply  furnish  it.  Others,  too,  who  may  have  imagined,  here- 
tofore, that  the  galvanic  cautery  in  surgical  practice  must 
necessarily  be  limited  to  small  cpitheliomatous  or  peduncu- 
lated tumors,  fi'stulous  openings,  and  birth-marks,  will  find  for 
the  first  time  how  much  wider  its  range  of  applicability  may 

be  extended. 

That  a  highly  vascular  mass,  fifteen  inches  in  circumference,  and 
situated  within  the  pelvic  cavity,  has  been  successfully  cut  through  and 
removed  without  loss  of  blood  or  subsequent  inflammatory  complications, 
is  a  circumstance  in  the  history  of  galvano-cautery  as  suggestive  as  it  is 
worthy  of  record. 

The  unfortunate  occurrence  that  brought  about  a  fatal  issue  in  this  case 
after  the  third  operation,  namely,  exposure  to  cold,  however  deeply  to  be 
regretted,  has  nothing  whatever  to  do  with  the  merits  of  the  operation, 
because  up  to  the  time  of  this  accidental  misfortune  the  patient  was  in  a 
much  better  condition,  and  promised  a  more  rapid  recovery  than  at  a  like 
period  after  either  of  the  two  previous  operations. 

The  report  of  an  operation  for  the  removal  of  an  intra-uterine  sessile 
fibroid  (Case  XIV.,)  exemplifies  another  and  I  believe  a  safer  means  than 
that  of  enucleation,  by  which  the  removal  of  these  tumors  may  some- 
times be  effected . 

Avulsion  or  enucleation  of  intra-uterine  fibroids  is  admittedly  a  hazard- 
ous, and  at  best  a  most  difficult  undertaking,  because,  though  encouraging 
results  have  occasionally  attended  the  efforts  of  some  surgeons  in  this 
direction  the  operation  is  one  from  which  those  who  are  best  qualified  lo 
appreciate  its  dangers  and  difficulties  will  be  most  apt  to  shrink. 

I  am  not  aware  that  any  successful  attempts  has  been  heretofore  made 
to  sever  the  connection  of  such  an  intra-uterine  growth  as  that  described 
in  my  case,  by  means  of  the  electric  cautery  ;  and  though  the  proceedings 
therein  adopted  may  be  found  impracticable  in  some  instances,  a  persever- 
ing effort,  when  it  is  deemed  possible,  would,  I  think,  in  a  conservative 
sense,  be  proper  and  advisable. 

The  interest  that  attaches  to  the  case  of  fibrous  polypus  springing  from 
the. fundus  uteri  (Case  XV.)  is  due  more  to  the  diagnostic  lesson  it  con- 
veys than  to  the  means  by  which  its  removal  was  effected  ;  because  an 
error  in  dia-^nosis,  regarding  its  real  point  of  departure  from  the  uterus, 
would  in  all  probability  have  been  fatal  to  the  patient.  When  this  tumor 
was  exhibited  at  a  meeting  of  the  New  York  Obstetrical  Society,  two 
examples  of  this  fatal  error  in  cases  precisely  similar,  were  related, — one 
as  having  occurred  in  the  clinic  of  Professor  Scanzoni  within  the  last  two 
years,  and  the  other  in  the  practice  of  a  prominent  New  York  surgeon.  In 
both  cases  the  fundus  uteri,  being  mistaken  for  the  base  of  the  pedicle, 
was  extirpated,  and  the  patient  died  in  consequence. 

Dr.  (iraily  Hewitt,*  referring  to  this  subject,  says  :     "  When  the  poly- 

♦  Dise^es  of  Women^  first  American  from  second  London  EdVXiotVj^^i^'&^aK^ 
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pus  has  a  large  basis  of  attachment,  the  fundus  may  be  so  drawn  down- 
wards that  what  appears  to  us  the  pedicle  of  the  polypus  is  really  the 
uterus  itself  A  specimen  was  not  long  ago  exhibited  at  the  Pathological 
Society,  and  referred  to  Dr.  Marion  Sims,  Dr.  John  Ogle,  and  myself  for 
examination,  in  which  such  a  tumor  has  been  excised,  and  a  circular  piece, 
comprising  the  fundus  uteri,  had  been  removed  with  it." 

I  have  thought  proper,  also,  to  introduce  another  example  of  polypus 
(Case  XVI.,)  the  clinical  features  of  which  are  no  less  peculiar  and  instruc- 
tive than  that  last  referred  to.  However,  as  certain  inferences  deducible 
from  what  was  noticed  in  this  case  have  been  suggested  elsewhere,  and 
important  principles,  applicable  to  galvano-cautery,  based  on  facts  then 
observed,  have  been  defined  in  aphorisms  3  and  4,  no  further  remarks 
seem  called  for  on  the  subject. 

Case  XVII,  presents  some  interesting  points  for  reflection,  a  few  of 
which  have  already  been  glanced  at  in  the  report.  I  think  this,  as  well  as 
other  similar  cases  met  with,  go  far  towards  establishing  a  fact  in  the 
clinical  history  of  such  ailments,  as  well  as  certain  principles  applicable 
to  their  management,  of  great  practical  value. 

Thus,  however  successful  Dr.  James  Henry  Bennett,  and  others  who 
accept  his  pathology  and  therapeutics  of  inflammatory  and  congestive 
uterine  diseases,  may  have  been  in  *'  melting  down  "  voluminous  cervices 
by  potassa  cum  calce  and  other  corrosive  substances,  the  most  thorough, 
and  by  no  means  superficial,  destruction  of  such  parts  by  the  electric 
cautery,  and  subsequent  copious  purulent  discharges,  cannot  be  relied  on 
as  a  remedy  for  nutritive  hypertrophy  of  the  cervix  uteri.  Moreover,  I 
feel  justified  in  concluding,  from  my  own  observation,  that  amputation  of 
the  cervix  by  galvano-cautery,  as  compared  with  local  depletion,  caustics, 
and  escharotics,  offers  the  quickest,  safest,  most  painless,  and  by  far  the 
most  successful  treatment  for  this  very  numerous  class  of  cases.  Whether 
the  explanation  already  given  in  regard  to  the  elevated  position  and 
immobility  of  the  uterus  noticed  in  this  case,  is  the  correct  one,  or  likely  to 
aid  us  in  establishing  some  principle  for  our  future  guidance,  will,  of  course, 
depend  on  further  experience  and  the  opinion  of  others. 

This  much,  however,  I  may  add  :  the  circumstances,  though  probably 
noticed  by  others  before,  appeared  so  novel  to  me  that  I  could  not  well 
avoid  recording  it,  and  the  explanation  and  inferences  are  offered  tor  what 
thev  mav  be  deemed  worth."* 

In  concluding  this  brief  summary  of  my  clinical  experience  in  galvano- 
cauter\'  I  would  simply  remark  that  those  who  confine  their  appreciation 
of  this  inx-uluable  agent  in  uterine  surger\'  to  its  blood-saving  properties, 
omit  to  take  into  consideration  its  most  attractive  and  important  attributes. 
These  consist,  first  of  all,  in  the  peculiar  manner  in  which  this  haemosta- 
tic effect  is  produced  on  the  vessels,  and  which  I  surmise  is  in  no  way 
analogous  to  that  effected  by  ligature,  torsion,  ecrasement,  or  styptics. 
Secondly,  as  there  are  no  disorganized  blood- clots  or  other  effete  material 
to  become  absorbed  into  the  circulation,  blood-poisoning,  as  I  have  before 
observed,  need  not  be  apprehended  as  a  sequel  of  cauter\-  operations. 

In  other  words,  it  would  appear  that  not  only  are  the  blood-vessels 
securely  sealed  up,  but  the  lymphatics  as  well,  and  hence  the  immunity 
from  ha^matoxic  and  inflammator\'  complications. 

314  Clinton  street.  Brooklyn,  January,  1S73. 


*  There  is  a  patient  at  present  under  treatment  in  St  Mary's  Hospital 
for  vesical  and  uterine  prolapse,  and  whose  future  condition  wiU  serve  to 
throw  some  light  on  these  interesting  points. 

f.-/  ff4>U  vfCiiution  by  thf  authi>r  in  relation  to  the  quality  oj 
/0  iff  Mstdapp€ars  at  dost  of  this  numhtr  of  Observer.— £il 
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%tttum  auit  gtorEjSsiB^, 


Address  of  Bushrod  IV.  Shames,  M.  D.,  of  Philadelphia^  Presi- 
dent of  the  Homoeopathic  Society  of  Pe?tnsylvania^  delivered 
at  the  opefiing  of  the  Eighth  Annual  Session  at  Harrisbiirgh 
Pennsylvania,  Feb,  5,  i8yj. 

Fellow  Members  of  the  Society : — Another  year  of  prosperity 
to  our  system  of  medicine  and  to  our  organization  has  rolled 
around,  and  we  are  assembled  together  again  to  compare  our 
experience  and  to  hear  the  reports  of  the  various  bureaus  and 
county  societies,  and  members,  and  discuss  matters  of  general 
welfare  to  sick  and  suffering  humanity,  and  to  propose  further 
measures  for  the  advancement  of  medical  science  and  the 
means  to  be  adopted  for  still  greater  medical  reform. 

We  live  in  the  age  of  progress,  and  we  must  act  and  work 
individually  and  collectively  as  a  vigorous  body  of  scientific 
explorers. 

The  science  and  art  of  medicine  has  passed  through  its  dark 
and  barbarous  ages,  and  is  now  really  in  the  middle  ages  of 
more  refined  skill  and  of  progress,  and  ere  many  more  years 
shall  roll  around  we  hope  it  will  be  a  complete  and  perfect 
science  and  art,  when  it  will  .become  a  conqueror  of  all  the 
various  forms  of  disease  now  known,  and  incurable  maladies, 
barring  death  itself  and  necessarily  fatal  infirmities,  shall  be 
stricken  from  the  list,  all  doubt  in  medicine  cleared  away  and 
assured  confidence  in  it  and  esteem  for  it  established,  and 
quackery  shall  expire  of  marasmus  or  starvation. 

Neither  the  self-styled  regular  school  of  medicine,  with  all 
its  accumulated  store  of  three  thousand  years  of  knowledge, 
experience  and  experimentation,  nor  homoeopathy,  with  about 
sixty-three  years  of  medical  reformation,  have,  so  far  as  I 
know,  as  yet,  struck  at  the  proper  object  or  aim  in  saving  in 
the  aggregate  human  life,  or  in  curtailing  suffering  among 
accumulated  population  by  preventing  humanity  from  having 
or  being  susceptible  to  disease,  or  by  directly  abolishing  the 
diseases  themselves. 

32-MAY. 
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What  disease  has  ever  yet  been  blotted  out  of  existence. 
What  malady  that  existed  three  thousand  years  ago  is  there 
not  now  to  be  found  prevailing  as  fatally  as  then,  while  the  num- 
ber has  largely  increased  and  some  of  them  have  become 
much  more  prevalent  and  fatal.  The  rapid  increase  of  pop- 
ulation it  is  probable  has  alone  saved  the  human  race  from 
gradually  fading  from  the  earth. 

We  must  utterly  destroy  the  miasmatic  poisons,  or  specific 
animal  and  vegetable  morbific  agents  that  produce  these  differ- 
ent diseases,  or  no  progress  will  ever  be  made  in  the  right  direc- 
tion. Destroy  the  poisons  of  the  typhous  type  and  one  grand 
step  will  be  made.  Annihilate  the  miasm  of  cholera  and  destroy 
the  generating  source  of  this  miasm  at  the  Delta  of  the  Gan- 
ges and  elsewhere,  once  effectually  over  the  globe  and  a  second 
step  will  be  made.  Then  cast  into  oblivion  the  contagious 
elements  of  variola  and  another  step  will  be  made,  and  so 
on  as  the  different  maladies  are  swept  away  other  progressive 
footprints  will  be  made  upon  the  history  of  medicine. 

These  may  be  non-professional  ideas,  but  a  man  can  afford 
to  be  heretical  upon  a  subject  in  which  so  comparatively  little 
real  visible  progress  has  been  made.  Physicians  are  battling 
disease  with  the  small  end  of  the  club,  while  they  hold  the 
large  unwieldly  butt.  Now  it  is  time  to  reverse  the  weapon 
and  strike  more  weighty  blows. 

Let  contagious,  epidemic  and  endemic  diseases  be  once 
obliterated,  and  we  then  have  the  science  of  medicine  laying 
down  such  laws  for  humanity  to  follow  that  to  disobey  them 
will  be  an  act  of  suicide  upon  the  part  of  the  disobedient. 

Preventive  medicine,  as  generally  construed,  is  a  very  laud- 
able mode  of  practice  ;  it  is  the  damming  back  of  the  destruc- 
tive malady,  preventing  it  from  spreading  further  among  other 
human  beings.  What  I  urge  is  that  the  profession  go  more 
thoroughly  to  work  than  simply  this  kind  of  prevention,  and 
that  is  to  dry  up  the  fountain  of  disease  ;  in  other  words,  kill 
the  causes,  annihilate  the  prime  disease-producing  elements  so 
that  none  of  its  germs  will  lurk  around  ready  to  develop  and 
reproduce  the  disease  as  predispositions  arise. 

For  instance,  take  small  pox,  which  is  prevented  by  vaccina- 
tion, or  the  ordinary  scarlatina,  which  is  prevented  by  small 
doses  of  Belladonna.  These  are  both  examples  of  preventive 
or  prophylactic  practice.  You  here  modify  or  ward  off  the 
disease  by  placing  the  system  of  the  individual  to  be  protected 
under  the  influence  of  another  agent.  Now  if  we  were  able 
to  destroy  the  contagious  poison  itself  as  it  is  generated  or 
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thrown  off  from  the  afflicted  sufferer,  would  it  not  be  a  much 
more  effective  kind  of  prevention,  and  not  only  so,  but  were 
we  able  to  detect  and  destroy  all  such  germs  or  seeds  of  poison 
as  well  as  the  poisons  wherever  they  exist,  would  we  not  soon 
arrive  at  the  perfection  of  preventive  medicine. 

Preventive  medicine,  as  now  understood,  means  little  more 
than  modifying  the  disease.  A  curious  proof  of  the  modifying 
influence  and  lessening  of  the  death  rate  in  preventive  medi- 
cine in  the  small  pox  is  found  in  the  observations  of  Professor 
Haughton,  of  Ireland,  who,  on  learning  from  any  city  how  many 
small  pox  cases  had  been  treated  within  its  limits,  and  how 
many  had  died  in  any  given  epidemic  of  the  malady,  can  with 
almost  unerring  certainty,  tell  the  inhabitants  how  many  had 
been  vaccinated  and  how  many  had  not,  He  found  by  accu- 
rate observation  that  a  vaccinated  person  has  ten  chances  of 
recovery  from  variola  where  an  unvaccinated  individual  has 
but  one  chance.  A  brief  quotation  will  be  of  interest  on  this 
point : 

"  Professor  Haughton  learning  that  in  a  given  hospital  in 
Dublin  so  many  cases  of  small  pox  had  been  treated,  of  which 
number  so  many  had  died,  calculated  that  120  of  the  cases 
treated  had  not  been  vaccinated.  Writing  this  to  the  physi- 
cian in  charge,  that  gentleman  consults  the  records  and  finds 
that  119  were  recorded  not  vaccinated." 

And  again  obtaining  the  small  pox  statistics  of  Birmingham, 
Prof.  Haughton  computes  from  the  following  naked  figures  a 
like  marvelously  accurate  result:  1,911  cases  of  small  pox 
treated,  262  of  which  died.  Prof  Haughton  having  only  these 
two  factors  says  at  once  "of  the  1,911  cases  230  had  never 
been  vaccinated.  Subsequent  research  revealed  that  209  of 
the  1,911  cases  were  certainly  non-vaccinated  and  44  were 
doubtful.  Assuming  half  the  doubtful  as  non-vaccinated,  the 
total  non-vaccinated  made  231  as  against  the  professor's  230. 

As  with  Dublin  and  Birmingham,  so  with  Liverpool,  and  now 
for  the  explanation.  The  professor  has  ascertained  that  of 
every  100  non-vaccinated  persons  attacked  by  small ;pox  66 
died ;  while  of  every  100  vaccinated  persons  so  attacked  only 
6  6/10  died.  Given  the  total  number  of  persons  attacked  and 
the  total  deaths,  it  requires  no  magic  to  tell  how  many  of  the 
total  number  were  and  how  many  were  not  vaccinated.     • 

Do  not  misconstrue  my  meaning  and  my  views. 

I  do  not  wish  to  stop  the  cure  of  disease  or  the  modifica- 
tion of  disease  by  prevention  and  prophylactic  measures,  nor 
do  I  say  that  medical  science  is  to  be  abandoned  now,  but  I 
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do  claim  that  in  the  future  the  annihilation  of  special  diseases 
and  of  whole  classes  of  maladies,  ought  to  progress  so  far  that 
very  little  or  no  curing  will  be  required,  and  the  medical  talent 
of  the  world  will  be  turned  largely  in  the  direction  of  com- 
pletely preventing  disease  and  of  placing  its  various  forms  out 
out  of  existence. 

But  it  may  be  urged  that  ,there  are  natural  laws  of  decay 
and  destruction,  and  that  mankind,  for  illustration,  is  like  a 
fruit  tree  which  bears  some  fruit  that  is  puny  and  sickly,  and 
that  drops  early,  some  at  one  stage  and  some  at  another  stage 
of  growth,  while  others  will  be  perfect  and  sound  and  drop 
only  when  fully  matured  by  age. 

These  laws  are  in  effect  in  the  human  race  of  course,  and 
also  in  other  races  of  animals  too,  and  act  according  to  the 
vigor  of  the  constitution,  but  we  have  infringements  upon 
human  frames  that  are  naturally  strong,  by  diseases,  which 
attack  vigorous  individuals  and  even  masses  of  healthy  human- 
ity and  sweeps  them  from  earthly  existence,  or  maims  them  for 
life,  and  these  are  the  morbid  enemies  we  war  against  and 
should  first  annihilate. 

Should  the  theory  of  spontaneous  generation  be  correct,  it 
may  be  thought  that  such  views  would  conflict  with  it,  but  nay, 
this  would  merely  involve  the  constant  discovery  of  agents  to 
destroy  the  newly-generated  poisons  and  miasms  as  they  come 
into  existence. 

The  daily  weather  reports  from  the  signal  service  bureau  at 
Washington  I  regard  as  a  valuable  aid  to  both  practitioner 
and  to  the  people  at  large  as  a  warning  to  the  delicate  and 
sick,  when  not  to  expose  themselves  to  the  approaching 
changes  of  atmospheric  conditions  and  temperatures,  and  how 
they  may  clothe  themselves  to  guard  against  the  baneful 
influences  of  these  variations  which  are  now  foretold  with 
tolerable  accuracy  by  this  wonderful  system  of  observing  the 
weather  all  over  the  country,  and  the  advancing  currents  of 
air  and  their  respective  temperatures. 

But  this  valuable  service  needs  to  progress  still  further. 
We  must  know  the  electrical  conditions  of  the  atmosphere  as 
well  as  the  temperature  and  storm,  and  all  at  the  same  time, 
and  then  we  must  know  the  mortality  from  the  prevailing 
diseases  in  the  different  cities  at  corresponding  hours  of  the 
day  and  night  as  well  as  what  affections  are  prevailing  and 
how  the  changes  and  moisture,  or  temperature,  or  electrical 
state,  or  relative  proportion  of  oxygen  in  the  air  affects  both 
sick  and  well  humanity  in  making  the  former  better  or  worse, 
or  in  producing  maladies  in  the  latter. 
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Physicians  will  be  obliged  to  diagnose  their  cases  accurately 
and  daily  records  will  have  to  be  kept  and  reports  will  have 
to  be  made,  not  only  of  the  deaths,  but  of  the  different  diseases 
they  are  treating  daily.  This  system  of  observation  once  made 
obligatory  by  national  statute,  and  it  will  be  easily  accomplished 
and  our  nation  or  the  people  rather,  will  reap  the  glorious 
benefits  which  will  accrue  therefrom.  When  this  is  perfected 
we  can  ascertain  just  how  climates  and  climatic  influences 
affect  the  various  prevalent  maladies,  and  a  certainty  will  be 
established  in  this  direction  where  great  uncertainty  now  exists. 

We  will  then  be  able  to  announce  the  approach  of  diseases 
to  different  places,  and  will  learn  to  compute  their  speed  of 
travel,  and  thus  throw  a  safeguard  to  the  unwary,  tell  them  of 
coming  epidemics  and  instruct  them  how  to  avert  them  until 
such  future  era  shall  arrive  in  which  we  shall  have  exterminated 
the  various  maladies. 

Our  nation  is  an  aggregation  of  individuals,  and  the  govern- 
ment of  the  nation  is  administered  by  a  deputized  few  who 
are  sent  by  authority  of  the  masses  to  make  and  enforce  laws 
for  the  general  welfare  of  all  who  live  in  the  nation.  Hence 
such  a  measure  which  will  redound  to  the  welfare  of  not  only 
a  great  majority,  but  to  all,  should  find  no  opposition  to  its 
passage,  for  the  nation's  destiny  and  power  depends  upon  the 
good  health  and  vigor  of  its  subjects. 

We  are,  gentlemen,  but  a  State  organization  I  know,  but 
may  we  not  as  a  body  put  forth  our  energies  towards  the 
complete  conquest  and  annihilation  of  disease  ?  This  I 
regard  as  in  our  line  of  duty  as  medical  men.  So  let  us 
onward  to  its  accomplishment  despite  the  opposition  of  all 
enemies  and  sneers  of  those  who  decry  all  new  projects. 


The  Praise  of  Ignorance. — Mr.  Hancock  delivered  the 
Hunterian  address  at  the  Royal  College  of  Surgeons  of  Eng- 
land on  February  14.  It  was  chiefly  devotedjto  the  denuncia- 
tion of  tests  for  the  preliminary  education  in  arts  of  gentlemen 
desiring  to  enter  the  medical  profess.on,  which  did  not  exist  in 
the  time  of  John  Hunter. 


Clinical  Thermometry. — The  Progreso  Medico  of  Cadiz 

says  that  Dr.  Moreno  has  lately  given  a  course  of  lectures  on 
clinical  thermometry,  which  have  been  attended  by  a  large 
number  of  students. 


Dr.  Meynert,  well  known  for  his  valuable  researches  on 
the  anatomy  of  the  nervous  system,  has  been  appointed  Pro- 
fessor of  Medical  Psychology  in  the  University  of  Vienna. 
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W.  S.  SEARLE,  A.  M.,  M.  D.,  BROOKLYN,  N.  Y.,  EDITOR. 


HYDRASTIS  IN  CONSTIPATION, 

BT   O.   C.   HIBBARD,   M.   D 


Dr.  Hughes  in  his  admirable  book  on  Pharmacodynamics, 
says  :  "  In  simple  constipation  I  know  no  medicine  so  gener- 
ally beneficial  as  Hydrastis."  I  am  not  prepared  to  give  it 
the  precedence  in  this  morbid  condition,  but  feel  justified  in 
recommending  it  as  an  exceedingly  valuable  remedy.  I  have 
in  several  obstinate  cases  succeeded  with  it  after  the  failure 
of  Sulphur  and  Nux.  These  cases  I  believe  were  all  among 
children :  one  of  which  I  deem  of  sufficient  interest  to  relate. 

I 

The  child  was  a  year  old  and  had  been  constipated  from  birth. 
Cathartic  medicines  and  enemas  of  tepid  water  had  been  em- 
ployed, but  these  measures  afforded  only  partial  relief  and 
against  their  administration  the  little  fellow  made  a  gallant 
resistance.  This  last  eircumstance  I  am  inclined  to  think 
induced  the  parents  to  give  homoeopathy  a  trial.  After  I 
had  used  two  or  three  remedies  apparently  indicated,  and  not 
obtaining  with  them  the  desired  relief,  Hydrastis  was  given. 
Two  drops  of  the  tincture  was  ordered  to  be  administered 
twice  a  day  until  improvement  should  manifest  itself.  A  few 
days  only  were  necessary  to  secure  the  end  sought  after,  and 
since  then — now  nearly  a  year — the  constipation  has  not  re- 
turned. If  the  stools  delay  a  day,  an  event  which  seldom 
occurs,  a  single  dose  of  the  Hydrastis  suffices  to  restore  the 
bowels  to  their  normal  state.  In  addition  to  the  removal  of 
the  constipation,  a  marked  change  for  the  better  was  evidently 
produced  by  the  remedy  so  far  as  the  appetite,  digestion  and 
assimilation  of  the  patient  were  concerned. 
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FISSURED  ANUS  CURED  BY  RATANHIA. 

BT    e.    C.  HIBBASD,  M.  D. 


Fissured  anus  is  confessedly  difficult  to  cure  through  the 
agency  of  medicines,  and  some  physicians  have  'denied  the 
possibility  of  curing  it  without  the  employment  of  the  knife. 
I  am  happy  to  be  able  to  cite  one  case  of  fissured  anus — a 
case  in  which  there  was  no  doubt  of  the  correctness  of  the 
diagnosis — that  was  perfectly  cured  by  medicine.  The  patient 
was  a  healthy  appearing  man  about  thirty  years  of  age,  and 
had  suffered  from  the  fissure  upward  of  a  year.  He  had 
excruciating  pain  immediately  after  stool,  especially  if  the 
bowels  were  costive.  Previous  to  coming  under  my  treatment 
he  had  utterly  failed  even  to  obtain  any  relief,  though  remedies 
had  been  faithfully  tried,  both  internally  and  locally.  After 
employing  several  medicines  in  vain,  my  attention  was  called 
to  Ratathia,  a  remedy  which  our  French  colleagues  were  using 
with  alleged  success  in  fissures  of  the  anus.  Of  course,  I  gave 
it  a  fair  trial ;  first  internally — a  drop  of  the  strong  tincture 
morning  and  night — and  this  not  producing  satisfactory  re- 
sults, I  resorted  to  its  local  use  also.  I  put  1 2  drops  of  the 
mother  tincture  into  2  drachms  of  glycerine,  and  directed  the 
patient  to  apply  it  freely  to  the  fissure  immediately  after 
defecation.  The  effect  of  the  Ratanhia  thus  employed  was 
highly  gratifying — ^the  relief  was  prompt,  and  a  complete  cure 
followed  within  two  months. 

A  glycerole  of  Hamamelis  and  also  of  Hydrastis  were  used 
previous  to  that  made  of  Ratanhia  :  consequently  the  glycer- 
ine had  nothing  to  do  with  the  cure. 


VERATRUM   VIRIDE. 


2JJ  ijt/i  Street,  Brooklyn,  Feb,  ^5,  i8yj. 

Dear  Doctor  Searle: — You  may  perhaps  remember,  while 
we  were  in  Albany  at  the  meeting  of  the  "State  Homoeopathic 
Medical  Society,"  you  gave  your  experience  in  the  use  of  Ver- 
atrum  viride,  and  called  particular  attention  to  the  fact  that 
"  a  tongue  with  a  red  streak  through  the  centre,  and  coated 
sides,"  is  a  prominent  indication  for  its  use.  On  my  return 
home  I  saw  the  two  cases  related  below  : 
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Case  I, — A  boy  aged  five  years.  This  patient  I  first  saw  on 
the  evening  of  Feb.  9th,  and  found  that  he  did  not  look  as 
well  as  usual,  but  had  no  fever,  and  his  only  complaint  was 
of  pains  in  the  abdomen.  When  he  walked  it  seemed  to  hurt 
him  a  little,  as  if  it  jarred  him.  As  I  could  find  nothing  else 
on  which  to  base  an  opinion,  I  ascribed  the  pains  and  soreness 
to  indigestion.  I  prescribed  and  told  his  parents  that  in  all 
probability  the  medicine  would  be  sufficient  for  him ;  but  if  he 
did  not  do  well,  to  send  to  my  office,  and  as  I  was  to  leave  the 
city  the  following  morning,  another  and  very  able  practitioner 
would  attend  to  him  until  my  return.  On  the  nth  inst.  they 
sent,  and  the  patient  was  seen  by  my  "  proxy."  He  found  a 
well-developed  case  of  inflammatory  rheumatism,  affecting 
principally  the  knees  and  ankle  joints,  with  some  swelling  and 
pain  of  the  wrists  and  fingers.  He  made  his  prescription,  and 
told  them  that  I  would  see  the  patient  on  the  13th  inst.  On 
that  day  I  saw  him  and  found  the  parts  before  mentioned 
swollen  and  sensitive  to  touch  and  motion ;  some  general 
fever,  but  not  very  great ;  and  his  tongue  showing  very  plainly 
the  "  red  streak  and  coated  yellow  sides."  His  parents  were 
somewhat  discouraged,  and  gently  hinted  that  this  was  their 
first  trial  of  homoeopathy,  and  unless  he  soon  began  to  improve, 
they  would  consult  their  old  physician.  On  the  strength  of 
the  tongue  indication,  I  prescribed  Veratrum  viride  d,  six 
drops  in  two  ozs.  of  water,  a  teaspoonful  every  two  hours. 
Saw  him  the  next  day,  and  to  the  surprise  of  all  interested 
found  him  walking  about  the  house,  without  pain  or  soreness^ 
and  with  very  slight  swelling  left.  I  left  him  Sac,  lac.  powders 
to  take  until  my  next  visit,  when  he  had  entirely  recovered. 

Case  2, — A  married  lady,  about  thirty  years,  was  first  seen 
on  the  1 2th  of  February  by  the  aforesaid  "proxy."  The  case 
was  diagnosed  and  prescribed  for  as  one  of  inflammatory 
rheumatism.  I  saw  her  on  the  13th  inst.,  and  received  the 
following  history:  She  had  been  taken  on  the  nth  inst.  with 
"  creeping  chilliness,  aching  in  all  the  bones,  followed  by  head- 
ache and  high  fever."  The  ankle  joints  and  calves  of  the 
limbs  were  swollen  and  very  painful  when  moved,  a.nd  also  sore 
to  the  touch. 
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On  the  13th  inst.,  when  I  saw  her,  she  said  she  was  no  better 
from  the  previous  prescription.  She  then  had  a  high  fever 
wth  headache.  All  the  other  aches  and  pains  were  confined 
to  the  lower  limbs.  Her  tongue  showed  the  "red  streak,'* 
and  on  this  indication  alone  I  gave  Veratrum  viride  d  as 
in  Case  No.  i,  using  however  a  dessert  spoon  instead  of  tea 
spoon.  The  next  day  I  found  the  patient  up,  in  another  room 
the  fever  and  pains  all  gone,  and,  she  said,  "  well,  except  feeling 
weak."  She  received  Sac,  lac.  On  calling  next  day  she  looked 
and  felt  better,  but  complained  of  some  lameness  and  soreness 
of  right  shoulder  joint.  For  this  I  gave  her  one  drop  of  Ver- 
atrum viride  0,  in  a  half  goblet  of  water,  a  dessert  spoonful 
every  two  hours,  which  soon  cleared  the  case  satisfactorily. 

Above  you  have  my  experience  with  Veratrum  viride  used 
internally  for  inflammatory  rheumatism.  You  are  at  perfect 
liberty  to  do  what  you  please  with  it ;  but  this  you  can  bet  on, 
if  any  person  stick  out  a  tongue  with  a  red  streak  through  the 
centre,  to  me,  they  will  be  sure  to  get  some  Veratrum  viride  d. 
Yours  as  ever,  EVERETT  HASBROUCK,  M.  D. 


A  CASE   OR   TWO. 


FACIAL  NEURALGIA. 

Was  called  in  great  haste  to  see  Mr.  E.,  watch-maker,  nervo- 
bilious  temperament.  Severe  neuralgia  of  facial  nerves,  dis- 
tributed about  the  orbit  on  right  side,  together  with  intense 
pain  in  orbit  itself,  and  darting  pains  from  frontal  through  to 
occipital  region.  Patient  almost  wild  with  pain.  These 
attacks  always  occur  when  he  is  obliged  to  use  persistently  the 
eye-glass.  In  previous  attacks  has  been  vesicated  and  chloro- 
formedy  without  permanent  relief,  by  "  regulars." 

Gave  Cimicifuga  0,  Relief  in  twenty  minutes.  Slept  quite 
well.  Return  of  pain  at  9  next  morning  when  he  began  to 
move  about.  Repeated  Cimicifuga,  No  effect  in  half  an 
hour.  Substituted  Spigelia  3d,  Began  to  be  relieved  in  ten 
minutes.  Complete  in  an  hour.  Kept  him  from  his  work  a 
day  or  two.  No  return. 
33-iCAY. 
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RHUS   IN   LUMBAR    PAIN. 

Mr.  R.,  bridge-builder,  nervous  temperament,  called  at  my 
office  for  relief  from  great  pain  and  soreness  in  lumbar  region. 
Had  been  drenched  and  scoured  by  eclectic  teas  and  regular 
drugs  for  three  weeks.  Learned  that  it  was  caused  by  a  strain, 
was  worse  after  getting  warm  in  bed  and  on  beginning  to 
niove.  Rhus  tox.  200,  one  dose.  Sach,  lac,  every  hour.  Re- 
turned next  day  to  report  nearly  well.  One  more  dose  of 
Rhus  cured  entirely. 

SELENIUM   IN   SPERMATORRHOEA. 

Was  consulted  by  Mr.  A.,  a  medical  student.  Has  seminal 
emissions  about  twice  per  week,  lascivious  dreams,  is  always 
awakened  by  it,  always  rises,  on  the  morning  after  an  emission, 
with  lameness  and  weakness  in  small  of  back.  Has  taken 
Phosphorus, Phosphoric  acidaind  ChinayWith  no  effect.  Italicised 
symptoms  pointed  to  Selenium.  Gave  it  in  the  twelfth  potency, 
three  times  per  week.  Complete  cure  in  four  weeks.  (In 
cases  of  this  disorder  where  there  are  no  decided  indications 
for  any  one  remedy,  or  where  well-indicated  remedies  have 
failed,  I  give  Nuphar  lutea  0  with  excellent  results.  It  must 
not  be  given  every  day,  nor  continued  too  long.  It  is  effica- 
cious in  both  sthenic  and  asthenic  forms.)     j.  T.  GREENLEAF. 


SUGGESTIVE    FACTS     CONCERNING    VACCINATION     AND 

SMALL- POX    IN    WASHINGTON. 


During  these  trying  times  of  small-pox  epidemics,  speculation  is  rife  as 
to  the  prophylactic  power  of  vaccination.  So  much  is  written  and  said, 
reasonably  and  unreasonably,  that  seems  as  if  the  days  of  Jenner  were  to 
be  revived  with  all  their  scholastic  and  laical  wars. 

Heaven  forbid  that  I  should  enter  into  the  arena  of  this  contest.  Theor- 
ies would  dishearten  your  readers  at  best,  for  there  is  hardly  a  civilized 
tongue  in  which  vaccination  has  not  been  treated  of ;  the  State,  the  Church, 
the  philosopher,  the  physicist,  the  skeptic,  and  the  bigot  each  has  in  his 
turn  had  a  hand  in  it ;  some  believing  it  a  Divine  inspiration,  some  affect- 
ing a  horror  of  it  as  of  a  diabolical  scheme  invented  to  defeat  the  will  of 
the  Almighty  in  thus  visiting  his  people  with  a  chastisement  it  well  de- 
serves ;  others  assuming  that  vaccination  isa  terrible  disease  which  shocks 
the  system,  from  which  there  is  no  recovery. 

I  shall  not  speculate  for  or  against  the  noble  efforts  of  the  one  or  the 
dogmatism  of  the  others,  for  I  write  these  few  lines  only  to  give  our  people 
our  experience  with  vaccination  and  small-pox  during  this  last  epidemic^ 
and  since  I  have  been  Health  Officer  of  the  District  of  Columbia. 
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Well  considering  the  importance  of  vaccination,  I  have,  under  advise- 
ment of  the  Board  of  health,  kept  a  systematic  record  of  every  case  of 
small-pox  reported  to  the  Board,  inquiring  and  taking  note  in  every  case, 
whether  the  person  thus  afflicted  had  been  vaccinated,  when,  etc.,  and 
from  the  records  I  cull  the  following  interesting  facts  : 

Nine  hundred  and  twenty-five  cases  have  been  reported  to  this  office 
since  June  i,  1872.  Of  these  six  hundred  and  sixty  were  from  colored 
and  two  hundred  and  sixty-five  were  from  white  people. 

Of  the  925,  five  hundred  and  thirty- two  who  had  never  been  vaccinated, 
viz  :  58  per  cent. ;  two  hundred  and  ninety-two  had  not  been  vaccinated 
within  the  last  five  years  and  upwards,  viz  :  32  per  cent.  One  hundred 
had  been  vaccinated,  viz  :  9  per  cent.  Of  the  last  two  classes  it  could 
not  be  ascertained  how  many  has  been  successfully  or  unsuccessfully 
vaccinated,  but  as  it  can  not  be  doubted  that  many  were  unsuccessfully 
vaccinated,  the  per-centage  of  the  latter  would  necessarily  decrease,  and 
the  proportion  of  the  former  relatively  increase. 

Of  the  532  who  had  never  been  vaccinated,  209  died,  viz  :  39  per  cent. 

Of  the  292  who  had  not  been  vaccinated  within  the  last  five  years  and 
upwards,  74  died,  viz  :  25  per  cent. 

Of  the  100  who  had  been  vaccinated  (but  whether  successfully  or  not 
we  could  not  ascertain)  20  died,  viz  :  20  per  cent. 

I  vouch  for  the  correctness  of  these  figures,  and  leave  it  to  the  reader  to 
draw  his  own  conclusion. 

The  Board  of  Health,  believing  in  vaccination,  have  advised  and  enforced 
vaccination  as  far  as  their  authority  would  permit. 

Under  the  auspices  of  the  Board  of  Health  35,044  persons  have  been 
vaccinated,  and  the  name  of  each  recorded  in  the  office.  Nearly  8,000  of 
of  that  number  have  been  vaccinated  at  their  rooms.  Through  the  many 
appeals  of  the  Board,  I  have  no  doubt  as  many  more  people  have  been 
vaccinated  in  our  cities  by  the  private  physicians  of  the  more  commodious 
fjEunilies. 

We  can  fairly  estimate,  therefore,  the  vaccination  in  the  District  during 
the  last  year  to  reach  79,000  and,  judging  from  the  number  of  vaccine 
points  used  and  distributed  by  the  Board  of  Health,  that  number  is  not 
over-estimated. 

I  am  of  the  opinion  that  this  general  vaccination,  the  care  that  the 
Board  of  Health  has  taken  in  the  burial  of  the  dead,  the  removal  or  isola- 
tion of  the  sick,  the  disinfection,  and  the  enforcement  of  quarantine  regula- 
tions has  kept  the  small-pox  in  abeyance,  and  has  prevented  this  scourge 
from  decimating  our  city. 

Unlike  other  cities,  our  Board  of  Health  did  not  wail  for  the  epidemic, 
but,  long  before  it  appeared,  they  made  preparations '  for  its  reception. 
Enmity  and  ridicule  did  not  make  them  swerve  from  their  undertaking. 

Boston,  Philadelphia,  Baltimore,  and  Louisville,  have  sent  many  hun- 
dreds of  dieir  noblest  citizens  to  an  untimely  grave  before  the  authorities 
could  grapple  with  the  devastating  and  loathsome  epidemic. 

It  is  a  pity  that  legislators  will  not  listen  to  the  warnings  of  the 
guardians  of  health.  It  is  criminal  not  to  adopt  adequate  measures  and 
not  to  supply  sufficient  means  to  prevent  the  incursions  of  fatal  and  loath- 
some diseases. 

What  are  parks  and  shady  places,  smooth  pavements  and  glittering 
fountains,  if  our  people  are  to  be  hurled  into  a  grave  by  the  indifference  or 
neglect  of  those  to  whom  is  committed  the  care  and  welfare  of  the 
community  ? 

One  shudders  in  thinking  of  the  helplessness  of  our  sister  cities  when 
this  epidemic  bursts  upon  &em  unprepared  and  illy  provided,  and  dutm^ 
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a  period  of  civilization  when  science  has  revealed  most  potent  means  to 
stay  its  fury  and  prevent  its  ravages. 

Can  ignorance  be  plead,  or  economy  adduced,  as  reasons  for  not 
providing  for  the  safety  of  many  thousand  human  lives  ? 

This  scourge  will  pass  away,  but  let  us  not  forget  the  lesson  and  the 
axiom  that  "  an  ounce  of  prention  is  better  than  a  pound  of  cure." 

Had  we  had  the  power  of  removing  every  case  that  could  not  be  safely 
isolated  there  would  not  be  a  case  of  small-pox  in  Washington  to-day  ;  Uk 
we  know  that  the  small-pox  was  nursed  and  propagated  in  the  hov^  that 
offer  no  protection  to  their  inhabitants.  Let  us  save  the  multitude,  though 
individuals  must  suffer. 

T.   S.  VERDI    M.   D. 


HUTCHINSON    ON    THE    PROPAGATION  OF    SYPHILIS    BY 

VACCINATION.* 


In  bringing  forward  this  evidence,  in  addition  to  that  pub- 
lished by  Mr.  Thomas  Smith  in  the  fourth  volume  of  the  CHh" 
ical  Transactions,  and  by  himself  in  the  fifty-fourth  volume  of 
the  Medical  Chirurgical  Transactions ,  Mr. Hutchinson  has  estab- 
lished beyond  doubt,  even  in  the  minds  of  those  for  whom  the 
earlier  evidence  was  insufficient,  the  possibility  of  the  occasional 
propagation  of  syphilis  by  vaccinating  from  infant?  in  whom 
that  disease  is  active.  This  being  so,  it  is  of  the  highest  impor- 
tance to  prevent  the  repugnance  to  vaccination  already  existing 
from  being  strengthened  unreasonably  by  these  unfortunate 
occurrences,  which,  even  at  their  worst,  must  be  of  extreme 
rarity — rarity  so  great  that,  in  North  Germany,  more  than 
twelve  millions  of  vaccinations  have  only  furnished  two  or 
three  examples.  (Auspitz,  Wiefier  Med,  Wochenschrift^  Jan. 
25,  1873.)  And  when  an  official  inquiry  into  the  effects  of 
vaccination  was  made  in  1856,  no  English  practitioner  of  repute 
was  able  to  report  a  single  instance. 

The  facts  of  the  present  cases  are  as  follows : 

I.  The  patient,  a  male,  aged  forty-six,  applied  to  Mr.  Hutch- 
inson, at  Moorfields  Ophthalmic  Hospital,  for  relief  from  iritis. 
Examination  disclosed  the  existence  of  dusky-red  rash  and 
symmetrical  ulcers,  on  the  tonsils,  but  no  trace  of  disease  on 
the  genitals.  On  one  arm,  however,  were  two  or  three  scabbed 
ulcers  as  large  as  shillings,  with  dusky-red  indurated  borders^ 
and  there  was  indolent  bubo  in  the  corresponding  axilla.     He 

*  Propagation  of  Syphilis  by  Vaccination.  [The  Third  and  Fourth 
Senes  of  Observations  communicated  to  the  Royal  Medical  and  Chiruigi- 
cal  Society,  on  January  28,  1873.  By  Jonathan  Hutchinson,  F.R.CS. 
With  Discussion  and  Leading  Articles.  Lancet^  Medical  Times  amd 
Gazette^  and  British  Medical  Journal  for  Feb.  i,  1873.  (British)  Medicml 
Record^  Feb.  12,  1873.] 
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had  been  vaccinated  three  months  before  he  applied  to  this 
hospital.  The  punctures  took,  and  behaved  as  usual,  but  a 
month  after  the  vaccination,  when  just  healed  over,  they  broke 
out  again.  About  six  weeks  after  vaccination  a  rash  is  said 
to  have  appeared,  and  the  iritis  at  two  months  after  it.  The 
symptoms  disappeared  while  mercury  was  taken.  Besides  the 
patient,  about  twelve  others  were  vaccinated  from  the  same 
child.  In  three,  the  patient's  children,  young  adults,  no  ill 
results  were  observed.  Of  the  remainder,  nothing  precise  was 
known. 

The  vaccinifer, — The  vaccinator  reported  that  this  child 
appeared  to  be  in  excellent  health  at  the  time.  When  seen  by 
Mr.  Hutchinson  it  was  eight  months  old,  was  fat  and  well 
grown  ;  it  was  the  third  of  the  family ;  its  predecessors  had 
died  in  infancy.  It  had  a  markedly  sunken  bridge  to  its  nose. 
This  comprised  the  evidence  of  syphilis  in  the  child. 

2.  A  lady,  aged  forty-five,  came  under  Mr.  Hutchinson's 
care  in  Dec,  1872,  for  a  non-syphilitic  affection,  but  having 
also  copious  remains  of  a  syphilitic  rash.  On  interrogation, 
she  narrated  that  she  had  been  vaccinated  in  May,  1871,  by 
four  punctures,  ncM  of  which  took ;  just  a  month  later  one 
inflamed  and  became  a  hard-edged  ulcer,  lasting  three  months. 
About  two  months  after  vaccination  the  rash  appeared  and  she 
fell  into  ill  health.  Until  Sept.  187 1,  no  specific  treatment  was 
adopted.  It  was  continued  nine  months,  and  then  dropped. 
Two  months  later  the  left  eye  inflamed,  and  the  rash  relapsed. 
The  iritis  was  treated  at  Moorfields,  and  several  months  after- 
wards the  patient  came  under  Mr.  Hutchinson's  care  for  the 
first  time.  In  addition  to  the  remains  of  eruption,  synechiae 
in  the  left  eye,  and  a  dusky  scar  at  the  site  of  one  of  the  vac- 
cination punctures  were  found.  The  patient  was  vaccinated 
from  a  baby's  arm,  along  with  her  two  grown-up  daughters. 
A  number  of  other  persons  had  been  vaccinated  previously 
from  this  child,  but  these  had  not  been  traced.  The  daughters 
escaped  contagion. 

The  vaccmifer, — The  baby  and  its  mother  were  said  to  have 
looked  quite  well  at  the  vaccination ;  but,  when  dentition 
began,  the  child  had  sores  *  about  the  anus  that  lasted  three 
ojonths.  It  was  the  third  child ;  the  first  two  were  living. 
The  eldest,  aged  six,  showed  no  sign  of  inherited  taint ;  the 
second,  aged  five,  had  a  large  forehead,  and,  at  her  dentition, 
had  exactly  the  same  sores  at  the  anus  as  had  the  vaccinifer. 
When  Mr.  Hutchinson  saw  the  vaccinifer,  the  symptom  attrib- 
utable to  syphilis  was  a  large  forehead. 

What  are  the  conclusions  to  be  drawn  from  these  facts  } 
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First,  there  can  be  no  doubt  but  that  both  patients  had  sjrph- 
ilis,  contracted  about  the  time  when  they  were  vaccinated.  In 
the  first  case,  the  proof  is  satisfactory  that  the  point  of  vacci- 
nation was  identical  with  that  of  inoculation,  the  state  of  the 
point  of  inoculation  having  been  seen  by  Mr.  Hutchinson  while 
in  ci  characteristic  condition.  In  the  second  case  the  evidence 
is  less  irrefragable.  There  is  only  the  patient's  narrative  of 
her  symptoms  for  a  history  of  the  early  stages  of  her  disease, 
and  a  year  and  a  half  had  elapsed  before  she  came  under  the/ 
reporter's  observation.  Mr.  G.  G.  Gascoyen,  criticising  this 
part  of  the  evidence,  remarks  that  it  is  not  impossible  that  the 
vaccination  simply  roused  into  activity  the  syphilitic  poison 
already  contained  in  her  body.  Indeed,  the  evidence  to  sho^ 
that  syphilis  entered  at  the  point  of  vaccination  is  scant. 

Next  comes  the  question,  whether  the  vaccinifers  had  syph- 
ilis themselves.  Here  the  evidence  is  less  satisfactory  than 
that  reported  two  years  ago.  The  appearance  of  the  infants 
when  employed  as  sources  of  lymph,  caused  no  suspicion  ;  but 
it  is  not  stated  that  a  medical  examination  was  made  to  ascer- 
tain their  condition  before  using  them,  and  when  the  hitherto 
unsuspected  infants  were  examined,  no  ^mptoms  pathogno- 
monic of  syphilis,  and  very  few  of  anyTcind  that  could  be 
attributed  to  that  disease,  were  found.  While  pointing  out 
the  small  amount  of  evidence  to  establish  the  presence  of 
syphilis  in  the  vaccinifers,  it  must  not  be  forgotten  that  g^eat 
difficulty  must  always  exist  in  such  investigations;  for  natu- 
rally, children  who  readily  betray  their  syphilis  would  be 
rejected. 

But  let  it  be  granted  that  both  these  cases  may  be  added  to 
the  list  of  instances  of  vaccino-syphilis,  the  practical  object  is 
really  to  prevent  their  recurrence  while  extending  the  practice 
of  vaccination.  By  simply  demonstrating  its  possibility,  even 
though  as  a  rare  clinical  phenomenon,  a  great  step  is  made. 
The  great  majority  of  vaccinators,  not  believing  it  possible, 
took  no  special  precautions  against  it.  Now,  on  the  contrary, 
they  will  take  pains  to  satisfy  their  minds  that  syphilis  is  not 
present  in  their  vaccinifers ;  all  other  precautions  being  of 
small  value.  For  example,  the  continued  discussion  as  to 
whether  the  vaccine  lymph  per  se  can  communicate  syphilis, 
though  clinically  interesting,  is  of  minor  consequence  practi- 
cally ;  no  one  would  knowingly  .use  a  tainted  infant  as  the 
source  of  his  vaccine.  Such  evidence,  indeed,  as  we  possess, 
is  entirely  against  the  probability  of  the  lymph  itself  being 
the  vehicle  of  syphilis.  In  our  uncertainty,  the  blood,  or  the 
serous  part  of  the  blood  exuding  into  the  vesicle  when  that  is 
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partly  evacuated,  or  some  adhering  cells,  have  been  suggested 
as  the  vehicle.  It  is  an  important  clinical  fact,  that  in  every 
instance  of  vaccino-syphilis,  other  persons  vaccinated  from  the 
same  infant  have  had  ordinary  vaccinia  but  no  syphilis.  But 
the  suggestions  for  its  explanation  are  at  present  little  more 
than  pure  conjecture.  As  has  been  pointed  out,  not  a  particle 
of  testimony  has  been  adduced  to  show  that  the  vaccine  lymph 
can  convey  syphilis.  But  that  is  not  the  present  question  :  it 
is,  can,  or  cannot,  syphilis  be  detected  in  all  persons  who  pos- 
sess the  power  of  imparting  it  to  others  ?  The  tone  of  the 
discussion  implied  that  it  is  impossible  to  do  so,  indeed,  this 
was  so  stated  by  Mr,  Hutchinson  ;  and  acting  on  this  conclu- 
sion, precautions  were  proposed  which,  it  is  observed,  would  in 
practice  seriously  diminish  the  prophylactic  power  of  vaccina- 
tion against  small-pox.  For  example,  it  was  recommended 
that  lymph  should  not  be  taken  from  children  less  than  three 
months  old — in  fact,  six  months  was  mentioned  ;  from  children 
whose  parents  were  not  known  to  the  vaccinator,  or  who  were 
the  first-born  of  a  family ;  that  government  should  increase 
the  facilities  for  vaccinating  from  the  heifer,  &c.  There  is  for- 
tunately little  evidence  to  show  such  stringent  precautions  are 
necessary.  Proof  ifl^ery  small  that  children  in  whom  the 
presence  of  syphilis  eannot  be  ascertained  by  careful  exami- 
nation to  exist,  can  communicate  their  disease  ;  while  there  is 
much  to  show  that  syphilis  is  contagious  only  when  processes 
are  at  work  which  betray  its  presence.  Even  the  blood  has 
been  successfully  inoculated  only  when  taken  while  its  owner 
was  clearly  suffering  from  the  disease  in  full  progress,  and  not 
always  then.  For  practical  purposes,  in  the  present  state  of 
our  knowledge,  we  are  justified  in  adopting  the  summary  of 
the  Lancety  of  the  conditions  that  must  be  simultaneously  pres- 
ent for  the  contagion  of  spphilis  by  vaccination  : — (i.)  a  syph- 
ilitic vaccinifer,  (2)  an  active  candition  of  the  syphilitic  element 
in  the  vaccinifer's  blood ;  but  at  the  same  time  (3)  the  absence 
of  such  obvious  external  symptoms  as  would  deter  any  com- 
monly upright  surgeon  from  using  the  subject  of  them  as  a 
vaccinifer;  and,  it  al^o  adds,  (4)  the  gross  imprudence  of  using 
the  serum  or  blood  escaping  after  the  first  evacuation  of  the 
vesicle.  These  conditions,  which  need  never  be  present 
together  if  ordinary  care  be  exercised,  must  be  co-existent  to 
propagate  syphilis,  and  they  keep  widely  clear  of  that  which, 
there  is  strong  reason  to  believe,  is  the  essential  condition  for 
contagion,  namely,  syphilis  in  active  and  demonstrable  pro- 
gress. BERKELEY    HILL. 
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HEMORRHAGES. 


Discussion  before  the   Homceopathic  Society  of  Pennsylvania 
at  its  last  Annual  Meeting, 

Dr.  Preston  likewise  mentioned  a  case  of  epistaxis,  or  bleed- 
in^^  from  the  nose,  in  which  the  blood  flowed  freely  from  both 
nostrils  to  complete  fainting  of  the  patient.  Application  of 
tannin  always  gave  temporary  relief,  but  other  styptics  failed 
entirely.  Belladonna  seemed  to  be  indicated  by  the  symptoms; 
it  was  given  in  the  two  hundredth  potency  and  entirely  arrested 
the  flow. 

Dr.  M.  Cote  said  he  had  a  very  large  experience  in  treating 
bleeding  from  the  nostrils.  During  the  past  two  years  he  had 
given  Belladonna,  200th,  to  every  case,  with  a  curative  result 
in  every  case. 

Dr.  W.  M.  Williamson  recommended  Crocus. 

Dr.  H.  F.  Hunt,  of  Camden,  N.  J.,  highly  praised  the 
action  of  Erigeron  in  such  cases. 

Dr.  Thomas  Moore,  of  Germantown,  thought  we  should,  in 
all  these  caseg,  give  the  indications  which  ifcd  us  to  the  use  of 
these  remedies,  and  be  able  to  tell  why  we  gave  Belladonna, 
Crocus  or  Erigeron. 

Dr.  Williamson  said  he  omitted  to  give  symptoms  for 
Crocus,  simply  because  Dr.  Preston  had  given  them  very 
clearly  in  his  paper. 

Dr.  Preston  said  that  in  the  case  he  reported  he  had  given 
Crocus,  but  it  had  failed,  and  he  had  been  induced  to  give 
Belladonna. 

Dr.  Hunt  preferred  Crocus  to  other  remedies  when  the 
blood  was  stringy,  and  Belladonna  where  the  blood  flowed 
freely,  or  drop  by  drop. 

Dr.  Bowie,  of  Uniontown,  gave  Crocus,  30th,  in  a  very  violent 
case  of  epistaxis,  with  prompt  relief. 

Dr.  B.  W.  James  said  in  applying  the  plug  to  the  posterior 
nares  in  cases  of  epistaxis,  the  sponge  should  be  attached  to 
the  middle  of  the  safety  string,  allowing  one  end  of  the  string 
to  hang  out  of  the  mouth,  and  the  other  out  of  the  nostril. 

Dr.  M'Clelland  regarded  the  method  recommended  by 
Dr.  James  as  the  best  that  could  be  devised  in  such  cases. 

Dr.  David  Cowley  called  attention  to  the  use  of  Hamamelis 
when  the  blood  is  dark  colored  and  fluid.  After  an  operation 
for  syphilitic  onychia.  Where  the  hemorrhage  was  considerbl^ 
Hamamelis  acted  nicely  after  Monsell's  salt  had  failed  to  sup- 
press the  hemorrhage. 
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Dr.  M.  Preston  desired  special  indications  for  the  use  of 
Hamamelis.  He  had  come  to  regard  it  as  an  overpraised 
remedy.  • 

Dr.  Thomas  Moore  said  tenderness  across  the  region  of  the 
abdomen  was  an  indication  for  the  use  of  Hamamelis  in  intes- 
tinal hemorrhage. 

Dr.  M.  Friese,  of  Harrisburg,  thought  passive  venous 
hemorrhages  were  specially  controlled  by  this  drug. 

Dr.  B.  W.  James  used  it,  particularly  where  there  was  an 
evident  hemorrhagic  diathesis. 

Dr.  H.  F.  Hunt  had  used  it  with  great  success  in  cases  of 
hemorrhage  from  piles,  in  which  the  loss  of  a  small  quantity 
of  blood  was  followed  by  a  prostration  out  of  proportion  to  the 
loss.  Dr.  Hunt  also  spoke  of  the  use  of  Hydrastis  in  the  sore 
mouth  of  infants  and  in  nursing  sore  mouth  ;  a  strong  indi- 
cation being  an  excessive  coating  of  the  tongue.  He  could  also 
recommend  it  highly  for  gleet,  and  in  cases  of  neglected 
syphilis. 

Dr.  Williamson  stated  that  a  very  copious  proving  of 
Hydrastis  could  be  found  in  a  recent  publication  of  the 
American  Institute  of  Homoeopathy.  He  agreed  with  Dr. 
Preston  that  Ham^elis  was  a  greatly  over  estimated  remedy. 
Two  years  ago  Dr.  Doane  reported  to  this  society  a  case  of 
hemorrhagic  diathesis,  which  was  almost  staggering  to  belief. 
This  same  patient  had  fallen  into  his  (Dr.  Williamson's)  hands 
when  attacked  with  small-pox  last  winter.  The  disease  took 
the  hemorrhagic  form  and  the  pustules  were  filled  with  blood. 
Hamamelis  relieved  the  man,  but  he  died  on  the  seventh  day 
after  the  appearance  of  the  erjuption. 

Dr.  Cowley  said  Dr.  Hoffman  had  succeeded  in  checking  a 
case  of  hemorrhage  with  Hamanielis,  after  other  remedies  had 
failed. 

Dr.  Friese  reorted  a  case  of  hacmatemesis  in  which 
Hamamelis  was  eminently  successful. 

Dr.  Preston  called  attention  to  Phosphorus  as  an  excellent 
remedy  in  hemorrhage. 


DIPHTHERIA. 


Discussion  before  the  Homa:opatIiic  Society  of  Pennsylvania^  at 
its  last  A  nnnal  Meeting, 

Dr.  Fettcrhoff  said  he  had  used  Apis  in  diphtheria,  indi- 
cated by  pains  in  the  limbs,  frequent  urination  and  the 
l/^ual  grayish  appearance  of  the  exudation. 

pn  Williamson  had  $c^n  b^ne.fij  from  jQd/dc  gf  Arspnic  in 
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mammary  and  other  forms  of  abscess,  characterized  by  the 
usual  throbbing,  with  very  great  restlessness,  or  in  children 
peevishness,  etc.  In  tonsillitis  Apium  virus  is  an  excellent 
remedy,  but  inj'diphtheria  he  could  not  corroborate  the  ex- 
perience of  Dr.  Martin. 

Dr.  Fetterhoff  had  seen  Apis  act  remarkably  well  in 
diphtheria  where  both  tonsils  were  nearly  covered  with 
exudation. 

Dr.  Williamson  defined  the  difference  between  Apis  melli- 
fica  and  Apium  virus,  and  stated  that  the  provings  were  made 
with  the  latter. 

Dr.  Walker  had  last  March  and  April  about  forty  cases  of 
diphtheria  to  treat.  When  there  is  a  great  pain  in  swallowing 
Lachesis,  two  hundredth,  has  almost  magical  effect.  Lycopo- 
dium  has  more  effect  when  the  left  side  is  principally  involved. 
He  has  used  Mercurius  iodatus  when  the  whole  throat  and 
fauces,  including  the  glands,  are  swollen,  and  there  was  profuse 
salivation. 

Dr.  Richard  Koch,  of  Philadelphia,  had  a  great  deal  of 
doubt  as  to  the  authenticity  of  many  of  the  cases  reported  as 
diphtheria.  He,  although  not  claiming  to  have  a  very  large 
experience,  had  but  very  few  cases  of  whaif  he  would  call  true 
diphtheria,  and  he  feared  that  very  many  cases  reputed  as 
such  were  simply  more  or  less  bad  cases  of  sore  throat.  True 
diphtheria  was  a  very  severe  disease,  and  completely  pros- 
trated the  patient. 

Dr.  Dudley  said  his  experience  agreed  exactly  with 
that  of  Dr.  Koch,  and  his  opinion  on  this  point  also.  In  a 
comparatively  busy  practice  he  had  seen  but  two  cases  in 
twelve  months,  one  of  which  was  brought  from  New  Jersey. 

Dr.  M.  Friese  had  seen  a  considerable  number  of  cases, 
some  of  them  attended  with  the  extreme  prostration  so 
frequent  in  the  disease. 

Dr.  Koch  regarded  diphtheria  as  a  constitutional  disorder, 
a  blood  disease,  and  even  in  comparatively  mild  cases  the 
prostration  is  so  extreme  that  the  patient  is  confined  to  the 
bed  within  24  hours  from  the  commencement  of  the  attack. 

Dr.  J.  H.  Marsden,  of  York  Springs,  thought  there  were 
many  cases  reported  as  diphtheritic  that  were  not  really 
diphtheritic.  He  had  seen  such  errors  of  diagnosis  in  his  own 
section  of  country.  Patches  of  muco-purulent  were  mistaken 
for  diphtheritic  deposit.  He  had  seen  no  cases  of  real  diphth- 
eria for  years  in  Adams  county.  He  did  not  think,  however, 
that  prostration  was  a  decisive  diagnostic  symptom  in  all 
csiscs,    JHe  ]^  Mfi  .^  f^^P  i.n  hi?  own  boi^se  ;?  vki^  ttw? 
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exudation  was  tough  and  leathery,  and  he  regarded  this 
toughness  as  a  strong  diagnostic  symptom.  This  was  years 
ago.  There  were  many  cases  of  true  diphtheria,  but  there 
were  at  the  same  time  a  large  number  of  cases  of  a  less 
malignant  form  of  sore  throat,  and  no  doubt  many  of  these 
passed  under  the  name  of  diphtheria. 

Dr.  Cowley  mentioned  a  case  in  which  slight  constitutional 
disturbance  was  attended  with  diphtheritic  deposit  and 
followed  by  speedy  death. 

Dr.  Hunt  considered  the  disease  a  purely  constitutional 
one,  and  that  death  occurs,  not  from  local  disorder,  except, 
when  the  exudation  extends  into  the  air  passages,  but  from 
the  general  disturbance.  Ulcerated  sore  throat  proper  does 
not  produce  such  grave  general  effects,  except  in  rare  cases. 

Dr.  Koch  reminded  the  members  that  the  microscope  affords 
a  certain  method  of  differential  diagnosis  ;  diphtheritic  exuda- 
tion being  fibrinous,  while  the  deposit  of  ulceration  is  mucous 
in  its  character. 

Dr.  Fetterhoff  mentioned  a  case  in  which  spots,  resembling 
in  their  grayish- yellow  color  the  patches  on  the  mucous 
membrane,  appeared  on  the  general  surface.  Apis  seemed  to 
relieve  the  case  very  promptly.  In  other  cases  the  exudation 
had  appeared  upon  the  mucous  membrane  of  the  generative 
organs. 

Dr.  J.  H.  M'Clelland  stated  that  he  had  used  Kali  bichro- 
micum  with  excellent  effect. 

Dr.  Cowley  asked  if  mild  cases  might  not  be  cut  short,  so 
that  the  patient  need  not  be  confined  to  bed. 

Dr.  Koch  said  he  could  only  state  his  own  opinion,  which 
was  that  the  course  of  true  diphtheria  could  not  be  cut  short, 
any  more  than  the  course  of  a  case  of  scarlatina  could  be. 

Dr.  Hunt  believed  the  disease  to  be  contagious,  but  he  was 
quite  sure  that  its  course  could  be  shortened  by  proper  medi- 
cation. 

Dr.  Koch  did  not  wish  to  be  understood  that  the  disease 
could  not  be  lessened  or  lightened,  but  he  did  believe  that  the 
disease  must  run  through  a  pathological  course. 

Dr.  Cowley  called  attention  to  the  fact  that  diphtheritic 
patients  were  liable  to  the  reappearance  of  the  diphtheritic 
patches,  at  subsequent  times,  these  being  excited  by  taking 
cold.  Physicians  had  come  to  call  these  diphtheritic  patients, 
arid  every  physician  meets  with  them. 

Dr.  J.  C.  Burgher,  of  Pittsburg,  did  not  regard  this  disease 
as  contagious.  He  was  of  the  opinion,  however,  that  the  exu- 
dation was  altogether  disproportionate  to  the  amount  of  con- 
stitutional disturbance. 
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Dr.  Williamson — Dr.  Koch  has  used  the  word  deposit  as 
though  he  meant  to  say  that  the  diphtheritic  membrane  was 
placed  upon  the  surface  of  the  mucous  membrane.  Dr.  M'Clel- 
land  called  it  an  exudation.  He  agreed  with  the  latter.  It  is 
an  exudation  beneath  the  mucous  membrane.  We  often  use 
the  word  "  like,"  and  there  are  various  degrees  of  similitude. 
Thus  cholerine  is  more  or  less  like  cholera.  Thus,  too,  some 
cases  of  ulceration  of  the  throat  approach  more  and  others  less 
towards  diphtheria,  with  more  or  less  simulation  of  diphtheritic 
appearance.  There  is  a  peculiar  odor  in  diphtheria  which  few 
who  have  noticed  it  can  ever  mistake.  Dr.  Williamson  then 
gave  the  indication  for  the  use  of  Lroton  tigliiimy  as  follows: 
Not  much,  if  any,  hoarseness  ;  not  much  difficulty  of  swallow- 
ing, but  excessive  exhaustion,  perhaps  coming  on  with  alarm- 
ing suddenness ;  this  latter  symptom,  however,  he  did  not 
regard  as  a  characteristic  symptom  of  Croton, 

Dr.  M'Clelland  observed  that  different  opionions  had  been 
expressed  by  the  members  regard  in  gf  the  duration  and  sever- 
ity of  the  disease.  First,  that  it  always  induced  complete 
prostration,  and  ran  an  uninterrupted  course  ;  second,  that  the 
patients  are  about  and  on  their  feet  shortly  before  death.  He 
believed  that  diphtheria,  like  other  diseases,  differed  in  its 
duration  and  severity,  and  could  be  modified  and  cut  short  by 
appropriate  treatment.  He  regretted  to  see  so  much  difference 
of  opinion  among  physicians  respecting  the  symptoms  of  this 
malady.  He  deemed  it  a  matter  of  certainty  that  there  was  a 
constitutional  disturbance  which  was  the  cause  of  all  the  local 
difficulty,  and  of  death  in  the  large  majority  of  fatal  cases. 

Dr.  J.  F.  Cooper  said  that  at  the  very  outset  of  many  of  his 
cases  there  were  undoubted  evidences  of  serious  blood  poison- 
ing. The  effects  on  the  general  system  showed  it  to  be  so.  In 
addition  we  have  embolism,  heart  clot,  ulceration  of  the  stom- 
ach. Sudden  collapse  and  sudden  death  point  to  the  same 
conclusion,  A  rash  resembling  in  some  respects  that  of  scar- 
latina, occurring  on  the  large  joints  and  other  portions  of  the 
general  surface,  also  confirmed  the  supposition.  He  had  used 
a  number  of  remedies  in  combating  the  disorder  among^  which 
he  would  mention  mere  Mercurius  iodatrntty  Kali  bichrofnicum^ 
Rhus  and  Lachesis,  He  was  confirmed  in  the  opinion  that  the 
local  trouble  \Vas  an  outgrowth  of  a  more  deeply  seated  dis- 
order. 

Dr.  Cowley  narrated  two  cases  in  which  a  peculiar  deposit 
upon  the  fingers  was  followed  by  an  attack  of  diphtheria. 

Dr.  Koch  recommended  Iodide  of  Arsenic  in  cases  of  mercu- 
rialization. 
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Dr.  Burgher  did  not  like  to  hear  his  old  friend  abused, 
without  just  cause.  He  had  used  it  for  forty  years  and  thought 
he  might  use  it  for  forty  years  longer.  Some  of  the  healthiest 
men  in  the  country  are  users  of  the  weed,  and  Hahnemann 
himself,  the  founder  of  our  system  was  an  inveterate  smoker 
and  drinker  of  coffee.  The  use  of  the  drug,  if  you  choose  to 
call  it  such,  may  be  hurtful  to  the  system,  but  it  seemed  as  if 
the  system  became  tolerant  of  its  effects.  Nor  did  he  believe 
that  all  the  diseases  ascribed  to  tobacco  were  justly  attribu- 
table to  it. 

Dr.  J.  F.  Cooper  said  that  the  words  nasty,  dirty,  filthy,  are 
the  best  words  to  apply  to  the  habit.  Probably  the  abstain- 
ing from  the  use  of  tobacco  by  a  person  habituated  to  its  use 
would  be  more  apt  to  shorten  his  days  than  if  he  were  to 
continue  the  habit. 

Dr.  Preston  said  that  Hahnemann  bore  as  strongly  against 
the  use  of  tea  and  coffee  as  he  did  against  tobacco.  He 
wished  to  call  the  attention  ot  the  society  to  the  fact  that  Dr. 
Wood  drinks  tea. 

Dr.  Wood  said  he  had  seldom  used  tea  or  coffee  during  the 
past  forty  years. 

Dr.  Cowley  believed  the  habit  to  be  hurtful  in  some  cases 
while  in  others  it  was  not  so  when  used  judiciously. 

Dr.  M*Clatchey  said  the  paper  of  Dr.  Wood  would  carry  a 
good  deal  of  weight  with  it,  if  the  symptoms  and  conditions 
he  had  detailed  were  clearly  attributhble  to  the  use  of  tobacco, 
and  never  occurred  to  persons  who  do  not  use  it.  But  we,  as 
physicians,  know  well  that  we  frequently  meet  delicate,  puny 
and  .miserable  children  who  have  neither  touched  nor  tasted 
tobacco,  and  we  meet  with  many  clouded  intellects  in  those 
who  have  never  indulged  in  the  use  of  the  drug.  And  the 
fact  remains  as  evidence  that  tobacco  is  not  injurious  neces- 
sarily ;  that  the  world  is  ruled  to-day  by  the  sheer  force  of 
the  intellect  of  men  who  are  users  of  tobacco. 

Dr.  Dudley — A  man  has  a  right  to  acquire  any  habit  that 
does  not  interfere  with  the  health  and  happiness  of  his  fellow 
beings.  He  thought  Dr.  Wood  took  proper  grounds  in 
relation  to  the  use  of  tobacco.  He  knew  sometimes  persons 
ceased  visiting  the  office  of  physicians  who  habitually  smoke 
then,  on  the  ground  that  they  got  sick  there.  It  is  a  great  offence 
to  many  persons.     Men  who  smoke  necessarily  put  the  smoke 
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of  the  noxious  weed  into  the  faces  of  ladies  and  gentlemen  to 
whom  it  is  very  disagreeable. 

Dr.  Koch — If  people  must  smoke  let  them  use  Havana 
tobacco.  Kentucky  tobacco  contains  seven  per  cent,  of 
nicotine,  Virginia  tobacco  eight  per  cent.,  while  Havana 
tobacco  contains  but  two  per  cent. 

Dr.  Charlton  asked  Dr.  Burgher  whether  he  requested  his 
patients  suffering  from  chronic  diseases,  who  used  tobacco,  to 
desist  from  its  use  while  under  treatment. 

Dr.  Burgher  replied  that  he  did  not  believe  the  use  of 
tobacco  interfered  with  the  action  of  homoeopathic  medicines. 
He  thought  that  tobacco  might  be  an  antidote  to  some  drugs, 
but  not  to  all.  He  did  not  approve  of  persons  using  tobacco 
where  it  is  offensive  to  others,  nor  of  physicians  using  tobacco 
in  their  offices. 

Dr.H.  F.  Hunt  thought  we  had  abundant  evidence  that  it  is 
not  hurtful  to  the  system.  During  the  prevalence  of  epidemic 
diseases,  and  in  malarious  districts,  tobacco  is  in  a  measure  a 
protection  of  the  system. 

Dr.  Marsden  said  the  discussion  developed  that  the  friends 
of  the  weed  are  the  users  of  it,  while  those  who  did  not  use  it 
objected  to  its  use.  He  had  been  formerly  a  user  of  tobacco. 
It  affected  differently  different  individuals,  and  some  people 
seemed  peculiarly  exempt  from  its  injurious  effects,  just  as 
with  other  drugs.  When  he  used  it  in  his  youth  it  made  him 
nervous,  his  hands  trembled  and  he  could  not  perform  his 
duties  properly,  and  he  had  a  gnawing  at  his  stomach.  During 
his  pupilage  he  returned  to  the  use  of  the  weed,  and  found  his 
nervousness  returning  and  again  ceased  to  use  it.  He  is  now 
in  his  seventieth  year  and  his  hand  is  perfectly  steady. 

Dr.  Dudley  described  the  dyspepsia  produced  by  the 
excessive  use  of  tobacco  on  its  sudden  discontinuance.  The 
gnawing  pain  in  the  epigastrium,  sleeplessness,  loss  of  appetite, 
nervous  tremens,  headache,  depression  of  spirits,  costiveness, 
coated  tongue,  etc.,  are  symptoms.  Nux  vomica  in  a  low 
potency  cures  this  chain  of  symptoms,  and  he  knew  of  no 
other  remedy  that  would  cure. 

Dr.  John  E.  James  said  that  notwithstanding  all  that  had 
been  said  those  who  used  it  would  continue  to  do  so,  and 
notwithstanding  its  bad  effects  those  who  use  it  manage  to 
survive.  He  thought  that  too  much  time  was  being  spent  in 
discussing  this  question. 

On  motion  the  discussion  was  discontinued. 
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CAUSTICUM    IN    CROUP. 

BT   B.  C.  PRIOK,  M.  D  ,  OF   BALTIMORE,  MD. 


My  attention  was  first  called  to  the  above  medicine  as  a 
remedy  in  croup,  by  my  friend,  Dr.  Charles  F.  Heermann,  but 
he  mentioned  no  characteristics,  and  gave  it  empirically  in  all 
cases  of  catarrhal  croup,  as  he  said,  with  uniform  success. 

On  the  24th  of  Nov.  1872,  I  was  called  in  haste,  about  noon 
to  see  a  delicate,  nervous  little  girl  about  11  or  12  years  old. 
I  found  her  with  pulse  140,  croupy  cough  and  croupy  respira- 
tion, the  peculiar  sawing  respiration  of  Spongia.  She  had 
been  suffering  with  the  disease  for  three  days.  They  had  been 
giving  her  domestic  remedies.  The  father  and  mother  left  her 
and  went  to  church,  and  while  they  were  away  she  became  so 
much  worse  that  the  other  children  thought  she  was  dying. 
Gave  Aconite  and  Spongia  jo,  in  alternation  every  half  hour, 
and  left  Ka/i  bichromicum  ist  x,  to  be  given  if  she  became 
worse.  Next  morning  found  her  no  better.  She  became  worse 
in  the  night  and  they  gave  the  Kali  bicliroiniciimy  with  only 
temporary  relief.  Pulse  still  140.  Cough  no  better.  She 
complains  of  a  sensation  of  rawness  in  the  throat  when  coughing. 
Gave  Aconite  and  Causticum^  each  30,  in  alternation.  Next 
morning  pulse  116,  a  grealldeal  better  in  every  respect.  Re- 
peated tl\e  medicine.  On  the  27th  found  her  still  improving. 
Causticum  and  Phosphorus  were  now  left  to  complete  the  cure. 
The  sensation  of  rawness  in  the  throat  is  a  very  common  symp- 
tom in  croup.  Causticum  and  A  rgcntuin  mctallicum  both  have 
it,  while  Phosphorus  has  soreness  in  the  throat  after  dinner 
No  doubt  the  "  rawness  of  the  throat "  during  cough  will  be 
found  to  be  the  "  key-note  "  for  Caustictmt  in  croup. 

Like  Dr.  Heermann,  I  have  frequently  sent  it  to  patients  who 
have  sent  for  ** croup  powders*'  without  sending  any  symp- 
toms, and  it  has  generally  had  the  desired  effect.  I  have 
almost  always  given  it  alone,  but  in  the  above  case  the  fever 
was  so  high  that  I  preferred  to  alternate  Aconite  with  it. 

Some  of  my  medical  friends  to  whom  I  have  mentioned  it, 
have  been  equally  successful  I  would  onl^  think  of  giving  it 
\n  «toiTl»l  crou^. 
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I  have  never  known  a  patient  with  membranous  croup  com- 
plain of  the  rawness  of  the  throat  when  coughing.  That 
symptom  might  appear  after  the  false  membrane  was  dislodged; 
if  it  did,  I  would  give  Caiisticiim. 


NEURALGIA    OF    CHEST. 


BY   a.  C.  SMKDLSY,  M.  D. 


Mrs.  S.,  middle-aged,  called  on  me  in  September  last  with  a 
neuralgia  of  the  chest,  from  which  she  has  been  suffering  for 
many  months.  She  described  it  as  a  painful  stitch  or  "  catch  " 
from  the  left  side  of  sternum  opposite  the  nipple,  passing 
around  under  the  left  mammae  to  the  lower  edge  of  left  scap- 
ula, at  which  point  there  was  great  soreness  and  tenderness  ; 
could  not  lean  against  anything.  Worse  soon  after  lying  down, 
while  lying  on  the  affected  side,  and  on  awaking  at  night,  when 
it  would  continue  till  morning.  Better  during  the  day  after 
commencing  to  move  about.  Dull  pain  down  the  left  arm, 
while  still,  but  darting,  when  moving  the  arm.  While  breath- 
ing, and  especially  when  taking  a  deep  inspiration,  pain  would 
shoot  from  affected  spot  in  left  chest  to  the  shoulder  and  down 
the  arm  to  the  fingers.  Chnicifuga  5th  dcc,^  four  times  a  day 
cured  in  two  weeks.  *' 

This  pain  from  left  chest  to  shoulder  and  down  a^^m  I  have 
verified  on  several  occasions  as  a  characteristic  of  Chnicifuga^ 
curing  with  it  after  Spigclia  had  failed. 


Nasal  Douche. — Seyfcrt's  rules  for  safe  application : 

1.  The  vessel  containing  the  fluid  to  be  injected  must  not  he 
higher  than  the  patient's  forehead. 

2.  The  forehead  must  not  be  inclined  forward  ;  if  it  is  too 
much  inclined,  the  fluid  enters  the  frontal  sinuses. 

3.  The  fluid  used  in  every  case  must  be  tepid,  and,  in  bad 
weather,  the  patient  should  not  leave  the  room  for  a  quarter  of 
^n  hour  ^fter  the  use  of  the  douche. 


""*™^^'^!^Tr 
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MEDICAL  UNION. 


A  tendency  toward  union  is  one  of  the  characteristics  of  the 
age.  The  principle  of  "  nationality  "  has  led,  within  a  very 
fe^v  years,  to  the  consolidation  of  Italy  and  the  revival  of 
the  German  Empire.  Ecclesiastical  bodies  have  manifested  an 
anxiety  to  obliterate  the  dividing  lines  of  hostile  communions. 
In  our  own  country,  we  have  seen  two  rival  bodies  of  Scotch 
Presbyterians  unite  to  form  the  United  Presbyterian  Church  ; 
and  the  once  bitter  schism  that  separated  the  Presbyterian 
Church  into  the  Old  School  and  New  School  communions  is 
healed,  and  in  a  fair  way  to  be  forgotten.  But,  although  the 
aspirations  of,  centuries  have  borne  fruit  in  the  actual  unifica- 
tion of  nations,  and  though  sanguine  churchmen  predict  the 
ultimate  union  of  the  Anglican,  Roman  and  Greek  commun- 
ions, few  have  ventured  to  dream  that  the  differences  of 
doctors  of  medicine  would  ever  come  to  an  end,  and  the 
**  regular  "  physician  lie  down,  so  to  speak,  with  the  homoeo- 
pathic lamb.  The  hostility  between  these  two  schools  of 
medical  science  has  been  intense,  and  has  apparently  arisen 
from  causes  which  could  not  be  removed  save  by  the  absolute 
surrender  of  the  distinctive  principles  of  one  or  the  other 
school.  (l.)  The  regular  physician  has  so  often  and  so  plainly 
proved  the  homceopathist  to  be  the  worst  of  quacks,  and  the 
homoeopathist  has  so  conclusively  shown  his  rival  of  the  elder 
school  to  be  a  bigoted  adherent  of  a  system  of  exploded 
follies,  that  there  has  seemed  to  be  no  possible  ground  upon 
which  the  two  might  meet  and  be  reconciled.  Nevertheless, 
a  movement  toward  that  end  has  actually  been  begun  by 
certain  prominent  homceopathists  of  this  City,  who  have 
established  a  review  which  supports  the  doctrine  that  *'  it  is 
the  right  and  duty  of  every  qualified  member  of  the  medical 
profession  to  use  his  own  judgment  as  to  the  proper  methods 
to  be  adopted  for  the  cure  of  his  patients.*'  (2.) 

In  discussing  the  possibility  of  a  treaty  of  peace  between  the 

35-MAY. 


^74  Medical  tJNloN. 

hostile  doctors,  it  must  be  borne  in  mind  that  the  homceo- 
pathist  of  to-day  differs  widely  from  the  original  disciples  of 
Hahnemann.  (3.)  When  homoeopathy  first  appeared,  its 
practitioners  believed  in  the  potency  of  infinitesimal  doses; 
(4,)  adopted,  without  any  reservation,  the  doctrine  that  similia 
similibus  curantur ;  (5.)  and  deduced  from  the  Hahnemannic 
theory,  that  "the  totality  of  the  symptoms  constitutes  the 
disease,"  the  corollary  that  the  physician  need  never  trouble 
himselt  to  make  a  diagnosis,  and  that  hence  he  need  know 
nothing  of  physiology.  {6.)  To  enumerate  the  symptoms  of 
a  patient,  and  to  consult  the  pages  of  J  AHR  for  the  correspond- 
ing remedies,  was  the  whole  duty  of  an  original  homoeopathist. 
(7.)  We  can  easily  perceive  why  the  "  regular  "  school  looked 
upon  this  sort  of  practice  as  quackery  pure  and  simple. 

But  a  great  change  has  since  passed  upon  the  homoeo- 
pathist. To-day  he  is,  as  a  rule,  as  thoroughly  educated  as  is 
his  rival.  (8.)  While  a  few  purists  still  cling  to  the  theory  of 
the  efficacy  of  high  dilutions,  the  average  homoeopatiiist 
prescribes  doses  that  are  quite  as  powerful  as  those  of  the 
"regular  "  physician.  (9.)  He  may  give  his  nominal  assent  to 
the  theory  that  the  totality  of  the  symptoms  constitutes  the 
disease,  but  practically  it  has  no  influence  upon  him,  and  he 
bases  his  practice  upon  a  thorough  diagnosis,  and  prescribes 
such  remedies  as  experience  has  taught  him  are  suited  to  the 
disease  in  hand.  (10.)  Meanwhile,  his  rival  has  partially 
modified  his  own  practice.  He  has  to  a  great  degree 
abandoned  the  use  of  venesection,  and  has  grown  less  lavish 
in  dispensing  calomel.  He  has,  moreover  learned  that  medicine 
need  not  necessarily  be  clumsy  in  bulk,  and  nauseous  in  taste. 
Though  he  does  not  call  his  remedies  by  the  names  used  by 
the  homoeopathist,  yet  each  uses  precisely  the  same  materia 
medica.  In  short,  the  two  schools,  which  originally  were 
diametrically  hostile  in  theory  and  practice,  now  differ  in  name 
rather  than  in  fact,  ^ndi  in  most  important  respects  there  is 
little  real  differeftce  between  the  practice  of  an  accomplished 
regular .pliysicia7i,  and  that  of  the  intelligejtt  homoeopathist  who 
has  abandoned  the  use  of  infinitesimal  remedies.  (11.) 

It  does  not,  therefore,  seem  entirely  hopeless  to  look  for  the 
day  when  the  rival  doctors  will  cease  to  edify  the  public  by 
denouncing  one  another  as  quacks  and  butchers,  and  will 
consent  to  recognize  the  honest,  capable  physician,  whatever 
may  be  the  college  from  which  he  receives  his  diploma.  At 
present  this  feud  is  not  only  unworthy  of  Hberal-minded  men, 
but  it  really  works  an  injury  in  that  it  debars  the  physician  of 
one  school  from  using  the  valuable  discoveries  of  his  rival.  (la.) 
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The  broad  principle  that  the  physician  should  "use  his  own 
judgment  as  to  the  proper  methods  to  be  adopted  for  the  cure 
of  his  patients,"  furnishes  a  ground  of  union  for  the  intelligent 
adherents  of  either  school.  The  effort  now  making  toward 
medical  union  upon  this  principle  is  one  which  will  commend 
itself  to  common  sense,  and  may  yet  lead  to  the  burying  of  the 
hostile  scalpel,  and  the  smoking  of  properly-medicated  pipes 
of  peace. — New  York  Times  Feb,  Jth, 

REMARKS. 

This  editorial  presents  intrinsic  evidence  of  its  having  come 
from  the  pen  of  a  physician,  and  that  this  physician  is  a  recon- 
structed homoeopath,  is  equally  evident.  As  these  statements 
are  ex  parte^  we  can  not  leave  them  unchallenged. 

1.  Why  is  an  "absolute  surrender  of  the  distinctive  princi- 
ples "  a  sine  qua  non  for  the  cessation  of  the  "  hostility  ?" 
Surely,  morals  are  at  a  low  ebb  when  the  surrender  of  principles 
can  be  conducive  to  any  good  end.  Indeed,  when  any  end  is 
to  be  purchased  by  such  means,  it  is  too  plain  that  policy  is 
deemed  of  mpre  value  than  probity. 

2.  We  are  to  have  no  surrender,  then ;  we  can  be  at  peace 
by  using  our  "own  judgment  :  "  in  treating  our  patients.  The 
charm. of  this  lies  in  its  simplicity.  Your  "judgment"  leads 
you  to  adopt  a  "  regular  "  method,  mine  urges  me  to  a  homoeo- 
pathic, and  there  must  be  no  "  hostility,"  because  it  is  your 
•*  right  and  duty,"  and  my  "  right  and  duty  "  to  use  your  pwn 
and  my  own  "  jmlgment :  "  verily,  if  the  "  regular  physician" 
cannot  be  satisfied  with  this,  he  is  hard  to  please. 

3.  "The   homoeopathist  of  to-day   differs  widely  from  the  ^ 
original  disciples  of  Hahnemann.     Diff^  rs.      "  I    thank  thee, 
Jew,  for  teaching  me  that  word !"     However,  we  will  pass  on 
and  consider  this  "  differs  from." 

4.  Most  assuredly  they^"  believed  in  the  potency  of  infini- 
tesimal doses — in  fact,  had  it  knocked  into  them,  and  to  this 
day  have,  when  they  are  competent,  to  "  go  for  "  disease  with 
a  rifle  instead  of  a  duck-gun. 

5.  Aye,  and  adopt  it  "  without  any  reservation  "  to  day  when 
they  talk  of  homoeopathy,  homoeopathic,  homoeopathist, 

6.  We  earnestly  challenge  a  single  citation  from  any  homoe- 
opathic writer  to  substantiate  this.    A  kindoi  croup,  a  kindoi 
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dysentery,  a  kind  of  intermittent  fever,  were  the  diagnoses 
tolerated  and  advised  by  Hahnemann.  That  such  a  diagnosis 
as  "  croup,"  "  dysentery,"  "  intermittent  fever,"  was  only  vain 
pedantry  is  just  that  which  Hahanemann  taught^;  zxiA  to  a 
homceopathist  the  teaching  is  valid  to-day. 

7.  A  nd  is  to-day  "  the  whole  duty  of  a  homoeopathistr 
Homoeopathy  as  an  art  requires  no  more  than  this.  But, 
what  is  required  "  to  enumerate  the  symptoms  of  a  patient }  ** 
If  the  enumerator  does  not  know  the  symptoms  of  the  normal 
can  he  recognise  those  of  the  abnormal }  Can,  and  does 
every  patient  state  all  the  symptoms }  Are  there  none  which 
only  the  eye  of  the  physician  can  discern  }  Most  surely ;  and 
as  aTiomoeopathic  prescription  is  based  upon  "the  totality  oi 
the  symptoms  "  only  he  can  make  a  homoeopathic  prescription 
who  is  competent  to  "  enumerate "  the  totality  of  the 
symptoms.  To  practice  homoeopathy,  then,  requires  more 
than  a  layman  and  **the  pages  of  JAHR,"  for  the  very 
enumeration  of  the  symptoms  in  their  totality-  necessitates  a 
knowledge  of  physiology  and  pathology.  That  many  a 
layman,  and  woman  too,  with  "  a  box  and  book/*'  should  beat 
many  a  "  regular  physician,"  tells  not  so  much  against  homoeo- 
pathy as  in  favor  of  the  educated  regular  !  "  But,  homoeopathy 
consists  in  a  "  qualified  member  of  the  medical  profession,"  a 
properly  cultivated  "judgment,"  and  "the  pages  of  JAHR  ;" 
and  what  will  such  an  one  accomplish  if  a^ unqualified  lay- 
man, an  untutored  "judgment"  and  "the  pages  of  Jahr," 
suffice  to  distance  the  "  regular "  adept  in  physiology  and 
diagnostics  t     Indeed,  lay  homoeopathy  is  very  rude  ! 

8.  We  take  his  word  for  this,  and  are  happy  for  once  to  be 
in  accord  with  him.  We  are  also  more  than  happy  to  hear 
this  testimony  to  the  efficiency  of  cnir  colleges.  The  poorly 
educated  homoeopathists  of  the  past  were  graduates  of 
"  regular  "  institutions  ;  but  to-day  they  come  from  our  own 
"  thoroughly  educated."     Well  done  we  ! 

9.  Now  we  come  to  the  grand  secret,  for  we  find  that  all 
this  time  he  has  been  considering  "  the  average  homceopathist." 
Verily,  we  are  at  one  with  this  anonymous  physician  after  all 
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He  speaks  for  "average  homoeopathists  "  and  evidently  with 
the  authority  of  one  who  knows. 

"  While  a  few  purists  still  cling  to  the  theory  of  the  efficiency 
of  high  dilutions,  the  average  homceopathist  prescribes  doses 
that  are  quite  as  powerful  as  those  of  the  *  regular '  physician, ^^ 
Evidently  an  "  average  homceopathist." 

10.  "  He  may  give  his  nominal  assent  to  the  theory  that  the 
totality  of  the  symptoms  constitutes  the  disease,  hvX  practically 
it  has  no  influence  upon  him,  and  he  bases  his  practice  upon  a 
thorough  diagnosis,  and  prescribes  such  remedies  as  experience 
hsa  taught  him  are  suitable  to  the  disease  in  hand."  A  very 
"average  homceopathist."  That  totality  of  the  symptoms 
which  is  the  sine  qua  non  of  a  homoeopathic  prescription  "has 
no  influence  upon  him."  "  He  bases  his  practice  upon  a 
thorough  diagnosis."  He  prescribes  from  "  experience"  for 
"  a  thorough  diagnosis."  May  not  the  true  "  average  homceo- 
pathist "  bring  an  action  if  we  say  that  he  is  such  an  one.  as 
this  ?     For  the  sake  of  safety  we  will  not  make  the  assertion. 

11.  "There  is  little  real  difference  between  the  practice  of 
an  accomplished  regular  physician,  and  that  of  the  intelligent 
homceopathist  who  has  abandoned  the  use  of  infinitesimal 
remedies!'  The  frankness  of  this  confession  is  equalled  only 
by  its  truth. 

12.  Here  we  take  issue  and  speak  for  our  side.  We  are  not 
debarred  "  from  using  the  valuable  discoveries  "  of  the  other 
side.  Indeed,  in  most  of  their  discoveries  we  find  more  to 
use  than  they  do.  For  instance  Dr.  Crichton  Browne,  of  the 
West  Reading  Insane  Asylum,  made  the  valuable  discovery 
that  Chloral  hydrate  produced  purpura.  "Hands  off!" 
"  Danger ! "  is  the  lesson  derived  by  his  school  from  this 
"  valuable  discovery."  We  who  are  not  "  average  homoeo- 
pathists "  will  now  "  prove  "  this  Chloral  hydrate,  and  then  tell 
all  time  just  what  cases  of  purpura  Chloral  hydrate  will 
cure.  This  "valuable  discovery"  the  "regular  physician" 
will  be  debarred  from  using  until  Anstie,  of  the  Practitioner, 
makes  the  other  "  valuable  discovery  "  that  Chloral  hydrate  in 
large  doses  is  a  spoliative,  and  in  small  doses  a  tonic — yes, 
the  Ipecacuanha-trick  will  be  played  again  and    again,  and 
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"the  intelligent  (?)  homoeopathist  who  has  abandoned  the  use 
of  infinitesimal  remedies  "  will  shut  his  eyes  and  say  Amen 
for  the  sake  of  medical  union. 

Although  the  medical  heathen  may  rage,  the  people  will 
not  imagine  a  vain  thing.  In  the  past  they  have  proven 
Homoeopathy  pure  and  simple  ;  they  support  it  in  the  present ; 
they  will  demand  it  in  the  future,  and  no  medical  union 
purchased  by  the  sacrifice  of  its  principles  can  j  meet  this 
demand. 

The  aspect  of  the  times  is  significant.  In  the  past  homoeo- 
pathy was  obliged  to  do  battle  for  its  therapeutic  law.  Now 
that  law  is  forcing  itself  upon  the  Ansties,  Ringers,  and 
Harleys  of  Old  Physic.  They  cannot  avoid  it ;  their  experi- 
ments upon  the  healthy  with  the  single  remedy  have  one 
inevitable  end  :  a  demonstration  of  the  truth  that  a  drug  will 
produce  conditions  similar  to  those  which  it  cures.  They  may 
and  will  change  names.  Ipecacuanha  is  not^homoeopathic  to 
vomiting,  Oh  no,  it  is  only  a  "  tonic."  Let  [them  go  on,  for, 
despite  the  hocus-pocus  of  their  re-christenings.  Ipecacuanha 
will  remain  the  same  old  puker  to  the  crack  of  doom,  and 
while  we  relieve  the  pukist  with  it  the  homoeopathicity  will 
continue  even  as  long. 

But  through  this  hocus-pocus  of  re-christening  the'battle 
ground  will  be  changed.  They  will  absorb  our  law,  and  then 
homoeopathy  will  have  to  fight  for  its  name  on  the  field  of 
Posology.  In  the  doses  of  the  regular  school  our  Lycopodium 
will  remain  nearly  inert ;  our  Carbo  veg,  will  not  produce  the 
thousand  symptoms  at  which  Pereira  laughed.  If  the 
"regulars"  will  even  come  up  to  the  plane  of  Dr.  Black's 
sixth  dilution  we  shall  still  retain  a  distinctive  name  and 
practice  by  a  plus  ultra  infinitesimalism  on  which  they  cannot 
lay  hands  without  breaking  the  eighth  commandment. 

When  they  do  this  we — why,  God  bless  you  !  we'll  sing 
Medical  Union  so  loud  that  the  very  angels  will  hear,  and  not 
be  ashamed  ;  for  it  will  not  be  bought  at  the  price  of  any 
principle :  the  only  Union  on  which  Heaven  can  smile. 

S.  A.  J. 
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Bureau  of  Surgery,  American  Institute  of  Homoeo- 
pathy.— This  Bureau  of  the  American  Institute  of  Homoeo- 
pathy has  selected  "  Diseases  of  Bones,  and  their  medical  and 
surgical  treatment,"  as  the  subject  for  discussion  at  the  June 
session  in  Cleveland. 

The  work  of  preparing  papers  has  been  divided  as  follows  : 

1.  Paper  on  Necrosis^  by  L.  H.  Willard,  M.  D.,  and  papers 
on  CarieSy  by  C.  P.  Seip,  M.  D.,  from  the  Pennsylvania  State 
Society. 

2.  J.  H.  McClelland,  M.  D.,  Reprodtiction  andRepair  of  Bone. 

3.  J.  B.  Bell,  M.  D.,  on  Neuralgia  and  Bone  pains, 

4.  N.  Schneider,  M.  D.,  on  MoUities  Ossium^  Rachitis  and 
Fragility  of  Bones, 

5.  M.  W.  Wallens,  M.  D.,  Suppuration  and  Abscess  of  Bone, 

6.  H.  F.  Biggar,  M.  D.,  on 

7.  Wm.  Tod  Helmuth,  M.  D.,  Surgical  operations  upon  Bones, 

8.  E.  C.  Franklin,  M.  D.,  on  Bone  Tumors^  Benign  and 
Malignant, 

9.  J.  J.  Detwiler,  M.  D.,  on 

10.  Surgical  Instruments  and  a  synopsis  for  reading  before 
the  Institute,  by  the  chairman. 

All  the  surgeons  present  will  be  expected  to  aid  in  a 
thorough  discussion  of  the  subject,  and  the  members  generally 
are  urged  to  familiarize  themselves  with  the  subject  so  as  to 
take  part  intelligently  in  discussing  it. 

BUSHROD  W.  James,  M.  D.,  Chaitman. 


hfEW  YORK  HOMCEOPATHIC  COLLEGE  AND  OPHTHALMIC 

HOSPITAL  COMMENCEMENT. 


The  commencement  of  the  New  York  Homoeopathic  Medical  College 
and  Ophthalmic  Hospital,  was  held  at  Association  Hall  in  that  city  on  the 
evening  of  Feb.  27th.  The  hall  was  well  filled  with  an  audience  composed 
of  both  friends  and  foes  of  Homoeopathy.  The  exercises  opened  with  a 
prayer  by  Rev.  Hugh  Miller  Thompson,  D.  D .,  of  Christ's  Church.  Prof. 
J.  W.  Dowling,  M.  D.,  Registrar  of  the  College  then  read  his  Annual 
report.  After  speaking  of  the  advances  made  by  Homoeopathy  in  New 
York,  he  adverted  to  the  fact  that  the  New  York  Homoeopathic  Medical 
College,  has  been  the  first  to  introduce  the  graded  course  system  of  study. 
By  this  method  students  are  examined  at  the  end  of  their  first  course  on 
the  less  important  branches  of  study,  and  if  satisfactory,  receive  certificates 
which  exempt  them  from  submitting  to  the  same  examinations  again ; 
thus,  during  the  last  year  they  are  able  to  devote  their  time  and  attention 
to  the  more  important  branches  of  instruction.  Prof.  Dowling  refered  to 
the  many  applications  he  had  received  from  ladies  for  admission.  The 
coU^e  has  always  been,  and  would  continue  an  institution  in  which  the 
science  of  medicine  could  be  studied  by  males  alone.     He  spoke  of  the 
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advantages  for  surgical  clinics  enjoyed  in  the  New  York  Homoeopathic 
College.  These  are  held  weekly,  and  rarely  has  Prof.  Helmuth,  during 
the  three  hours  he  devotes  to  the  clinic,  been  able  to  attend  to  all  the  patients 
who  present  themselves  for  treatment.  The  Registrar  announced  that  a 
large  building  on  Gramercy  Park  had  just  been  purchased  for  $60,000, 
and  would  we  opened  in  a  few  weeks  as  a  Surgical  Hospital.  The 
Ophthalmic  Hospital  was  relieved  from  all  debt  by  the  $100,000  donated 
by  Mrs.  Emma  E.  Keep,  and  though  the  building  is  very  spacious,  so 
large  is  the  number  of  patients  that  the  trustees  have  been  obliged  to  add 
to  the  Hospital.  In  conclusion  he  said,  the  number  of  matriculants  for 
1872,  was  103,  this  is  20  in  advance  of  the  preceding  year.  Of  the  103,  35 
received  the  degree  of  Doctor  of  Medicine.  The  examinations  had  been 
very  rigid,  and  he  thought  those  gentleman  who  received  diplomas,  had 
earned  them. 

S.  H.  Wales  Esq.  President  of  the  Board  of  Trustees  ot  the  College, 
then  conferred    the    degree   of    Doctor   of    Medicine   on  the  following 
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J.  E.  Anderson,  Florida.  R.  Heber  Bedell,  N.  Y.      W.  W.  Bennett,  D  .C. 

F.  H.  Bradner,  N.  Y.         Chas.  R.  Brown,  Mass.      U.  H.  Brown,  N.  Y. 
Jos.  H.  Buffum,  Pa.  Chas.  E.  Chase,  N.  Y.        L.  W.  Cole,  Conn. 

C.  M.  Conant,  N.  Y  Wm.  L.  Fleming,  N.  Y.  John  F.  Griffin,    N.  J. 

A.  H.  Hasbrouck,  N.  Y.  Dexter  Hitchcock,  Conn.  B.  C.  Howland,  Mass. 

Dwight  B.  Hunt,  N.  Y.  Chas.  E.  Jones,  N.  Y.  Asa  W.  Jaynes,  N.  Y. 

G.  W.  Lawrence,  N.  Y.  Chas.  A.  Libby,  Mass.  S.  C.  Osborne,  N.  Y. 
H.  1.  Ostrom,  N.  Y.  G.  W.  Richardson  N.  Y.  F.  R.  Schmucker,  Pa. 
Daniel  Simmons,  N.  Y.  Theo.  V.  Smith,  N.  J.  Geo.  E.  Tytler,  N.  Y. 
M.  A.  Wilson,  N.  Y.  Burdett  Warren,  N.  Y.  H.  Waters,  Canada. 

F.  G.  Welch,  Mass.  H.  A.  Worley,  Iowa.  W.  H.  Krause,  N.  Y. 
W.  B.  Perkins,  Me.           Geo.  B.  Ross,  N.  Y. 

Prof.  H.  D.  Paine,  M.  D.,  Secretary  of  the  College,  presented  certificates 
to  the  successful  candidates  of  the  graded  course. 

Graded  Course. 

G.  A.  Adams,  N.  H.        D.  A.  Babcock,  Mass.     R.  A.  Bennett,  N.  H. 
L.  L.  Brainard,  N.  Y.      E.  E.  Case,  Conn.  L.  B.  Couch,  Mass. 
O.  H.  Crosby,  Mass.       G.  M.  Flagg,  Mass.         Theo.  Foote,  N.  Y. 

G.  S.  Farmer,  N.  Y.        H.  Gilbert,  Canada.         C.  S.  Kingsbury,  N.  Y. 
C.  J.  Miller,  N.  Y.  H.  C.  Rounds,  N.  Y.       Wm.  Silleck,  N.  J. 

H.  C.  Smith,  N.  Y.  E.  P.  Strunk,  N.  Y.        W.  H.  Tobey,  N.  Y. 

J.  E.  Tufts,  N.  Y.  R.  K.  Valentine,  N.  Y.    C.  E.  Vancleef,  N.  Y. 

J.  P.  Whitehead.  N.  J. 

The  Valedictory  address  on  the  part  of  the  graduating  class  was 
delivered  by  Dwight  B.  Hunt,  M.  D.  This  was  followed  by  the  Valedic- 
tory on  the  part  of  the  Faculty,  by  Prof.  T.  F.  Allen,  M.  D.  Dr.  Allen 
after  proving  that  medicine  was  not  a  science  until  the  discoveries  of 
Samuel  Hahnemann,  elevated  it  to  that  position,  spoke  feelingly  of  the 
dishonesty  of  members  of  the  old  school.  In  public  they  are  very  bitter 
against  Homoeopathy,  but  in  private  many  of  them  carry  homoeopathic 
remedies  and  administer  them  according  to  the  law  of  "  Similibus.'' 
Such  however  were  deserving  of  less  respect  than  those  old  school  physi- 
cians who  advertised  to  practice  similars  or  contraries  according  to  the 
desires  of  the  patient.  His  address  showed  ^reat  culture  and  study,  and 
was  greeted  with  continued  applause.  Dr.  Allen  concluded  with  a  most 
touching  address  to  the  graduating  class.  It  was  full  of  advice  gleaned 
from  his  large  experience  ;  which  will  doubtless  prove  of  great  \alue  to 
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both  layman  and  physician.  His  kind  and  cheering  words  will  in  future 
years  be  remembered  by  many  who  heard  them,  and  if  trouble  be  their 
lot,  will  sustain  them  in  their  deeds  of  mercy.  Diplomas  to  the  successful 
candidates  of  the  Ophthalmic  Hospital  were  presented  by  Thomas  C. 
Smith,  Esq.,  to  the  following  gentlemen  : 

Dexter  Hitchcock,  M.  D.  C.  R.  €^Jorton,  M.  D.  H.  W.  Westover,  M.  D. 
Dwight  B.  Hunt,  M.  D.        W.  A.  Phillips,  M.  D. 

The  music  during  the  exercises  was  rendered  with  exquisite  skill, 
and  formed  a  suitable  background  for  the  graver  business  of  the  evening. 
After  all  was  concluded  at  the  hall,  the  Professors  and  Graduates  repaired 
to  the  Hoffman  House,  where  a  delightful  supper  was  served.  Many 
brilliant  toasts  and  speeches  were  made  by  Professors  and  students,  the 
former  laying  aside  the  dignity  of  his  position,  to  become  as  a  student 
once  more.  The  Annual  commencement  suppers  of  the  New  York 
Homoeopathic  Medical  College,  are  a  fitting  end  to  the  hard  weeks  of 
study  preceeding,  and  will  long  be  remembered  by  all  who  partake  of 
their  pleasures. 

I  neglected  to  state  that  Prof.  Allen  awarded  a  beautiful  gold  medal  to 
Dexter  Hitchcock,  for  an  original  proving  in  Materia  Medica. 
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Dr.  E.  A.  Lodge,  Dear  Sir  : — My  object  in  communicating  with  you  at 
this  time  is  for  the  purpose  of  correcting  an  error  in  your  report  of  the 
late  Commencement  proceedings  of  the  Cleveland  College,( Homoeopathic.) 
Will  you  therefore  in  your  next  issue  correct  the  matter. 

The  annual  prizes  given  were  not  bestowed  by  the  Hahnemann  Society, 
but  by  the  College,  and  at  the  regular  College  commencement  exercises. 
While  making  this  correction  will  you  be  good  enough  to  add  that  the  list  of 
matriculants  numbered  94.  The  closing  scene  of  the  proceedings  wound 
up  with  a  handsome  banquet  at  the  Kennard  House,  to  which  some  250 
guests  sat  down.  Prof.  N.  Schneider,  Dean,  in  the  chair.  During  the 
course  of  the  evening,  sundry  toasts  were  given  and  handsomely  responded 
to.  Later  in  the  evening  some  vocal  music  from  several  of  the  graduating 
class,  tended  to  add  much  to  the  enjoyment  of  the  occasion.  A  response 
ably  given,  likewise  a  song  from  the  veteran  Prof.  O.  A.  Blair,  is  also 
worthy  of  note.  The  remarks  of  Prof  Blair  were  in  response  to  the  toast 
*'  Progress  and  Reform^ 

Our  new  Hospital  is  now  open  and  in  full  blast,  and  is  located  in  the 
immediate  vicinity  of  the  new  College  building,  both  of  which  are  now 
centrally  located  ;  in  the  heart  of  the  city.  With  our  new  and  increased 
facilities  we  hope  to  still  command  as  of  yore,  and  prove  ourselves  worthy 
of  the  generous  patronage  that  has  been  bestowed  upon  our  Cleveland 
College. 

Thanking  you  for  the  favorable  manner  in  which  you  have  noticed,  our 
Commencement  exercises,  \  ascribe  myself.    Yours  very 'respectfully, 

C.  H.  VON  TAGEN,  M.  D,,  Registrar, 
36-MAY, 
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GRADUATES. 

Name. 

Residence. 

Title  of  Thesis. 

Bascom,  H.  M. 

Illinois. 

Entozoa. 

Blackman,  0.  B. 

Illinois. 

Digestion. 

BoUen,  Geo. 

Australia. 

Diphtheria. 

Boulter,  Mrs.  8.  E. 

Indiana. 

Obstetrics. 

Breed,  G.  H. 

Illinois. 

Chorea. 

Brown,  C.  W. 

New  York. 

Entozoa. 

Clark,  W.  E. 

Michigan. 

Eucalyptus. 

Cogswell,  Geo.  E. 

Iowa. 

Variola. 

Currier,  L.  M. 

Illinois. 

Observation  as  an  Art,  and 

[its  application  to  the  science  of  medicine. 

Delamater,  N.B., A.M. Illinois." 

Hay  Fever. 

Dietrich,  F.  A.,  M.  D, 

.  Illinois. 

Nervous  Affections. 

Gilbert,  Thos.  W. 

Ontario. 

Oxygen  as  a  medicine. 

Gravel,  Miss  G.  H. 

Ontario. 

Can  a  woman  be  a  Physician  ? 

Hawley,  Miss  A.  M. 

Penn. 

Scarlet  Fever. 

Home,  F.  B. 

Iowa. 

Coryza. 

Johnson,  8.  A. 

Michigan. 

Lycopodium. 

Kanouse,  A.  W. 

Wisconsin. 

Bryonia.     . 

Kridler,  8.  R. 

Illinois. 

Bronchitis. 

Luton,  R.  M. 

Michigan. 

Foetal  respiration . 

Magee,  Miss  H.  E. 

Illinois. 

Iberis, 

Manning,  E. 

Illinois. 

Parturition. 

Mellen,  W.  A. 

Illinois. 

Pneumonia. 

Miessler,  E.  G.  H. 

Illinois. 

Variola  et  Varioloides. 

Mills,  J.  P. 

Michigan. 

Gelseminum. 

Paine,  R.  K. 

Minnesota. 

Morbus  Coxarius. 

Parker,  Miss  C.  L. 

Illinois. 

Nervous  System. 

Pratt,  E.  H. 

Illinois. 

Report  of  a  case. 

Safford,  J.  P.,  M.  D. 

Iowa. 

Burns. 

Seymbur,  Abby  J. 

New  York. 

Vaccinia. 

Shouse,  H.  C. 

Illinois. 

Erysipelas. 

Sinclair,  M.  C. 

Ontario. 

Gastritis. 

Spork,  Mrs.  Emily. 

Illinois. 

Cholera  Infantum. 

Springer,  F.  O'Dee. 

Canada. 

Food  and  its  relation  to  wor1« 

Stinson,  Chas.  E. 

Illinois. 

Veratrum  Viride. 

Sutherland,  Q.  0. 

Wisconsin. 

Bryonia. 

Vilas,  Chas.  A. 

Wisconsin. 

Vision. 

Vincent,  Thos.  G. 

Wisconsin. 

Stricture  of  the  Urethra. 

Whitefield,  H.  A. 

Michigan. 

Living  Matter. 

Williams,  Rachel  G. 

Ohio. 

Why    women   should    study 

[medicine. 

HOMCF.OPATHIC 

MEDICAL 
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The  twenty-fifth  Annual  Commencement  was  held  at  the  Academy  of 
Music,  Philadelphia,  on  March  loth  1873.  The  Valedictory  address  to 
the  Graduates  was  delivered  by  Malcolm  Macfarlan,  M.  D.,  Professor  of 
Clinical  Surgery.  We  regret  that  we  have  only  space  for  the  following 
paragraphs  from  this  address  : 


GRADUATES. 


283 


The  fundamental  principle  of  homeopathy  is  its  claim,  that  is  a  law  of 
cure  in  medicine  corresponding  to  the   fixed  laws  of  natural  science. 
Like  them  it  was  discovered  and  verified  by  dilig«nt  and  patient  investi- 
gation, and  when  discovered  a  flood  of  light  for  the  first  time  was  thrown 
on  the  rationale  of  recorded  cures  that  had  been  effected  by  unwitting 
application  of  its  principle  of  similars.     The  germ  of  the  discovery  has 
been  already  alluded  to  in  speaking  of  the  investigations  made  by  the 
master  into  the  properties  of  cinchona,  by  provings  on  himself  and  others. 
In  these  investigations  only  one  medicine  was  proven  at  a  time,  proceed- 
ing on  a  truly  scientific  or  certain  basis.     The  same  rule  of  giving  one 
medicine  at  a  time  has  been  enjoined  by  Hahnemann  and  adopted  by  his 
followers  in  prescribing  for  the  sick.     It  is  also  well  known  by  medical 
men  that  those  medicines  antidote  each  other  which  have  a  close  resem- 
blance in  effect.     Admitting,  after  trial  and  proof,  the  law  of  the  similars 
to  be  true,  it  follows,  therefore,  that  he  who  will  prove  any  one  medicine 
on  a  number  of  healthy  persons,  to  get  the  symptoms  of  that  drug  alone, 
(classified  symptoms,  common  to  all  of  the  provers,)  will  be  enabled  to 
treat  or  cure  similar  symptoms,  when  occurring  in  the  sick. 

But  be  careful  to  note  the  difference  between  identity  and  similarity. 

U  is  the  taunt  of  our  enemies  to  say,  that  according  to  out  theory,  when 

one  is  poisoned  by  a  certain  drug,  he  must  take  more  of  the  same  to  cure 

liim.    The  folly  and  dishonesty  of  this  charge  are  too  well  known  by  you 

to  need  refutation,  for  it  is  clear  that  any  increase  in  the  identical  cause 

^        of  disease  must  be  followed  by  increased    aggravation  of  the  symptoms. 

;        On  the  contrary,  homeopathy  has  proven,  and  will  prove  to  any  honest 

I       and  competent  investigator,  that  drugs  or  other  remedial  agents  will  aire, 

^  the  sick,  symptoms  similar  to  those  which  they  pf  oduce  in  the  healthy. 

^e  medicine  will  antidote  the  evil  effects  of  another,  but  not  the  evil 

*"ects  of  itself,  showing  that  there  must  be  a  correspondence  between  the 

^use  of  the  disease  treated  and  the  medicine  or  remedy  given,  and  the 

Tv^^^  the  similarity — but  not  identity — the  better  the  prospects  of  a  cure. 

j-i?^  correct  translation  of  our  motto  expresses  the  idea.     Homoeopathy, 

J^e  every  other  exact  science,  progresses  from  certain  fixed  principles  in 

j.^  ^^gular  and  gradual  order,  developed  and  improved   by  time  and 

j^seaorch.    We  are  not  able  as  yet  to  make  a  perfect  application  of  its 

^^^>  as  it  is  being  built  slowly  on  the  sure  foundation  of  experiment  and 

®  knowledge  of  truth. 
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^^^-    O.Banks, 
'^b^it  T.  Beckett, 
^;jH[ .  Birdsall, 
S?^j»  F.  Bronson, 


Residenca. 


^  ^:^  Chantler, 


Philadelphia,  Pa. 

Philadelphia,  Pa. 

New  York,N.  V. 

Albion,  N,  V. 
Bragdon,  A.  'Q.,Chtcago,  Ills. 

Pennsylvania. 
£•  j:^.  Caruthers,  Pennsylvania. 

rv*  ^^limenson,  Philadelphia,  Pa. 

C  -m^'  Casde,  Philadelphia,  Pa. 

G. 
E. 
M. 

N. 

J. 


.  Clawson^  M.  T>.,Canoga,  N.  Y, 


.  Drake, 

.  DaviSy  A.  B., 

.  Dunbar, 

TuUer, 

.  Jennan^ 

^^osscup, 


Detroit,  Mich, 
San  Francisco,  Cal. 
Erie,  Pa. 
Vineland,  N.  J. 
Smyrna,  Del. 
Slatington,  Pa. 


Subject  of  Thesis. 
Cholera  Infantum. 
Diseases  of  the  Eye. 
Sphygmograph. 
Skin  Diseases. 
Value  of  the  Microscope. 
Hydrocele. 
Repair  of  Fractures. 
Labor. 

Future  of  Homooepathy. 
CellDoctrine  of  Homoeopathy 
Typhoid  Fever. 
"  Aude  Sapere." 
Dislocations. 
Homceoparhy. 
Ptelia  Trifoliata. 
Typhus  Fever. 
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E.  P.  Gregory, 

F.  Hines, 

F.  Hiller,  Jr., 

R.  L.  Hofimeier, 

G.  R.  Knight, 
W.  F.  Kennedy, 
R.  K.  Kneass, 
C.  H.  Leland, 
S.  Long, 

E.  Lippincott, 
J.  D.  Leckner, 
A.  L.  Marcy, 

F.  E.  Murphey, 
J.  N.  Mitchell, 
S.  R.  Mo  wry. 

J.  C.  McPherson, 

J.  W.  Pratt, 

H.H.  Pemberton,M.D 

S.  H.  Quint,  Jr.. 

J  as.  V.  Roberts. 

S.  S.  Salisbury, 

E.  R.  Smith,  M.  D., 

K.  B.  Stephens, 

J.  L.  Seward,  M.  D., 

C.  E.  Smith. 

L.  D.  Tebo, 

C.  H.  Thomas, 

H.  A.  Underwood, 

G.  W.  Van  Derveer, 
C.  E.  Walker, 

J.  Wandell, 


Derby  ^  Ct, 
Wilmington.  N,  C. 
San  Francisco  J  CaL 
Manchester,  Md, 
Somerton,  Pa. 
Smyrna,  Del, 
Philadelphia,  Pa, 
Boston,  Mass, 
Norristown,  Pa, 
Kirkwood,  N,  J. 
Philadelphia,  Pa, 
Chicago,  Ills, 
Butler,  N.  Y, 
Philadelphia,  Pa. 
Centre  Dale,  R,  I. 
Mumford.  N.  V. 
Springfield,  Pa. 
,Ocean  Port,  N.  J. 
Camden,  N.  J, 
Philadelphia,  Pa. 
Tonica,  Ills. 
Nashville,  Tenn. 
Philadelphia,  Pa, 
Orange,  N,  J, 
York,  Pa, 
Philadelphia,  Pa. 
Baltimore,  Md. 
York  Springs,  Pa. 
Woodbuty,  N.  J. 
Nantick,  Mass. 
Philadelphia,  Pa, 

Total,  47. 


Autopsies.  [Ovaries. 

Functions  and  Diseases  of  the 

Ideas  on  Spontaneous  Gen- 

Hy  drops.  [eration. 

Homoeopathy. 

Dysmenorrhoea . 

Cholera  Infantum. 

Anatomy,its  Relation  to  Man. 

Signs  of  Pulmonary  Diseases. 

Homoeopathy  in  Obstetrics. 

Dieffenbachia  Seguinea. 

Infancy. 

On  the  Tongue. 

Menstruation. 

Pneumonia. 

Scarlatina. 

Leucorrhoea. 

Pericarditis. 

Flatulence. 

Pneumonia. 

Direction  of  Spermatozoa. 
Diarrhoea. 
Rhus  Poisoning. 
Phthisis  Pulmonalis. 
Inherited  Disease. 
Infantile  Mortality. 
Scarlatina. 
Digestion. 
Medical  Education. 
Green    and     Melsenal     Dis- 
charges from  the  Bowels. 
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The  following  paras^raphs  we  were  obliged  to  omit  from  the  account  of 
commencement  of  this  college  on  page  2ji, 

In  presenting  the  diplomas,  Judge  Storer  made  the  following  remarks 
to  the  graduates  : 

"  Gentlemen — I  can  not  tell  you  how  highly  I  feel  honored  by  those 
who  have  appointed  me  to  confer  upon  you  the  degrees  which  your  Pro- 
fessors have  said  you  are  entitled  to  receive.  You  are  the  first  fruit  of 
their  labors  in  this  institution,  and  the  Trustees  and  the  public  have  a  right 
to  claim  that  in  giving  you  the  authority  to  practice  the  noble  art  of  m^i- 
cine,  you  will  not  disappoint  our  reasonable  expectations.  Remember 
that  you  are  entrusted  with  a  most  important  and  noble  office  ;  when  you 
burn  incense  upon  the  altar,  take  care  you  use  no  strange  fire.  Let  it  be 
your  mission  to  look  to  that  high  principle  to  which  you  have  been  asked 
to  trace  all  the  power  you  have,  in  the  eloquent  and  beautifiil  language  of 
a  gentleman  who  addressed  you  this  evening  [Elder  Errett.]  Take  care  that 
you  avoid  the  wrangling  disputes  which  reflect  no  credit  on  the  profession 
of  medicine  ;  let  it  ever  be  your  effort  to  harmonize  differences  and  elevate 
your  calling.     Be  true  to  yourselves,  true  to  your  patients,  true  to  society 
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and  true  to  your  God.  Let  these  be  your  aims  through  life  and  you  will 
not  disappoint  those  who  now  send  you  forth  upon  your  professional  career 
with  their  best  wishes  for  your  success." 

After  the  conferring  of  the  degrees,  Dr.  Beckwith  read  the  following 
which  he  said  was  highly  gratifying  to  the  Faculty  of  the  College  : 

"  At  a  meeting  of  the  Trustees  of  the  Pulte  Medical  College,  held  on  the 
1 2th  inst.,  on  motion  it  was 

"  Resolved,  That  the  prosperous  condition  of  the  institution  at  the  close 
of  its  first  session  reflects  honor  on  the  learned  and  energetic  Faculty,  who 
have  so  untiringly  devoted  themselves  to  their  varied  duties,  assuring  us 
they  are  united  in  the  determination  to  promote  the  prosperity  and  useful- 
ness of  the  Pulte  Medical  College. 

"  Resolved,  That  we  may  well  be  proud  of  all  the  professors  who  have 
faithfully  labored  to  vindicate  the  science  of  Homoeopathy  in  every  depart- 
ment of  the  healing  art,  and  trust  that  what  has  been  achieved  by  them  in 
the  very  infancy  of  this  institution  may  strengthen  them  to  attain  for  the 
future  the  reward  of  faithful  service. 

"  Resolved,  That  the  Secretary  of  the  Board  of  Trustees  furnish  a  copy 
to  the  President  of  the  Faculty. 

w.  L.  EVANS, — Secretary  Board  of  Trustees, 

After  the  benediction  by  Rev.  Mr.  Moore,  the  company  adjourned  to  the 
lower  floor  where  an  elegant  supper  was  served. 

During  this  part  of  the  entertainment  the  following  toasts  were  drank  : 

1.  "Samuel  Hahnemann." 
Drank  standing  and  in  silence. 

2.  "  Professor  J.  H.  Pulte. — The  distinguished  pioneer  of  Homoeopathy 
in  the  West  and  the  founder  of  our  school.  We  miss  his  genial  presence, 
but  do  not  forget  his  life-long  services,  his  exalted,  scholarly  professional 
and  social  character.     May  he  soon  be  restored  to  health." 

Response  by  Hon.  Bellamy  Storer. 

3.  "  Our  Country. — Under  her  broad  aegis  all  good  things  prosper,  and 
Homoeopathy  not  among  the  least." 

Response  by  George  H.  Sage,  Esq. 

4.  "  The  Pulte  Medical  College. — The  latest,  but  not  the  least,  of  the 
noble  institutions  erected  to  promulgate  and  perpetuate  medical  truth." 

Response  by  Professor  S.  R.  Beckwith. 

5.  "  The  Faculty  of  the  Pulte. — They  have  labored  with  well  deserved 
honor  and  are  crowned  with  abundant  success." 

Response  by  Professor  J.  D.  Buck. 

6.  "  The  Graduating  Class. — The  pioneers  of  a  long  line'of  successors 
who  will  proudly  march  in  the  steps  of  their  predecessors." 

Response  by  Professor  G.  Saal. 

7.  "  The  Undergraduates. — Hopeful  candidates  for  future  honors.  May 
we  meet  them  again  around  this  festal  board." 

Response  by  Professor  N.  F.  Cooke. 

8.  **  The  learned  Professions. — May  they  emulate  each  other  in  their 
devotion  to  truth." 

Response  by  Rev.  Dr.  JefTery. 

9.  "Our  State  and  National  Societies. — They  deserve  our  hearty  sup- 
port, for  they  give  a  high  character  and  a  wide  influence  to  our  profession." 

Response  by  Professor  M.  H.  Slosson. 

la  "  The  Ladies,  God  bless  them. — They  are  all  homoeopathic  ;  they 
cure  what  diey  cause — disease  of  the  heart." 
Response  by  Professor  T.  P.  Wilson. 
The  company  adjourned  about  midnight 
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A  subscriber  writes  :  "  I  would  like  to  see  a  list  of  Graduates  of  the 
Detroit  Homoeopathic  College,  will  you  please  publish  one  ?  "  We  there- 
fore print  the  following  : 

Asa  H.  Lovett,  Maine.       Frank  Boyd,  Ohio.      Oscar  R.  Long,  Penn. 
Mollis  F.  Sigler,  Mich.      George  H.  Peck,  Ohio.  Sutler  J.  McLin,  Mich. 
EphraimC.  Fuller,  Mich. N.J.  Newcomer,Mich.Ann  M.  McGraw,  Wis. 
*Kate  C.  Devere,  Mich.    ""A.  H.  Randall,  Wis.  ♦Orrin  D.  Kingsley,  N.Y. 
Jacob  Long,  Ohio.  J .  H.  Wheeler,  Ohio.   Amos  G.  Chase,  Mich. 

Durand  Linkletter,  N.Y.  C.  M.  Odell,  Mich.      J.J,  Defendorf,  N.Y. 

Jason  Turner,  Mich. 

Honorary  degrees  were  conferred  upon  Wm.  B.  Silber,  A.  M.,  Ph.  D., 
Cornelius  Omies,  M.  D.,  and  Charles  H .  B.  Kellogg,  M.  D. 

♦  Diplomas  withheld  for  a  few  months  to  allow  the  students  to  complete 
the  requisite  three  years'  study. 

The  question  is  asked  :  "  Why  should  diplomas  be  withheld  from 
Students  who  have  not  completed  three  years'  study  in  a  college  that  fails 
to  show  that  all  its  Professors  studied  three  years  and  attended  two  full 
courses  of  lectures  before  graduating .?  " 


ANOTHER    VICTORY    FOR    HOMCEOPATHY  !     LAST    NEWS 
FROM    THE    CAPITOL    OF    MICHIGAN. 


Since  completing  last  number  we  have  received  the  following  very 
gratifying  intelligence  :  Lansing,  March  19th  1873,  • 

It  took  just  about  seven  minutes  for  the  House  to  dispose,  in  committee 
of  the  whole,  of  the  Senate  bill  for  establishing  two  homceopathic  chairs  in 
the  medical  department  of  the  University.  The  matter  was  settled  with 
a  startling  suddenness.  The  subject  had  been  made  the  special  order  for 
half-past  two,  and  a  fair-sized  audience  had  gathered  to  hear  the  fiery 
discussion,  which  everybody  expected  would  take  place.  Eminent 
physicians  of  the  contending  schools  had  come  up  in  force  as  a  lobby, 
and  the  grand  tug  on  this  hard-fought  question  was  confidently  looked  for, 
and  the  probability  seemed  to  be  that  it  would  use  up  the  afternoon. 

Mr.  Gilmore,  of  Lenawee,  first  proposed  an  amendment  which  would 
have  the  effect  of  establishing  the  homceopathic  department  at  Detroit. 
Mr.  Noyes,  of  Washtenaw,  said  he  hoped  the  amendment  would  not  pass. 
Nobody  else  said  anything,  but  all  preserved  a  solemn  silence.  The 
question  was  put  on  the  amendment,  and  it  was  lost.  Another  solemn 
silence  was  interrupted  by  a  motion  that  the  committee  rise  and  report. 
This  motion  cut  off  discussion  of  the  bill,  and  it  was  promptly  carried, 
having  the  effect  of  passing  the  bill,  in  committee  of  the  whole.  The 
unanimity  of  the  vote  on  the  committee's  rising  would  seem  to  indicate 
pretty  plainly  that  the  bill  will  pass  the  House  just  as  it  came  from  the 
Senate.  H.  A.  c 

A  committee  having  been  appointed  by  the  Legislative  to  visit  the 
University  on  March  24th,  Representative  Gilmore  asked  for  a  written 
communication  from  the  regents,  explaining  why  they  had  not  established 
Homoeopathy  in  the  University  according  to  the  law,  and  why  they  objected 
to  the  passage  of  the  bill  placing  two  Homoeopathic  chairs  in  that  institution. 
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The  committee,  consisted  of  Messrs.  Walker,  Willard  and  Gilbert,  made 
to-day  the  following  report,  which  was  adopted  by  the  Board. 

The  special  committee  appointed  to  prepare  an  answer  to  the  questions 
proposed  to  the  Board  by  the  committee  of  the  House  of  Representatives 
of  Michigan,  report  the  following  : 

To  the  Hon.  A.  D.  Gilmore,  Chairman  of  the  Committee  of  the  House 
of  Representatives  of  Michigan  : 

The  Board  of  Regents  of  the  University,  in  answer  to  the  questions 
proposed  to  it  by  your  committee,  beg  leave  to  say  : 

In  answer  to  the  first  question  as  to  the  sectarian  character  of  instruc- 
tions in  the  Medical  Department  of  the  University. 

That  this  department  was  founded  30  years  ago  when  the  questions  now 
extant  in  medicine  were  comparatively  unknown.  The  professors  who 
founded  the  department  are  stiJl  with  us,  having  given  their  life's  work 
to  its  upbuilding.  They  and  all  their  colleagues,  as  is  well  known,  belong 
to  the  so-called  regular  school  of  physicians,  and  naturally  teach  according 
to  their  belief.  When  this  Board,  10  years  ago,  assumed  the  management 
of  the  University,  it  found  the  medical  school  most  prosperous  and  effici- 
ent, and  it  has  made  no  radical  changes  in  its  management.  It  has  labored 
to  sifTord  to  all  students  broad  and  liberal  culture  in  medicine,  and  to 
teach  general  principles  common  to  all  medical  education.  How  far  any 
special  doctrines  of  any  particular  school  have  been  taught  instead  of 
general  principles,  the  committee  will  have  fully  learned  from  the  testimony 
of  the  professors  who  have  appeared  before  it.  No  student  has  been 
questioned  in  the  least  as  to  his  peculiar  beliefs,  or  any  distinctions  made 
of  any  character  on  account  of  sectarian  sentiments  in  medicine  among 
students.  There  are  homoeopathic  students  in  every  medical  class,  who 
receive  degrees  upon  examination  precisely  like  their  fellows,  and  not  a 
few  of  our  own  graduates  are  now  distinguished  practicing  homoeopathic 
physicians. 

Secondly,  as  the  reasons  which  have  influenced  the  Board  in  its  past 
action  on  the  subject  of  homoeopathy. 

That  this  has  been  the  vexed  question  for  the  10  years  of  the  adminis- 
tration of  this  Board  ;  that  it  has  for  that  time  given  its  earnest  attention 
and  study  to  this  matter,  which  it  has  always  considered  the  most  trouble- 
some and  threatening  question  affecting  the  success  and  prosperity  of  this, 
the  noblest  and  most  successful  of  the  institutions  of  the  State.  The 
Board  in  this  matter  have  had  no  sectarian  prejudices,  and  have  only 
sought  the  best  good  of  the  institution  placed  by  the  constitution  and  the 
law  under  its  control ;  that  when  in  1867  the  Legislature  attached  to  its 
appropriation  of  one-twentieth  of  a  mill  on  the  dollar  upon  the  valuation  of 
the  State,  the  "  homoeopathic  proviso,"  so-called,  this  Board  undertook  in 
good  faith  to  carry  out  the  will  of  the  Legislature.  It  passed  a  resolution 
in  April  of  that  year  accepting  the  appropriation  upon  the  condition  pro- 
posed. The  result  was  that  the  resignation  of  every  professor  in  the 
medical  department  was  placed  in  its  hands.  After  the  most  strenuous 
and  earnest  efforts  to  reconcile  the  matter  and  retain  the  integrity  of  the 
department,  the  Board  came  reluctantly  to  the  conclusion  that  such  a 
reconciliation  was  an  impossibility,  and  that  the  two  systems  could  not 
exist  together  in  the  same  institution.  Rather  than  destroy  a  department 
which  had  brought  such  honor  and  reputation  to  the  University  (it  being 
the  largest  medical  school  out  of  a  metropolitan  city  in  the  world)  the 
Board  receded  from  its  position,  and  in  March,  1868,  it  undertook  to 
comply  with  the  proviso  by  organizing  a  school  of  homoeopathy  away  from 
Ann  Arbor,  and  appointed  Dr.  Hempel  one  of  the  professors.  The  Board 
then  Mked  for  the  appropriation  from  the  State  Treasurer,  but  was  refusedi 
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Upon  an  application  for  a  mandamus  the  Supreme  Court  decided  that  a 
school  out  of  Ann  Arbor  was  not  in  compliance  with  the  act  of  1867,  and 
refused  the  writ.  The  Board  the  appealed  to  the  then  Legislature  of  1869, 
stated  its  reason  for  non-compliance  with  the  proviso  of  1 867,  and  that 
proviso  was  repealed,  and  the  accummulated  money  in  the  treasury  given 
to  the  Board  with  provision  for  the  future. 

That  in  the  investigation  and  study  of  this  matter,  which  has  engaged 
the  attention  of  the  board  for  so  many  years,  it  has  come  to  the  conclusion 
that  the  causes  which,  in  this  country,  render  the  union  of  two  schools  in 
one  institution  entirely  impracticable,  are, 

1.  The  intense  and  irreconcilable  feeling  of  hostility  "which  exists 
between  the  different  schools  of  medicine. 

2.  The  thorough  system  of  organization  existing  in  the  so-called  regular 
school  of  medicine  extending  from  city  and  county  to  State  and  National 
societies,  which  is  so  imperious  and  powerful,  that, 

1.  No  professor  can  teach  in  a  school  connected  with  homoeopathy 
without  absolute  professional  ostracism. 

2.  No  student  who  believes^jh  the  regular  system,  so-called,  will  attend 
such  a  school,  because  hi$  ^ttfdies  and  lectures  in  an  institution,  irr^ular 
and  unrecognized  by  the^^e  societies  will  not  admit  him  into  the  professional 
ranks  of  the  school  to  which  he  belongs. 

The  reasons  are  apart  entirely  from  anything  peculiar  to  this  State  or 
this  University,  but  belongs  to  the  present  position  of  medical  science  and 
ethics  in  the  United  States,  and  can  neither  be  controlled  nor  ignored  by 
those  who  are  placed  in  practical  charge  of  living  institutions,  and  for 
them  the  Regents  can  in  no  wise  be  held  responsible. 

The  Board  will  most  cordially  unite  with  the  Legislature  in  any  practic- 
able plan  which  shall  harmonize  this  difficult  matter." 

Regent  Willard  submitted  a  minority  or  rather  supplementary  report, 
which  is  as  follows  : 


The  undersigned,  while  assenting  to  the  above  communication  as  a  statement  of  the 
which  have  influenced  the  past  action  of  the  Board  of  Regents  in  the  management  of  tiie 
Medical  Department,  desires  to  state  that  he  retains  the  opinion  which  he  haa  hitherto  indvlfodi 
that  the  appointment  of  a  professor  to  teach  the  homoeopathic  theory  and  practice  ot  medielBa 
is  alike  required  by  ths  dictates  of  equal  justice  to  the  large  class  of  dtisena  in  the  State  who 
patronize  such  practice,  and  is  justified  by  a  deference  to  those  sentiments  of  eoligfatsBing 
liberality  so  characteristic  of  our  Educational  System.  At  the  same  time  he  deprecatea  any 
action  on  the  part  of  the  Legislature  looking  to  an  interference  'rith  the  internal  regnlatloau  ot 
the  University,  or  the  general  management  of  its  affairs,  save  by  way  of  resolutions  or : 
mendations,  since  he  regards  such  action  to  be  fhiught  with  great  peril  to  its  flituite  ^ 
He  believes  that  to  the  Regents  ought  to  be  left  the  sole  responsibility  of  dietatinf  the  Uni  ef 
instruction  to  be  given  in  every  department  which  the  Constitution  of  the  Slate  has  oonflded  to 
their  charge  and  control.  GEORGE  WTLLAXD. 

On  March  28,  the  Homceopathic  bill  was  debated  in  the  House  of  RepresentatiTes  tad 
severely  contested  by  the  friends  of  allopathy.  All  the  objections  made  by  them,  a&d  thB 
Regents  were,  fully  met  and  answered,  and  finally  the  bill  passed,  55  to  23,  being  move  tiuuia 
majority  of  two-thirds. 

We  regret  that  we  have  not  sp4ce  in  the  present  number  to  print  the  speeches  whldh  wen 
made  on  both  sides.  At;  a  matter  of  history  they  should  be  preserved.  The  bill  passed  bott 
houses  and  has  doubtless  been  signed  by  the  Governor,  aud  i$  now  the  law.  UTetmetthe 
Regents  will  have  moral  oourge  enough  to  enforce  it.  The  present  Legielature  are  ietttmimti 
thai  HomcBopathy  shall  not  be  deprived  of  Us  rights  any  longer,  and  the  Regents  shodd  see  It  is 
to  the  best  interests  of  the  University  that  this  long  controversy  shall  be  settled  on  jut 
principles.  B.  A.  L. 
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JJlfjsitBtrical  ffepartmeni 


ON  COMBINED  EXTERNAL  AND  INTERNAL 

VERSION. 

BT  J.   BBAXTON  HICKS,  M.   D.,* 

Physician  Accoucheur,  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
at  Guys  Hospital,  London;  President  of  the  Obstetrical  Society,  London. 

Dear  Dr.  Fordyce  Barker  : — I  see  in  a  reprint  of  a  paper  by 
Dr.  W.  S.  Richardson,  read  before  the  Massachusetts  Medical 
Society,  that  he  claims  for  Dr.  Wright  the  credit  of  the  plan 
of  version  by  the  combined  external  and  internal  method, 
which  I  brought  before  the  notice  of  the  profession.  I  had 
not  at  the  time  the  original  paper  of  Dr.  Wright,  which  was 
published  in  the  transactions  of  Ohio  State  Medical  Society, 
read  June  6th,  1854;  but  have  since  received  a  copy  of  the 
transactions  which  includes  it.  As  one  of  the  Honorary 
Fellows  of  the  Obstetrical  Society,  I  have  taken  the  liberty 
of  sending  you  a  few  remarks  ;  which  I  should  feel  obliged  if 
you  would  read  over,  and  should  you  feel  you  can  agree  with 
them,  perhaps  you  would  kindly  take  some  early  opportunity 
of  attracting  attention  to  them,  either  generally  or  in  the  State 
in  which  Dr.  Richardson  read  his  paper. 

In  essence,  Dr.  W.  S.  Richardson  says  that  Dr.  Wright  had 
described  in  1854  the  plan  whieh  I  set  forth  in  the  Lancet  in 
i860,  and  then  he  calls  the  plan  "Dr.  Wright's  Method." 
On  reading  over  Dr.  Wright's  original  paper,  I  was  not 
surprised  to  find  that  between  Dr.  Wright's  and  my  plan  of 
turning  there  was  just  the  difference  that  obtained  between 
the  old  cephalic-version  plan,  and  that  which  I  suggested,  and 
it  is  evident  by  comparing  typical  cases  of  each,  which  I 
insert  below,  that  Dr.  Wright  only  used  the  internal  hand, 
not  even  mentioning  the  use  of  the  external  one.  Now  the 
distinctive  point  of  the  plan  I  have  introduced  was  just  this, 
that  both  hands  are  used  together,  one  supplementing  the  other. 


♦  A  letter  to  Prof.  Fordyce  Barker  of  New  York. — American  Journal 
of  Obstetricsy  Feb,  i8yj. 
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SO  that  when  the  internal   hand    began  to   lose   power  the 
external  hand  would  begin  to  gain  power,  and  vice  versa. 

This  principle  was  applied  by  me  to  both  partial  and  com- 
plete version,  and  it  is  (as  far  as  I  have  been  able  to  discover) 
a  curious  fact  that  in  the  practice  of  neither  German  nor 
other  obstetricians  has  the  use  of  the  two  hands  simul- 
taneously been  described.  The  only  use  of  the  outside  hand 
has  been  hitherto  to  steady  the  uterus  to  prevent  recession. 
This  character  it  is  which  Dr.  Richardson  has  overlooked, 
and  it  is  for  this  that  I  am  desirous  of  claiming  for  myself 
whatever  of  originality  it  possesses.  I  may  add  that,  before 
my  description,  no  author  had  described  complete  podalic 
version,  without  passing  the  hand  internally,  with  both  hands, 
in  such  a  manner  that  we  might  choose  which  pole  of  the 
foetus  should  cause  to  present.  Wigand,  in  transverse  presen- 
tation, was  only,  able  to  bring  down  that  pole  which  was 
nearest  to  the  os  uteri.     My  plan  permits  us  to  elect. 

These  remarks  I  make  not  to  the  disparagement  of  Dr. 
Wright's  plan  ;  on  the  contrary,  I  consider  it  is  excellent  as 
far  as  it  goes,  and  the  principle  of  pushing  the  child  along  the 
curve  of  the  inner  wall  of  uterus  is  well  grounded. 

This  principle  was  shown  by  Dr.  R.  Lee,  though  he  pushed 
the  child  from  the  os  uteri  so  as  to  cause  the  knee  to  present ; 
while  Dr.  Wright  pushes  it  in  the  opposite,  so  that  the  head 
is  brought  near,  by  which  means  he  seizes  the  head  by  the 
hand,  which  must  of  course  pass  the  os  uteri.  In  my  plan  I 
need  only  pass  one  or  two  fingers,  and  bring  the  bead  by  the 
external  pressure  and  the  internal  fingers  down  to  the  os,  and 
retain  it  there  till  the  gentle  uterine  contractions  have  con- 
firmed the  new  position. 

The  comparison  of  two  cases  will,  I  think,  point  out  the 
marked  diffeience  between  mine,  "The  Combined  External 
and  Internal  Version,"  and  the  plan  of  Dr.  Wright. 

The  following  are  the  cases  alluded  to  : 

Case  i6.  From  J.  Braxton  Hicks's  work  on  External  and 
Internal  Version. 

In  this  case,  premature  labor  has  been  induced  at  the  7th 
month  for  contracted  brim.  At  about  36  hours  after  the 
introduction  of  the  sponge-tent,  the  membranes  rupturing,  I 
was  summoned,  and  found  the  os  uteri  the  size  of  a  crown- 
piece,  with  the  back  of  the  thorax  presenting,  On  passing 
the  two  fingers  into  the  os  uteri  and  placing  the  other 
externally  on  the  lower  part  of  the  abdomen,  I  was  able  to 
mal<!Out  the  head  lying  to^vard  the  light  side.  By  pressing 
it  downward  from  without  it  impinged  upon  the  two  fingers 
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within  the  os,  and  thus  the  head  could  be  moved  about  at 
will,  and  was  placed  at  the  os  uteri.  It  was  then  observed 
that  the  funis  had  passed  down  by  the  side  of  the  head.  I 
instantly  replaced  it  by  the  internal  hand  and  pressed  the 
head  into  the  os  with  the  outer  hand,  which  was  done  with 
great  ease.  By  continuing  the  pressure  for  a  half-hour,  the 
funis  was  permanently  kept  up  and  the  head  remained 
firmly  in  the  natural  position.  The  pains  been  feeble  and 
Secale  failing  to  act,  the  forceps  were  applied,  and  the  child 
was  born  alive  and  the  patient  did  well. 

Case  i8.  From  Dr.  J.  Braxton  Hicks's  work.  Cephalic 
Version  tried  without  success.  Podalic  Version  performed 
with  ease. 

On  my  arrival  I  found  the  os  nearly  fully  dilated,  but 
firm  ;  the  left  arm  presenting  up  to  the  shoulder,  and  the 
head  to  the  right  side.  The  liquor  amnii  had  escaped  for 
a  whole  day.  I  pushed  up  the  arm  into  the  uterus  with  the 
two  fingers  of  my  left  hand,  and  with  the  other  on  the  outside 
pressed  the  head  down  into  the  os.  However,  from  the 
active  state  of  the  uterus  the  face  had  a  strong  tendency  to 
present,  which  continuing  would  have  retarded  delivery.  I 
thought  it  best  to  deliver  by  the  foot,  (as  it  was  not  likely 
to  be  more  disadvantageous  to  the  child.)  This  I  effected 
by  transferring  the  outer  pressure  to  the  breech  of  the  child. 
After  a  short  time  a  knee  came  down  to  the  os  uteri,  and 
as  soon  as  I  had  pressed  up  the  shoulder,  which  had  a  great 
tendency  to  be  forced  down,  I  delivered  her  of  a  living  child 
The  patient  recovered  excellently.  I  at  that  time,  in  com- 
menting on  that  case,  made  these  remarks  :  *Tn  this  case, 
no  doubt,  I  should  have  been  more  rapid  had  I  chosen 
podalic  version  at  first.  It  is  not  here  the  place  to  enter 
into  the  relative  advantages  of  one  presentation  over  the 
other ;  nevertheless,  it  seems  to  be  best,  all  things  being 
equal,  to  place  the  child  in  its  most  natural  position  for 
delivery.  This  case  shows  that  in  a  transverse  presentation 
cephalic  or  podalic  version  may  be  produced  at  will." 

Case  of  Dr.  Wright,  described  by  Dr.  Walker  in  the  paper 
of  Dr.  Wright  referred  to  above.  Case  of  shoulder  presen- 
tation, escape  of  meconium,  rupture  of  water  some  fifty  hours 
previously. 

On  Dr.  Wright's  arrival,  the  arm  was  suspended  from  near 
the  center  of  the  superior  strait.  Dr.  Wright  proposed 
eephalic  version.  The  fore-arm,  which  could  be  easily  moved 
by  the  fingers,  was  extended,  and  the  hand  escaped  through 
the  OS  externum   with  the   back   anteriorly,   the  occiput  in 
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front,  the  face  resting  on  the  posterior  surface  of  right  iliac 
fossa,  right  cheek  against  the  promontory  of  sacrum. 

The  body  of  the  foetus  was  then  moved  laterally  and  up- 
ward, by  slight  force  applied  to  the  presenting  shoulder, 
until  the  breach  had  ascended  to  the  fundus  of  the  uterus. 
The  face  by  this  movement  was  made  the  presenting  part. 
It  was  readily  changed  for  the  vertex  ;  but  this  change  could 
not  be  secured  without  the  constant  application  of  the  finger 
to  the  occiput.  Eight  hours  subsequently,  the  face  again  pre- 
sented, which  was  not  again  deemed  advisable  to  prevent 
The  foetus  was  two  and  a  half  hours  in  delivery  by  the  face, 
and  was  dead. 

Case  of  Dr.  Wright,  reported  by  Dr.  Terry.  Case  of 
shoulder  presentation. 

On  Dr.  Wright's  arrival,  he  found  the  foetus  presenting 
with  right  hand,  leg,  and  funis  in  the  cavity  of  the  pelvis. 

He  attempted  to  turn  by  elevating  the  shoulder  and  making 
traction  upon  the  leg.  Failing  in  this,  he  endeavored  to 
introduce  his  hand  into  the  uterus,  with  a  view  te  obtain 
control  of  both  feet ;  but  the  uterus  had  contracted  so 
thoroughly  around  the  child  as  to  render  it  impossible.  The 
doctor  then  decided  to  resort  to  version  by  the  head.  The 
leg,  arm,  and  the  funis  were  successively  returned  into  the 
cavity  of  the  uterus,  and  the  vertex  was  brought  into  the 
superior  strait  with  the  posterior  fontanelle  behind  the  left 
acetabulum.  Uterine  contraction  having  ceased,  it  was 
deemed  advisable  to  use  the  forceps  ;  but  the  head  being  of 
too  large  a  size,  the  forceps  failed.  The  perforator  was  then 
used,  and  the  rest  of  the  delivery  accomplished  by  the  forceps. 

Chloroform  had  been  previously  given. 

I  will  not  trouble  you  with  further  remarks  than  to  say 
that  those  who  neglect  this  free  use  of  the  external  hand  in 
version  lose  a  very  powerful  assistant,  and  give  themselves  a 
vast  deal  more  trouble,  and  their  patients  much  more  risk  of 
injury,  than  is  at  all  necessary. 

Yours  faithfully,  j.  BRAXTON  HICKS. 


Errors    of    Diagnosis — An    Honest    Confession.— 

(Pacific  Medical  and  Surgical  Journal.) — Dr.  Fortier  in  the 
Canada  "  Union  Medicale^'  gives  a  long  and  eloquent  history 
of  his  observations  on  the  case  of  a  female  with  a  pelvic  tumor, 
which  blocked  up  the  urethra,  vagina  and  rectum.  It  was 
necessary  to  draw  off  the  urine  with  a  catheter,  which  finally 
gave  exit  to  large  quantities  of  pus.  The  point  of  a  syringe 
could  not  be  inserted  in  the  rectum.    The  woman  died  from 
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exhaustion.  On  dissection  no  uterus  was  visible — "  no  more 
than  in  the  Antrum  of  Highmore."  Convinced  that  the 
patient  had  formerly  possessed  such  an  organ,  the  learned 
Doctor  pushed  his  search  into  the  pevic  basin  and  found  that 
the  tumor  was  composed  of  the  retroverted  uterus,  containing 
a  foetus  of  four  .months'  growth.  When  removed  it  resembled 
a  "  large  melon,"  exhibiting  no  orifice,  the  peritoneum  being 
stretched  over  the  os  so  as  to  present  a  smooth  and  continuous 
surface.  And  now  comes  the  trouble.  Most  unfortunately 
the  friends  interfered  and  demanded  that  he  should  show  them 
the  uterus.  How  he  got  out  of  the  scrape  we  will  let  him  tell 
in  his  own  way ;  "  After  having  assured  them  that  the 
woman  was  not  pregnant,  and  that  it  was  not  worth  while  to 
search  for  the  womb  which  lay  concealed  in  the  intestinal 
mass,  I  presented  to  them  the  uterus  intact  and  exclaimed — 
*  Look  !  anybody  knows  that  the  womb  has  an  outlet.  But 
you  see  this  tumor  has  none.  It  is  a  sac  filled  with  water.* 
So  saying,  I  plunged  the  scalpel  into  the  fundus  and  discharged 
the  water  of  the  amnion.  My  trick,  was  very  nearly  exposed 
by  one  of  the  child's  feet  popping  out  from  the  opening  !  " 


Tuberculosis  of  the  Uterus. — (Pacific  Medical  and 

Surgical  Journal.) — Dr.  H.  Lebert,  quoted  in  Gaz,  Hebdoma- 
daire,  from  the  German  Archives  of  Gyncecology,  has  studied 
the  subject  of  tuberculosis  of  the  female  genital  organs,  and 
finds  that  the  phenomenon  is  not  so  rare  as  is  generally 
believed.  The  history  of  thirty-three  cases  which  he  had 
observed,  leads  him  to  the  following  conclusions  in  regard  to 
the  reciprocal  influence  of  pregnancy  and  tuberculosis. 

1.  Tuberculosis  of  the  internal  organs  of  generation  may  be 
primary,  consequent  on,  or  coincident  with  that  of  other  parts. 

2.  Tuberculization  of  the  neck  of  the  uterus  does  not  exist. 
The  malady  so  described  is  a  caseous  degeneration. 

3.  The  influence  of  pregnancy  and  accouchement  on  tuber- 
culosis is  greatest  between  the  ages  of  twenty  and  thirty, 
though  it  is  observed  later. 

4.  When  tuberculosis  occurs  in  young  girls,  it  may  be 
arrested,  but  more  frequently  it  assumes  a  new  development 
under  the  influence  of  the  first  pregnancy,  or  sometimes  a 
subsequent  one. 

5.  It  is  exceptional  for  women  who  have  had  tubercles  to 
resist  repeated  pregnancies.  Their  children  are  ordinarily 
feeble  and  tuberculous. 

6.  Pregnancy  is  often  prevented  as  phthisis  advances,  but 
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the  initial  phases  of  tuberculosis  take  their  course  unrestrained 
by  gestation. 

7.  Abortion,  gestation,  delivery,  accelerate  the  march  of 
phthisis  in  three-fourths  of  the  cases.  Pregnancy  has  no 
notable  influence  on  its  localization  or  form.  The  sad 
influence  of  accouchement  is  most  marked  when  pregnancy 
has  promoted  the  tubercular  development.  Women  of 
tuberculous  taint  have  little  milk,  and  can  not  generally  nurse. 
Their  infants  are  feeble,  scrofulous,  and  finally  phthisical. 


JAUNDICE  OF  NEW-BORN  CHILDREN. 
By  Prof,  Kehrer,  (Obst  Jahtb.) 


The  author  speaks  of  three  degrees  of  jaundice.  As  the 
first  stage,  he  describes  that  in  which  the  skin  and  conjunctiva 
have  for  one  or  a  few  days  a  clearly  yellow  hue,  whilst  the 
urine,  however,  has  no  peculiar  reaction  of  bile.  In  the  second 
stage  the  skin,  with  the  exception  of  the  soles  of  the  feet  and 
palms  of  the  hand,  scrotum,  and  such-like  red-tinged  spots,  is 
colored  of  a  pale  yellow,  whilst  in  the  third  stage  the  skin  is 
intensely  colored,  and  mucous  membrane  of  the  mouth  is 
colored  yellow. 

Of  633  children  there  were  321  boys  and  312  girls,  of  whom 
71  per  cent,  of  boys  and  203  per  cent,  of  girls  had  jaundice. 
First-born  children  were  rather  more  frequently  attacked  than 
others.  Early  purging  of  the  meconium  does  not  hinder  the 
development  of  jaundice.  We  must  then  abandon  the  idea 
that  the  jaundice  is  caused  by  resorption  of  the  meconium, 
which  is  rich  in  bile  in  newly-born  children.  In  jaundice  in 
newly-born  children,  we  find  the  liver  throughout  or  in  parts 
yellow-colored,  from  the  bile  contained  in  the  liver-cells. 
Frerichs  thought  icterus  neonatorum  due  to  diminished  toni- 
city of  the  capillaries  of  the  parenchyma  of  the  liver,  which 
takes  place  when  the  flow  from  the  umbilical  vein  is  stopped, 
and  permits  of  increase  of  bile  in  the  blood.  Hardenhain 
admits  that  afrer  compression  of  the  aorta,  the  pressure  of  the 
secretion  in  the  ductus  choledochus  falls  off.  Virchow  thinks 
that  icterus  neonatorum  results  from  catarrh  and  stoppage  of 
the  bile-duct.  The  disease  commences  commonly  on  the 
second  or  third  day,  and  seldom  on  the  first  or  fourth  day  of 
life.  Prognosis  is  often  good  even  in  cases  of  higher  degree 
of  jaundice. 
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furgital  Pjsiriiaticu^. 

BUSHROD  W.  JAMES,  M.  D.,  PHILADELPHIA,  EDITOR. 


USE  OF  ANESTHETICS. 


Discussion  before  the  Homoeopathic  Medical  Society  of 
Pennsylvania  at  its  last  A  nnual  meeting. 

Dr.  McClelland  read  by  title  the  paper  on  "  Strangulated 
Femoral  Hernia  with  Report  of  Cases,"  by  A.  R.  Thomas, 
M.  D.,  which  was  accepted  and  referred  to  the  Committee  of 
Publication. 

In  reply  to  a  question  of  Dr.  Marsden,  Dr.  McClelland  said 
that  in  these  operations  anaesthetics  were  generally  made  use  of, 
administered  either  on  a  folded  napkin  or  from  a  napkin 
surrounded  by  a  cone  of  paper.  We  generally  use  ether  first, 
and  if  that  fails  we  resort  to  chloroform. 

Dr.  Marsden  said  that  in  adminsstering  ether  from  a  cone, 
the  quantity  of  atmospheric  air  inhaled  could  not  be  ascer- 
tained or  regulated,  so  that  an  inspiration  might  include  an 
unsafe  quantity  of  the  anaesthetic.  He  had  always  used  the 
cone  in  his  own  practice  in  midwifery  cases,  holding  it  at  first 
about  two  inches  from  the  nostrils,  and  gradually  bringing  it 
nearer  the  face.  A  noted  English  obstetrician  has  remarked 
that  he  has  been  obliged  to  drop  his  forceps,  in  some  cases,  to 
combat  the  dangerous  effects  of  the  anaesthetic,  resulting  from 
its  careless  administration  by  an  inexperienced  assistant.  He 
(Dr.  Marsden)  had  never  met  such  cases  in  his  practice.  He 
regretted  the  hue  and  cry  that  had  been  raised  against  the 
use  of  chloroform,  although  its  administration  is  attended 
with  some  danger. 

Dr.  McClelland  had  had  a  somewhat  similar  experience  to 
that  of  the  English  obstetrician  alluded  to,  occasioned  by  the 
assistant  becoming  interested  in  the  operation,  and  forgetting 
to  watch  the  effect  of  the  anaesthetic. 

Dr.  Burgher  thought  that  as  the  vapor  of  chloroform  is  of 
greater  specific  gravity  than  atmospheric  air,  it  prevents  the 
admission  of  air  to  the  lower  air-cells  of  the  lungs.  The 
deaths  from  chloroform  are  one  in  twenty-three  thousand  cases. 
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In  reference  to  the  case  of  gunshot  fracture  of  the  lower 
jaw  reported  yesterday  by  Dr.  Fulton,  he  thought  we  should 
not  mention  the  formation  of  new  bones  unless  we  are 
absolutely  convinced  that  the  new  formation  is  really  osseous 
structure.  In  reference  to  the  use  of  morphia  after  surgical 
operations,  he  would  say  that  if  sleep  is  not  induced,  harm 
must  be  done  by  its  use,  and  perhaps  even  if  sleep  be  induced, 
the  effects  are  not  entirely  harmless.  A  well-selected  homoeo- 
pathic remedy  is  much  more  efficacious  and  is  harmless. 

Dr.  McClelland  said  that  in  the  case  reported  by  Dr.  Fulton 
cartilaginous  formation  was  detected  on  the  fourteenth  day, 
and  true  osseous  formation  was  very  evident  on  the  twenty- 
third  day.  Remarkable  as  the  case  might  seem,  it  was  never- 
theless well  attested. 

Dr.  Cowley  knew  of  two  fatal  cases  from  the  administration 
of  chloroform  in  dental  practice.  In  another  case,  where  the 
patient  was  completely  broken  down  by  syphilis,  and  a 
rhinoplastic  operation  was  about  to  be  performed,  not  more 
than  two  or  three  inspirations  of  the  anaesthetic  were  taken 
before  the  patient  fell  back  and  died.  He  greatly  wished 
that  cases  in  which  the  administration  of  chloroform  would  be 
unsafe,  could  be  accurately  defined.  He  objected  to  the  use 
of  morphia  after  operations,  and  would  not  use  it  if  he  knew 
of  anything  better. 

Dr.  Koch.  Chloroform  is  used  daily  at  the  Homoeopathic 
Hospital  in  Philadelphia,  poured  on  a  folded  towel,  and  we 
have  had  no  accident  as  yet. 

Dr.  Koenig  had  seen  a  mixture  of  chloroform  and  ether 
used  in  the  army  very  frequently.  He  had  remarked  that 
the  patients  come  slowly  under  its  influence,  and  that  the 
effects  were  very  slow  to  pass  off.  He  was  of  the  opinion 
that  the  sooner  a  patient  came  under  the  influence  of  an 
anaesthetic  when  it  had  to  be  used,  the  better. 

Dr.  Marsden  had  not  found  chloroform  to  interfere  with 
uterine  action  in  obstetric  practice,  and  related  cases  in 
illustration. 

Dr.  McClelland.  Equal  parts  of  alcohol,  ether  and  chloro- 
form are  used  by  some  Pittsburg  obstetricians.  He  did  not 
like  mixtures  of  ether  and  chloroform,  but  usually  gave  ether 
first,  and  followed  it  with  chloroform,  in  case  the  former  did 
not  act  promptly. 

Dr.  B.  W.  James  never  jeopardized  his  patient  for  the  sake 
of  procuring  prompt  anaesthetic  effect.  Chloroform  is  quicker 
of  action  than  ether,  yet  he  did  not  regard  it  as  safe,  and 
thought  for  that  reason  it  should  not  be  used,  On  the  con- 
trary, he  regarded  sulphuric  ether  as  a  perfectly  safe  anaesthetic 
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Dr.  John  E.  James  thought  it  very  important  that  a  pure 
article,  whether  of  ether  or  chloroform,  should  be  used. 

Dr.  Burj^her.  If  we  use  ether  and  chloroform  separately, 
we  know  exactly  what  we  are  using  in  each  case.  We  cannot 
say  this  when  we  use  a  mixture.  He  had  no  trouble  in 
securing  complete  anaesthesia  with  chloroform,  and  had  never 
known  of  any  bad  results  from  chloroform  when  its  administra- 
tion was  preceded  by  the  influence  of  ether.  It  is  an 
undoubted  fact  that  the  mental  anxiety  and  dread  of  the 
patient  will  interfere  with  the  production  of  the  anaesthetic 
effect. 

In  a  case  in  which  there  was  luxation  of  the  femur,'  the 
patient  boasted  that  the  physician  who  had  attempted  lo 
anaestheize  him  had  failed  to  do  so  after  two  hours'  trial,  but 
Dr.  McClelland  had  brought  him  under  the  influence  of 
chloroform  in  five  or  ten  minutes. 

Dr.  McClelland  said  the  patient  had  been  given  to  under- 
stand that  they  would  stand  no  nonsense  with  him,  and  that 
they  would  strap  him  down  if  he  did  not  behave.  He  them 
calmed  himself  and  went  to  sleep. 

Dr.  Williamson  had  assisted  in  a  case  in  which  sixteen 
ounces  had  failed  to  produce  any  effect  except  nausea  and 
vomiting. 

Dr.  Dudley  saw  a  case,  while  a  student,  in  which  the 
lecturer  on  practical  dentistry  failed  to  bring  a  young  woman 
under  an  anaesthetic  after  a  half  hour's  trial,  because  of  her 
struggles  and  efforts  to  resist.  Upon  being  scolded  for  doing 
so,  she  subsided,  and  came  under  the  influence  in  a  few 
moments. 

Dr.  Fetterhoff  had  seen  cases  in  which  it  seemed  impossible 
to  produce  any  effect  more  than  a  slight  stupor,  which  soon 
passed  off. 

Dr.  Marsden  had  noticed  a  case  where  morphia  had  been 
given  for  pain  by  an  allopathic  practitioner,  in  a  case  of 
malposition.  He  gave  chloroform,  and  the  effect  was  sur- 
prisingly prompt  and  complete.  Claude  Bernard  had  stated 
that  this  was  the  case.  The  tendency  of  the  morphia  is  to 
make  the  anaesthetic  effect  more  profound  and  more  lasting. 

Dr.  Burgher.  In  a  case  where  chloral  was  administered 
after  morphia,  no  hypnotic  effect  was  produced  by  either 
agent.  A  lady  suffering  from  biliary  colic  took  morphia  on 
her  own  account.  Two  hours  thereafter  chloral  was  ad- 
ministered, from  which  she  derived  considerable  comfort.  He 
saw  her  in  six  hours  afterward  and  found  her  unconscious, 
cold,  and  with  respiration  six  to  the  minute.  He  used 
38-juNE. 
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inhalation  of  Ammonia,  with  galvanism  and  friction,  etc.,  fbi* 
three  hours  before  any  decided  impr(JVement  took  place,  and 
she  then  gradually  recovered.  ^ 


Complete  Compression  for  Aneurism. — Owing  to  the 

suffering  which  compression  produces  upon  aneurismal  patients 
the  compression  when  used  is  generally  but  partial,  and 
continued  but  a  short  time,  and  then  relieved  to  be  subse- 
quently made,  and  so  continued  until  the  sac  of  the  aneurism 
is  gradually  filled  with  coagulum.  It  is  now  proposed  by  Dr. 
R.  J.  Levis  to  anaesthetise  the  patient  and  make  complete 
compression  by  means  of  the  proper  apparatus  in  the  manner 
suggested  by  Heister,  Guattani,  Hunter,  and  others,  but 
which  never  came  into  general  use  on  account  of  the  extreme 
pain  which  the  pressure  induced. 

Dr.  Levis  had  a  case  of  aneurism  involving  the  right  external 
iliac  artery,  and  in  which  digital  pressure  when  applied  upon  the 
'  external  iliac  against  the  brim  of  the  pelvis  caused  the  pulsa- 
tion in  the  tumors  to  cease.  He  resolved  to  treat  the  case 
by  producing  profound  anaesthesia,  and  then  applying  a 
mechanical  apparatus  made  for  the  purpose,  and  the  pressure 
caused  to  come  on  the  external  iliac  artery,  about  three  or 
four  inches  above  Poupart*s  ligament.  The  circulation  below 
the  pressure  was  completely  arrested  and  the  anaesthesia  by 
ether  kept  up  five  and  a  half  hours.  At  the  end  of  which 
time,  the  circulation  was  obliterated  in  the  parts.  Some 
inflammatory  symptoms,  acute  pain,  oedema,  and  livid  dis- 
coloration of  the  limb  subsequently  occurred,  but  the  case 
entirely  recovered. 

Ergotin    Injections    into    Varicose   Veins. — Some 

experiments  have  recently  been  made  by  Dr.  Vogt,  and 
through  his  suggestion,  also  by  Dr.  Potel,  upon  man  and  also 
upon  some  lower  animals  to  demonstrate  the  action  of  ergotin 
upon  the  muscular  element  of  arterial  and  venous  vessels. 
Dr.  Vogt  used  a  "  syringeful  of  the  solution  (extr.  sec.  cor 
aquos.  2  sp.  vin.  glycerine,  a.  a.  7.5)  and  it  was  injected  (o.  12 
ergotin)  in  the  region  of  the  central  end  of  a  varix.  six  cm. 
long,  and  of  a  thickness  of  the  little  finger  every  second  day. 
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In  the  course  of  eight  days  the  varix  had  disappeared,  and 
had  not  returned  after  six  weeks,  during  which  time,  the 
patient  went  about  as  usual.  Dr.  Vogt  from  the  experiments 
of  Dr.  Potel,  thinks  "that  ergotin  acts  in  the  disease  in 
question  partly  on  the  veins,  and  partly  also  by  constricting 
the  arteries,  thus  lessening  the  flow  of  blood  to  the  veins." 

OiiENA  TREATED  SURGICALLY. — Surgeons  all  have  very 
unpleasant  cases  of  ozaena  to  come  under  their  care  and  for 
which  local  applications  are  generally  applied,  both  for  the 
intense  odor,  as  well  as  for  the  purpose  of  healing  the  ulcera- 
tion which  exists  in  the  nasal  ^.assages  in  these  cases.  M. 
Rouge,  claims  that  the  bones  are  always  involved  in  such 
cases  and  that  therapeutic  remedies  are  useless ;  that  such 
cases  do  get  well  spontaneously,  he  does  not  deny,  but  it  is 
due  to  the  throwing  off  of  the  dead  bone  by  nature  herself. 
He  proposes  a  surgical  operation  in  such  cases  and  also  one  to 
avoid  deformity.  The  operation  is  described  in  the  Medical 
and  Surgical  Reporter  as  follows  : — 

'*  He  incises  the  mucous  membrane  in  the  gingivae-labial 
furrow  from  the  left  to  the  right  molar,  dividing  the  fraenum 
ne«ir  its  root ;  cuts  down  upon  the  anterior  nasal  spine ; 
detaches  by  the  bistoury  the  cartilaginous  septum  ;  and  (if 
necessary)  divides  with  the  scissors  the  nasal  cartilages  at 
their  maxillary  attachment,  and  then  divides  their  septuin. 
The  nostril  can  then  be  turned  upwards.  He  then  seeks  for 
the  necrosed  or  carious  portions  of  bone,  removes  them  and 
applies  nitrate  of  silver  to  the  mucous  membrane.  The  parts 
are  thoroughly  cleansed  and  replaced.  Reunion  by  first 
intention  has  always  followed.  Recovery  has  been  immediate, 
and  the  results  quite  successful  in  the  seven  cases  on  which 
he  has  operated." 

Anaesthetic  Agents. — The  last  agent  for  producing 
anaesthesia  is  the  one  recommended  by  Dr.  B.  W.  Richardson, 
consisting  of  a  mixture  of  Methyline,  Bichloride  and  absolute 
ethylic  Ether  of  fluid  specific  gravity  of  i.ioo  and  it  is  said 
to  be  free  from  the  danger  of  chlopoform,  and  quite  as  effec- 
tual and  rapid.  From  three  to  six  fluid  drachms  is  the 
average  quantity  required.  Dr.  R.,  administers  it  through  a 
mouth  piece  manufactured  by  Krohne  and  Senseman. 


300  AMERICAN  OPSERVER. 

Danger  of  Catheterism  in  Aged  Men. — Baron 
C.  Dupin  of  France,  an  active  member  of  the  Academie 
des  Sciences  died  recently  from  the  fragment  of  a  flexible 
catheter  which  broke  in  the  urethra  while  passsing  under  the 
pubes.  He  was  passing  it  himself,  and  it  was  supposed  that 
he  did  not  examine  the  instrument  as  to  its  brittleness  before 
using  it,  for  it  is  well  known  to  surgeons  that  some  of  these 
gum  catheters  become  very  fragile  by  age  and  useless  and,  as 
this  instrument  shows,  also  extremely  dangerous.  It  slipped 
into  the  bladder  on  attempts  being  made  for  its  removal.  The 
attempts  were  postponed  and  before  they  were  renewed,  he 
had  a  slight  rigor  and  soon  after  died.  It  must  be  remem- 
bered that  apparently  light  shocks  to  persons  of  great  age  is 
frequently  of  itself  a  cause  of  death  owing  to  the  natural 
weakening  of  the  vital  forces  by  age  itself.  Baron  Dupin  was 
in  his  89th  year. 

"  Procidentia  Uteri. — In  a  case  of  complete  procidentia 
in  which  no  form  of  pessary  could  be  retained,  the  uterus  was 
placed  in  situ,  and  the  actual  cautery  applied  about  an  inch 
and  a  half  from  the  vulva  round  about  the  surface  of  the 
vagina  for  the  extent  of  about  half  an  inch.  A  good  cicatrix 
resulted,  which  prevented  the  descent  of  the  os." — Braith- 
waites  Retrospect,  Jan.  i8yj. 

"Elevation  of  Depressed  Cranial  Bone  by  Pneu- 
matic Traction. — A  child  was  born  with  its  right  frontal 
eminence  occupied  by  a  depression  an  inch  and  a  half  in 
diameter.  It  had  been  driven  in  during  birth  by  the  some- 
what angular  pubic  arch  of  the  mother.  A  most  ingenious 
and  as  it  is  proved,  successful  plan  of  elevating  the  depressed 
bone  was  pursued.  A  cupping  glass  was  placed  over  the  part 
and  complete  exclusion  of  air  ensured  by  a  cell  of  glazier's 
putty.  Exhaustion  was  then  effected  by  a  small  air-pump. 
The  depressed  bone  gradually  rose  and  assumed  its  normal 
condition." — Idem, 

"Artificial  Amnion  Bag. — In  cases  where  the  waters 
have  been  early  evacuated,  but  the  os  is  hard  and  unyielding, 
or  in  cases  of  placenta  praevia,  when  rapid  dilatation  of  the  os 
is  necessary,  the  artificial  amnion  bag  of  Dr.  Morgan  is  likely 


SYRINGING  THE  EARS.  30I 

to  prove  invaluable.  It  it  pear-shaped,  and  considerably 
lai^er  and  stronger  than  Barne's  largest  dilator,  which  it 
otherwise  resembles.  An  unyielding  material  is  contained  at 
the  junction  of  the  ball  and  tube,  extending  a  little  upwards 
and  downwards,  in  order  that  this  part  may  not  give  way 
when  traction  is  made  upon  the  ball  by  means  of  the  tube. 
The  head  of  the  child  descends  during  a  pain,  compresses  the 
upper  part  of  the  dilator,  which,  in  expanding  below,  dilates 
the  OS.  This  is  further  assisted  by  traction  upon  the  tube. 
The  instrument  is  one  of  great  value." — Idem, 

"  Syringing  the  Ears.— There  is  a  skillful  and  unskillful 
way  of  doing  this.  The  auricle  should  be  drawn  upwards 
between  the  two  fingers  of  the  left  hand,  so  as  to  put  the 
whole  meatus  as  far  as  possible  in  a  straight  line  and  the 
nozzle  of  the  syringe  should  be  kept  in  close  contact  with  the 
roof  of  the  meatus.  If  the  secretion  is  hard,  it  should  be 
softened  by  a  little  warm  water  poured  in  a  few  nights 
previously." — Idem, 

"  Opacities  of  the  Cornea,  to  Tint. — Opacities  of  the 
cornea,  whether  partial  or  complete  are  often  a  serious  trouble 
to  young  persons  on  account  of  their  unsightly  appearance, 
more  so  on  this  account  perhaps  than  on  account  of  the  defect 
of  vision  produced.  The  opacity  may  be  tinted  with  Indian 
ink.  Sepia,  or  Ultramarine,  according  to  the  color  of  the  iris  or 
the  situation  of  the  opacity.  For  this  purpose  a  number  of  the 
finest  needles  should  be  firmly  bound  together  with  their* 
points  on  a  level  around  a  handle,  and  the  part  tattooed. 
When  an  immediate  and  deeply  colored  effect  is  desirable,  a 
combination  of  Lamp-black  with  Indian  ink,  and  a  solution  of 
nitrate  of  Silver  may  be  used." — Idem, 

**  Ulcers  of  the  Leg. — Having  removed  all  hyper- 
trophied  cuticle  at  the  margins  of  the  ulcer,  it  should  be 
hermetically  sealed  by  the  application  of  oiled  silk,  collodion, 
and  strapping  in  the  following  manner:  A  square  piece  of 
soap-strapping  two  inches  larger  that  the  outer  circumference 
of  the  ulcer,  having  a  hole  made  of  the  exact  shape  of  the 
ulcer,  is  applied  to  the  leg  ;  upon  this  strapping  good  collodion 
is  applied  with  a  brush,  and  over  the  ulcer  and  strapping  one 
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^ood  square  piece  of  oiled  silk  is  laid.  This  at  once  seals  the 
ulcer,  and  in  order  to  prevent  the  edges  of  the  oiled  silk  from 
rubbing  up  they  should  be  further  fastened  down  with  small 
strips  of  plaster.  If  the  discharge  should  be  profuse  the 
sealing  will  require  to  be  repeated  in  a  couple  of  days,  but  the 
intervals  of  removal  are  quickly  prolonged  inasmuch  as  the 
exclusion  of  air  limits  the  discharge  and  facilitates  the  forma- 
tion of  skin  from  the  edge  of  the  ulcer.  No  other  application 
is  required,  and  the  ulcer  speedily  heals." — Ideni, 

"  Tumors — Electrolytic  action  of  Continuous 
Electric  Current. — The  action  of  a  continuous  electric 
current  upon  a  tumor  is  simply  that  of  a  painless  caustic.  It 
does  not  cause  a  withering  and  shrinking  of  the  growth,  but  a 
slough,  precisely  as  does  any  other  caustic.  It  has,  however, 
the  great  recommendation  of  being  very  handy  as  well  as 
painless.  A  Stohrer's  battery  is  very  suitable,  with  twelve 
cells,  and  using  two  needles,  the  one  at  the  positive,  the  other 
at  the  negative  pole.  Small  growths  maybe  rapidly  destroyed 
without  complaint  of  pain  on  the  part  of  the  patient.  For  the 
cauterizing  of  small  nodules  which  may  spring  up  about  the 
scar-tissue  after  removal  of  a  cancer  growth,  and  which  if 
allowed  to  increase,  necessitate  for  their  removal  a  considerable 
operation,  the  continuous  current  offers  an  efficient  remedy. 
It  does  not  seem  however,  to  promise  much  in  the  case  of 
large  growths." — Idefn. 

"  Fracture  of  the  Femur — To  apply  a  Plaster  of 
Paris  Splint. — The  plaster  bandage  is  prepared  by'rubbing 
fine  dry  plaster  of  Paris  into  the  meshes  of  a  linen,  flannel,  or 
cotton  bandage.  Linen  of  loose  texture  is  the  best.  Tarletan 
was  the  material  most  used  by  the  Germans"in  the  late  war, 
and  they  strengthened  their  splints  with  thin  wooden  ribbons. 
The  bandages  so  prepared  may  be  kept  ready  for  use  in  tin 
boxes.  The  limb  should  first  be  surrounded  with  a  blanket, 
neatly  adapted  to  it  and  secured  by  a  few  stitches.  The 
bandage  is  then  to  be  applied,  being  first  immersed  for  three 
minutes  in  hot  water  and  salt.  Should  the  plaster  seem  to 
dry  during  the  application,  the  hand,  wet  with  water,  should 
be  passed  backwards  and  forwards  over  it.     Three  or  four 
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bandages  should  make  a  firm  splint  from  the  toes  to  the  knee. 
An  elegant  finish  and  some  additional  firmness  may  be  given 
by  smearing  over  the  whole,  about  two  ounces  of  plaster 
dissolved  in  as  much  water.  The  best  time  to  apply  the 
bandage  is  as  soon  after  the  accident  as  possible,  even  whilst 
the  patient  is  suffering  from  the  shock." — Idem. 

"  Fractured  Clavicle. — Take  a  long  and  broad  strap  of 
good  plaster  (Maw's  moleskin,)  pass  one  end  of  it  round  the 
arm  below  the  axilla,  and,  having  well  fixed  it  to  prevent 
slipping,  pass  the  long  remaining  portion  round  the  back 
under  the  opposite  axilla  and  round  the  chest,  pinning  its  end 
to  itself  to  prevent  displacement.  During  this,  the  arm  must 
be  brought  well  backwards  until  the  tightened  clavicular 
portion  of  the  pectoralis  major  overcomes  the  sterno-cleido- 
mastoid,  and  thus  pulls  the  inner  portion  of  the  clavicle  down 
to  its  level.  Another  similar  strap  of  plaster  should  now  be 
made  to  support  the  elbow  by  passing  under  it  and  over  the 
opposite  shoulder  diagonally  across  the  back  and  chest."— /<^<f/«. 

Treatment  of  Aneurism. — Prof.  Billroth,  in  the  sixth 
edition  of  his  work  on  the  General  Principles  of  Surgery,  1872, 
describes  the  following  methods : 

1.  Compression  of  the  tumor  itself. 

2.  Compression  of  the  trunk  above  the  tumor  ;  and  of  the 
different  modes  of  applying  the  pressure  he  enumerates  that 
with  the  finger,  that  by  forcible  flexion,  and  that  by  various 
compressors,  tourniquets,  etc. 

3.  Ligature  of  the  artery  by  AneFs,  Hunter's  and  Wardrop's 
methods. 

4.  Injections  of  various  kinds,  as  of  perchloride  of  iron  and 
of  solution  of  ergotin. 

5.  Electro-punctures. 

6.  Ablation  of  the  entire  swelling  (method  of  Antyllus.) 

In  commenting  upon  these  different  methods,  Prof.  Billroth 
remarks  that  sometimes  one  and  sometimes  another  is  to  be 
preferred.  As  a  general  rule,  however,  in  view  of  the  very 
numerous  and  favorable  cases  that  have  been  reported  from 
the  employment  of  compression,  he  thinks  this  should  be 
first  tried,  and  not  too  early  given  up.     When,  as  is  usual  in 
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traumatic  cases,  the  tumor  is  widely  diffused,  Antyllus's 
method,  the  complete  ablation  of  the  whole  mass,  is  to  be 
preferred.  It  is  quite  practicable  with  good  assistants.  If 
this  plan  be  not  adopted,  then  recourse  must  be  had  to  AneFs 
or  Hunter's*  method.  Ligation  of  the  larger  vascular  trunks 
would  always  be  performed  as  the  best  and  simplest  means 
for  the  cure  of  aneurism,  were  it  not  that  secondary  hemorr- 
hage takes  place  so  frequently  from  the  part  ligatured.  Prof. 
Billroth  suggests  that  some  plan  may  even  yet  be  discovered 
which  possesses  the  advantages  without  the  disadvantages  of 
the  ligature.  Injection  with  liq.  ferri  is  least  available  in 
cases  of  spontaneous  and  traumatic  aneurism.  In  varicose 
aneurism  and  aneurism  varix,  the  ligation  of  the  artery  above 
and  below  the  opening  is  the  most  certain  means  of  cure. 

Female  Doctors  in  London. — (Canada  Medical  Jour.) 
Another  Hospital  for  Women,  of  rather  a  novel  nature,  under 
the  immediate  management  of  women,  is  in  vogue  in  London, 
at  the  head  of  which  stands  Mrs.  Garrett  Anderson,  M.  D., 
Paris,  of  undoubted  education  and  capacity.  She  has  a  col- 
league in  the  person  of  Miss  Morgan,  M.  D.,  Paris.  I  had 
occasion  to  visit  this  hospital  with  my  friend  Dr.  Yunger,  by 
invitation  from  Mrs.  Dr.  Anderson.  We  were  shown  around 
the  different  wards,  which  were  the  essence  of  neatness,  and 
well  stocked  with  patients.  This  hospital  is  in  great  favor 
with  Londoners,  and  is  making  rapid  strides  towards  success. 
The  house-surgeon,  apothecary,  in  fact  all  connected  with  the 
hospital  are  women.  Several  lady  doctors  from  different  parts 
of  the  world  make  this  hospital  their  headquarters  while  in 
London. 

SuKiNG  THE  Doctors  for  Cruelty. — {Pacific  Medical 
Journal.) — Redding,  the  Fenian  who  was  imprisoned  in  1867, 
and  lately  liberated,  had  an  attack  of  paralysis  in  prison  and 
was  treated  by  acupuncture  and  the  cautery.  As  soon  as  he 
was  discharged  he  prosecuted  the  physicians  of  the  prison 
for  their  gross  cruelty  in  pricking  his  flesh  with  hot  needled 
and  burning  him  with  red  hot  irons. 

Excision  of  Knee  Joint. — (Pacific  Medical  and  Surgical 
7o74rnal.) — Dr.  Homes,  of  St.  George's  Hospital,  England, 
says  that  the  mortality  after  excision  of  the  knee  joint  is 
about  double  that  after  amputation  above  the  knee,  and  that 
the  period  of  convalescence  is  about  four  times  as  long  after 
excision.  The  operation  he  considers  justifiable  only  in  a 
small  number  of  cases,  under  the  most  favorable  circumstances. 
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SOME  THOUGHTS  ABOUT  ATTENUATIONS. 

(Continued  from  faqe  i6j,) 


As  my  aim  is  not  to  contribute  to  pathogenesis,  but  to 
afford  some  confirmation  of  the  capacity  of  high  attenuations 
as  pathogenetic  agents,  I  shall  when  desirable,  condense  my 
record  of  symptoms,  in  making  this  report.  But  in  these,  as 
in  almost  all  the  provings  that  I  have  recorded,  the  evidences 
of  disorder  and  suffering,  mental  and  physical,  have  been 
witnessed  by  me  and  have  been  taken  down  at  the  time, 
generally,  in  the  words  of  the  subjects.  Sometimes  I  have 
cbanged  the  phraseology,  when  I  have  thought  it  could  be 
made  more  expressive;  and  occasionally  when  reporting  a 
pathogenesis  I  have  condensed  expressions  for  brevity's  sake ; 
or  knowing  the  precise  intent  of  the  language,  I  may  have 
modified  some  expressions  for  the  sake  of  greater  cl.earness. 

As  questions  have  been  raised  respecting  the  reality  of 
high  attenuations,  I  will  add,  with  regard  to  the  two  hun- 
dredths, that  they  are  of  Dunham's  preparation.  If  we  can  not 
trust  him,  we  m^y  as  well  abandon  faith  in  human  nature. 
I  should  about  as  soon,  think  of  doubting  Dr.  Shipman's 
integrity  as  Dr.  Dunham's. 

I  generally  used  in  the  experiments  cited  below,  a  single 
pellet.  In  scarcely  any  (I  think  not  in  any)  instances  did 
the  subject  of  the  proving,  know  the  medicine  given. 

Per.  200.  Deathly  sick  at  the  stomach.  Anus  feels  puffed 
out,  as  if  from  piles ;  craving  for  tea  gone ;  metallic  taste. 

Merc.  200.     Self  contempt.     Tip  of  tongue  burns ;  thinks 
it  must  be  red ;  metallic  taste. 
39-jUNE. 
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ChiiL  200.     Hot,  flushed  face ;  sense  of  heat  all  over ; 
weary,  yawning. 

Arg.  200.  Almost  immediately  on  taking,  exclaimed  "Yshy 
thi5  has  a  metallic  taste."  Aching  all  over  ;  screws  and  twists 
on  account  of  pain  in  the  loins ;  aggravated  by  lying  on  the 
back ;  meliorated  by  flexing  the  thighs. 

Coloc.  200.  Great  reluctance  to  speak ;  talking  tires  the 
jaws  ;  flushes  of  heat  all  over  the  body  ;  **  Oh  I  am  so  hot" 
Tongue  feels  swollen  at  the  root,  raw  at  the  sides. 

Nux.  200.  Copper  taste ;  breath  short.  Only  yesterday 
a  patient  that  had  been  taking  Nux.  200,  complained  to  me 
of  extreme  and  unusual  shortness  of  breath.  Nnx.  200,  given 
for  headache — ^the  patient  was  immediately  obliged  to  go  into 
the  open  air — ^wished  before,  to  stay  in  the  warm  room. 

Con.  300.  Produced  the  same  disposition  in  another  patient 
She  rushed  to  the  outer  door,  immediately,  and  snufied  up 
the  air. 

Ip.  200.  Pain  in  the  forehead,  with  nausea  ;  pain  extends 
to  temples  and  to  occiput,  sharp  in  temples,  dull  as  it 
approaches  occiput ;  head  feels  sore  to  the  touch  ;  deathly 
sick,  as  if  fermentation  in  the  abdomen. 

Sang.  200.     Talkative,  excited. 

Sul.  1000.  Right  foot  and  hand  cold  and  numb  ;  sleepy, 
as  if  whole  system  stagnant,  no  energy,  as  if  heart  gorged 
with  blood,  pain  at  the  apex,  weary,  as  if  brain  dead,  all  but 
the  vertex  ;  full  of  grief,  but  can  not  cry,  as  if  stupefied  by 
some  terrible  news  ;  can  not  realize  any  thing,  no  past,  no 
future  ;  brain  feeble,  would  break  down  with  any  mental 
effort ;  dull  heavy  aching  over  the  eyes ;  complains  much  of 
the  heart,  as  if  the  ventricles  distended  with  blood  ;  pain  in 
left  shoulder  and  shoulder  blade ;  sick,  indifferent  to  every 
thing ;  back  aches  between  the  shoulder  blades ;  weight  as 
of  lead  in  the  stomach,  feels  like  a  dyspeptic ;  face  flushed, 
can't  understand  what  she  reads,  though  she  reads  again  and 
again. 

Second  day.  In  a  maze  ;  things  seem  unusual ;  tired  ;  appre- 
hensive. In  the  evening,  a  spell  of  almost  utter  absence  of 
mind. 
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Third  day.  Mind  the  same  ;  in  attempts  to  direct  servants 
she  would  stand  silent,  unable  to  tell  what  she  wished ;  dread 
of  being  spoken  to  or  looked  at. 

Fourth  day.  Condition  similar  ;  did  not  know  what  people 
said  to  her ;  dread  of  work,  every  thing  a  great  task. 

Fifth  and  sixth  days  not  recorded. 

Seventh   day.     Can   articulate  with   difficulty,   stammers 
gloomy,  fretful,  despairing ;  angry  when  spoken  to  ;  incapa- 
able  of  labor,  cerebral  or  muscular ;  tired  all  the  time. 

The  reader  can  have  but  little  idea  of  the  mental  and 
physical  depression  as  witnessed,  and  this  from  o^e  dose  of 
Sul.  1000.  The  prostration  was  so  great,  with  no  prospect  of 
a  speedy,  spontaneous  recovery,  that  it  became  necsssary  to 
antidote.  For  reasons  not  important  to  state,  I  gave  a  dose 
Calc.  700.  This  evidently,  reinforced  the  Sul.  and  aggra- 
vated all  the  symptoms.  Merc.  3000  began,  almost  im- 
mediately, to  afford  relief,  producing  however,  itching  between 
the  fingers  and  excessive  hunger.  The  brain  soon  became  less 
irritable,  with  a  sense  of  "sinking  down,  down."  Can  be  spoken 
to  with  satisfaction,  soon  relieved  entirely.  No  other  medi- 
cine has,  in  my  hands,  produced  so  marked  cerebral  depres- 
sion as  Sulphur. 

Sep.  55.000.  Tongue  feels  sore  at  the  tip  ;  throat  scraped  ; 
stomach  burns  ;  feels  full,  with  sense  of  hunger ;  sick  feeling 
in  stomach  and  liver,  weak,  languid ;  feeling  in  bowels  as 
from  metallic  poison ;  tongue  on  fire,  feels  swollen  ;  pain  and 
weakness  of  bowels,  wants  abdomen  bandaged ;  feels  as  if 
starved  ;  cold  feeling,  in  patches,  on  the  suface  of  the  body ; 
every  new  symptom  attended  by  aggravation  of  stomach  symp- 
toms; as  if  head,  tongue  and  liver,  enlarged;  as  if  uterus  weak, 
flabby,  lifeless  ;  burning  pain  under  the  left  shoulder  blade. 
"  Oh  I  am  so  sick  in  the  stomach  and  liver."  As  if  spleen 
enlarged,  like  the  liver,  as  if  on  fire  in  the  abdomen,  the 
ensuing  evening. 

Second  day.  Intense  burning  in  the  whole  alimentary  canal. 

Third  day.  Bearing  down  in  the  vagina,  so  she  could 
hardly  walk  ;  sleepy ;  sour  stomach,  with  pain  in  forehead,  and 
vertex,  together  with  heat  and  distension  of  abdomen  ;  hot 
flashes. 
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The  dragging  sensation  in  the  vagina,  (to  which  she  was 
not  subject,)  continued  for  several  days,  with  weakness  in  the 
renal  region  and  dragging  from  the  hips  down.  No  appetite, 
stomach  oppressed  by  food.  Sul.  ac.  200,  afforded  most  relief 
to  alimentary  canal. 

For  the  most  of  the  readers  of  the  Observer,  this  is  a  large 
enough  dose  for  one  month,  as  small  as  were  the  quantities 
employed.  Probably  they  will  turn  up  their  noses,  as  scorn- 
fully as  old  school  physicians  do  at  ordinary  homceopathic 
experience.  But  I  can  stand  it  if  they  can.  I  reserve  a  little 
more  pathogenetic  and  some  therapeutical  experience  for 
another  article,  which  I  shall  eke  out  with  some  concluding 
reflections. 
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Dr.  Maynan  has  made  a  more  extensive  and  more  interest- 
ing series  of  experiments  with  Absinthe.  By  whatever  means 
this  substance  was  introduced  into  the  organism,  whether  by 
the  stomach,  hypodermically,  or  by  injection  into  the  veins, 
the  following  phenomena  were  observed  :  If  the  dose  were  a 
smalls  one,  feeble,  spasmodic  twitchings  set  in,  especially  in 
the  muscles  of  the  neck,  by  which  the  head  would  be  drawn 
upward  and  backward — a  little  later  these  twitchings  would 
extend  to  the  shoulders  and  back.  Sometimes  it  was  observed 
(chiefly  in  dogs)  that  the  animal  would  suddenly  become 
motionless,  remain  standing,  half  unconscious  for  from  thirty 
seconds  to  two  minutes,  with  head  and  tail  lowered,  and  then 
would  resume  his  ordinary  attitude.  This  dizziness  has  some 
similarity  to  epileptic  vertigo. 

If  the  dose  of  Absinthe  be  increased,  the  above  symptoms 
develope  into  violent  attacks — the  animal  falls  suddenly  to 
the  ground,  is  seized  with  trismus,  and  at  times  with  tonic 
spasms  of  one  side  of  the  body,  to  which,  after  a  few  seconds, 
clonic  spasms  succeed  :  he  froths  at  the  mouth,  and  sometimes 
bites  the  tongue,  breathing  is  rattling,  urine  and  faeces  arc 
passed,  seminal  ejaculations  take  place.    After  the  attack  ba$ 

*  gee  this  journal.  Vol,  IX,  pp.  271-2, 
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passed  off  the  animal  ripmains  for  some  time  in  a  state  of 
stupor,  which,  however,  soon  yields  to  his  ordinary  condition. 
Only  occasionally,  and  at  intervals  of  from  ten  to  twenty 
minutes,  as  the  epileptic  attacks  recur.  During  the  lucid 
intervals  the  animals  are  very  often  the  subjects  of  real  hal- 
lucinations, which  are  apparent  in  the  manifestation  of  fear 
and  horror. 

The  autopsies  of  animals  poisoned  by  Absinthe  showed, 
besides  a  penetrating  odor  of  wormwood  in  various  organs  of 
the  body,  great  congestion  of  the  cerebro-spinal  vessels,  of  the 
meninges  of  the  brain,  and  ej^tremehyperaemia  of  the  medulla 
oblongata.  The  brain  and  spinal  cord  presented  upon  trans- 
verse section  a  uniform  rosy  coloring,  with  injection  of  the 
visssels  ;  occasionally  the  stomach,  more  frequently  the  endo- 
cardium and  pericardium,  showed  small  ecchymoses. 

In  proof  of  the  fact  that  the  effect  of  Absinthe  upon  animals 
finds  its  analogue  upon  the  working  men  in  France,  (who 
habitually  drink  it.)  Dr.  Maynan  cites  several  cases  of  disease 
which  prove  that  alcohol  alone  is  not  able  to  cause  epileptic 
convulsions,  and  that  these  appear  only  in  individuals  who 
have  been  accustomed  to  the  use  of  of  Absinthe."  * 

A  full  proving  of  Absinthium  is  greatly  to  be  desired.  It 
will  probably  be  indicated  in  cases  of  epilepsy — both  petit  and 
grand'^zzwrxm^  in  patients  with  profound  derangement  of 
the  digestive  organs.  If  terrific  hallucinations,  before  or  after 
the  "fits,"  are  observed  it  is  deserving  of  a  trial.  Or  if  an 
oblivion  of  having  had  a  "  fit  "  is  observed,  it  is  indicated. 

This  drug  is  commemded  to  the  attention  of  the  Hahne- 
mann Academy  of  New  York,  as  we  believe  it  purposes  work, 
not  talkee^  talkee,  S.  A.  j. 


♦  Journal  of  Psycholog.  Med.  Vol.  IX,  p.  825. 


Salivation  from  Ether. — Dr.  Hutton  (PhiL  Med, 
"^Reporter,)  etherised  a  young  man  for  the  purpose  of  removing 
a  splinter  of  iron.  A  few  days  afterwards  he  found  his  patient 
suffering  from  profuse  salivation. 

The  use  on  Ergot  by  Midwives  is  prohibited  by  the 
the  laws  of  France,     The  apothecaries  refuse  to  sell  it  to  them. 
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KALI  CHLORICUM  IN  OPEN  CARCINOMA. 
Its  External  Application,  by  Prof,  BuroWy  Sen. 


Prof.  Neumann  recommends  the  application  of  Kali  chlor. 
in  painful  caries  of  the  teeth.  Inserted  in  the  cavity  of  the 
carious  tooth  it  has  been  frequently  applied  with  great  benefit, 
and  even  internally,  it  can  be  taken  for  a  •  long  time 
without  disturbing  digestion.  By  the  advice  of  Dr.  Stadion, 
I  used  it  extensively  in  our  last  murderous  epidemic  of 
Variola  in  a  saturated  solution,  a  tablespoonful  six  or  eight 
times  a  day,  ev^n  for  weeks.  I  did  not  lose  a  patient,  and  I 
may  ascribe  this  result  to  the  remedy,  as  cases,  whose  stormy 
appearance  produced  some  anxiety,  soon  took  on  a  more 
favorable  course. 

In  relation  to  the  external  application  of  Kali  chior.  I  tried 
it  with  negative  results  in  some  tedious  cases  of  Trachoma, 
whose  last  residua  failed  to  yield  to  diverse  remedies;  but 
these  experiments  showed  that  even  the  very  sensitive  mucous 
membrane  of  the  eye  did  not  react  very  strongly  to  energetic 
local  application  of  this  remedy  and  that  it  only  produced 
transient,  not  very  severe  pains. 

Last  summer  I  made  the  first  trial  with  the  local  application 
of  Kali  chlor.  in  a  proliferating  cancerous  ulcer  on  the  left 
forearm.  The  ulcer  had  about  a  circumference  of  22  lin.  and 
granulated  to  the  length  of  3  ctm.  The  whole  granulated 
surface  was  daily  dusted  over  with  Kali  chlor.  The  pain  was 
at  first  great,  but  diminished  in  half  an  hour,  and  was  never 
severe  enough  to  justify  the  application  of  anodynes.  It  was 
then  covered  with  a  moist  rag  and  some  oilsilk.    After  8 
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weeks  the  granulations  were  gone  and  cricatrization  b^an  'at 
the  periphery.  Since  then  I  have  treated  four  open  cancers 
in  the  same  manner.  In  one  mammary  cancer  I  began  this 
treatment,  after  colossal  destruction  had  already  taken  place 
and  the  adjacent  parts  were  infiltrated  aud  degenerate^  ;  still 
in  all  three  mammary  cancers  the  disappearance  of  the  granu- 
lations was  plain  as  also  the  resorption  of  the  adjacent 
infiltrations.     Two  of  these  cases  are  still  under  treatment. 

Mrs.  W.,  5 1  years  old,  of  gracile  constitution,  felt  iDr  several 
months  pains  in  the  left  temporal  region.  Gradually  a  swel- 
ling arose  in  the  zygomatic  region  and  the  whole  cheek 
became  painful,  till  about  April,  1872,  it  broke  in  the  region 
of  the  fovea  maxillaris  at  several  places.  This  open  ulcer 
gradually  reached  the  size  of  a  silver  dollar  and  burrowing 
inwards,  destroyed  the  anterior  wall  of  the  maxillary  cavity. 
Her  emaciation  became  extreme,-  as  she  was  tormented  by 
constant  excruciating  pains.  All  narcotics  failed.  The 
tumor  increased  to  the  size  of  a  man's  fist  and  the  eye 
became  closed.  The  infiltration  reached  upwards  to  the 
eyebrows,  forward  over  the  nose,  outwards  to  the  ear,  the 
anterior  wall  of  the  maxillary  cavity  was  destroyed  and  large 
penetrating  ulcers  led  to  that  cavity.  For  three  months  we 
steadily  applied  the  Kali  chlor.  At  first  the  puffy  edges  of 
the  ulcer  began  *to  diminish.  The  swelling  decreased,  the 
peripheric  infiltrations  were  more  and  more  absorbed.  The 
eye  could  be  opened,  the  pains  ceased  entirely,  strength 
returned  and  the  ulcer  not  only  diminished  to  the  size  of  a 
ten  cent  piece,  but  instead  of  bulging  out  the  cheek  now 
presents  a  caving  in. 

In  carcinoma  uteri  it  promises  well  in  regard  to  alleviating 
pains  and  foul  smell,  especially  as  the  adjacent  mucous  mem- 
brane bears  well  the  slightly  irritating  application.  At  any 
rate,  whenever  I  energetically  applied  the  pulvis  Kali  chlor. 
to  open  cancer,  it  always  caused  diminution  and  shrinking  of 
the  granulations,  resorption  of  adjacent  infiltrations,  diminu- 
tion of  the  secretion  and  of  the  sensitiveness,  and  revival  of 
the  drooping  spirits  of  the  patient. — BerL  Klin,  Wochschrihfty 
6, 1S73. 
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It  ought  to  be  also  a  valuable  adjuvant  in  the  treatment  of 
severe  bums,  where  the  great  proliferation  of  the  granulations 
gives  sometimes  so  much  trouble  and  it  can  hardly  be  as 
painful  as  burnt  alum,  which  I  was  forced  to  apply  in  the 
following  case. 

The  trail  of  Miss  F*s  dress  caught  fire  from  an  open  fire 
New-years  evening,  when  receiving  company,  and  she  was 
severely  burned  over  the  chest  and  upper  extremities,  and  in 
several  places  on  her  lace.  Cosmoline  (a  preparation  of 
Petroleum)  was  the  only  external  application,  which  gave 
relief.  I  sometimes  changed  to  Calendula  and  Glycerine, 
Cantharis  and  Glycerine,  Rhus  and  Glycerine,  but  she  steadily 
referred  to  Cosmoline,  as  the  only  thing  which  felt  comfortable. 
On  the  arms  and  shoulders  were  several  burns  of  the  4th 
degree,  and  in  their  healing  I  feared  contracting  cicatrization 
which  was  counteracted  by 'gentle  passive  motion.  Wherever 
excessive  granulations  were  shooting  up,  I  sprinkled  unmerci- 
fully the  burnt  alum  over  it  (Silicea  3  locally  failed  to  do  the 
thing,)  although  the  poor  girl  cried  for  hours  after  it.  I 
would  prefer  in  a  similar    case  the    pulvis   Kali  chloticum. 

Aconite  d  was  the  anodyne  for  the  severe  shock,  which  she  took 
frequently  during  the  first  night,  cfianging  it  to  Aconite  200^ 
as  soon  as  reaction  had  taken  place.  Pro  re  nata  she  received 
Urtica,  Cantharis,  Rhus,  and  we  feel  proud*  of  our  success  in 
this  case,  as  there  will  be  hardly  a  mark  left,  severe  as  the 
burns  were.  S.  L. 

iNGRbwiNG  Nails. — I  desire  to  add  a  mite  to  the  evidence 
repeatedly  given  in  the  Journal  that  the  removal  of  the  nail 
(to  my  knowledge  not  always  successful)  is  unnecessary. 

About  twenty  years  ago,  I  applied  a  bit  of  compressed 
sponge  to  afford  temporary  relief,  and  was  delighted  to  find 
that  It  effected  a  radical  cure.  I  make  the  sponge  as  solid  as 
leather,  by  wetting  and  then  winding  string  very  tightly 
round  it,  and  drying  it  thoroughly.  Of  this  I  cut  a  small 
pyramidal  piece,  less  than  a  grain  of  rice.  This  I  insert 
beneath  the  nail,  and  secur«  it  by  strips  of  adhesive  plaster, 
applied  longitudinally,  to  avoid  compression.  The  sponge 
soon  becomes  moist  and  swollen,  keeping  the  nail  frorii  the 
irritated  flesh.  Any  granulations  should  previously  be  des- 
troyed with  strong  Nitric  acid.  I  have  adopted  this  plan 
upon  many  occasions,  and  have  never  found  it  tc  faiL — • 
Benjamin  Blower. — British  Medical  Journal. 
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DYSPEPSIA. 

Indicatio^is  for  the  iise  of  Chelidonium  Majus,  Kali  BichromaSy 
Hydrastis  Canadensis,  and  Sepia  in  Dyspepsia!^ 

BT  A.   C.   CLIFTON,   KSa.,   OF   NORTHAMPTON,  KNO. 


My  reason  for  limiting  my  remarks  to  the  bearing  of  these 
four  medicines  upon  the  treatment  of  dyspepsia  is,  that  while 
Mr.  Pope,  the  late  Dr.  Marston,  Dr.  Bayes,  and  others,  have 
recorded  the  results  of  their  experience  in  the  use  of  such 
medicines  as  Argentum  nitricum,  Bryonia,  Carbo  vegetabilis, 
Calcarea,  Nux  vomica,  Lycopodium,  Mercurius,  Pulsatilla y 
Sulphury  etc., — medicines  well  adapted  to  cure  the  majority  of 
cases — there  still  remain  m^iny  instances  of  this  disorder  which 
their  action  on  the  stomach  does  not  resemble,  and  in  which 
they  are  consequently  not  curative.  I  have  therefore  thought 
that  I  might  with  advantage  lay  before  you  some  of  these  so- 
called  "  characteristic  symptoms  "  which  have  led  me  to  use 
successfully  the  medicines  I  have  named. 

The  symptoms  I  shall  chiefly  draw  your  attention  to  are 
such  as  are  referable  to  the  color  and  expression  of  the  face, 
to  the  tongue,  the  appetite,  desires  or  dislikes  for,  and  to 
sufferings  engendered  by  particular  kinds  of  food  ;  to  pains  in 
the  region  of  the  stomach,  etc. 

Chelidonium  Majus  is  the  first  remedy  on  my  list. 
Though  never  much  enamoured  with  its  action  in  diseases  of 
the  lungs  and  eyes  \u  vvhich  I  first  saw  it  prescribed,  I  have 
found  it  useful  in  supra-oibical  neuralgia  of  the  right  side, 
while  Kali  bichromas  has  been  of  equal  service  in  a  similar 
form  of  same  disorder  on  the  left  side.  Of  the  symptoms 
characteristic  of  the  kind  of  dyspepsia  to  which  it  is  homoeo- 
pathic, the  following  are  among  the  most  important^: 


•  Read  before  the  Midland  Homoeopathic  Medical  Society  of  Birming- 
Nov.  8th,  1872. — {Monthly  Homoeopathic  Review.) 

40~JUNE. 
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1.  Tongue.     Dry  and  white. 

2.  Appetite.     Desires  and  dislikes  ; 

a.  Desires  for  milk  which  produces  comfort,  though  it 
formerly  caused  flatulence. 

b.  Great  longing  for  wine,  which  does  not  as  before  produce 
congestion  and  heat  in  the  head. 

c.  Prefers  hot  things,  dislikes  those  which  are  cold. 

d.  Dislikes  boiled  flesh. 

e.  Must  eat  more  breakfast  than  usual,  in  order  not  to  get 
faint  before  dinner. 

f.  Disgusting  taste  ;  food  tastes  naturally. 

3.  Eructations  relieve  nausea. 

4.  Stomach,  aching  and  gnawing  pain  in ;  constrictive 
feeling  over,  aggravated  by  pressure,  but  relieved  by  eating  or 
during  the  early  hours  of  digestion. 

5.  Sensation  of  constriction,  and  sensitiveness  in  the 
scrobiculus  cordis  and  r.  hypochondrium. 

The  first  of  these  symptoms  or  "  characteristics  "  relates  to 
the  tongue.  All  that  is  said  of  it  is,  that  "  it  is  dry  and 
white."  The  description  I  would  give  of  the  Chelidonium 
tongue  is  that  it  is  moderately  dry  or  moist,  of  a  good  natural 
color,  but  slightly  coated  white,  and  sometimes  streaky,  the 
shape  of  it  being  narrow  and  pointed.  It  has  been  in  cases  of 
dyspepsia,  where  there  are  other  symptoms  indicating  Cheli- 
donium,  that  I  have  found  the  tongue  to  answer  to  this  ;  where 
the  liver  is  more  affected,  there  is  often  a  yellowish  fur. 

2.  Appetite,  desires,  dislikes  to  food,  (a.)  "  Desire  for  milk, 
which  does  not  cause  flatulence  as  it  used  to  do,  but  produces 
comfort."  In  several  cases  of  dyspepsia,  where  Chelidonium 
has  been  otherwise  indicated,  this  symptom  has  been  very 
marked. 

In  all  cases  of  dyspepsia,  where  the  appearance  of  the 
tongue  answers  to  that  indicating  Chelidonium^  I  generally 
find  that  when  such  persons  are  in  health  milk  gives  rise  to 
flatulence. 

One  such  case  was  a  man,  64  years  of  age,  suffering  from 
hypertrophy  of  the  heart,  with  gastric  dyspepsia,  giving  rise  to 
loud,  tasteless,  or  bitter  eructations.  He  had  suffered  from 
gall  stones,  and  I  had  successfully  treated  him  with  Berberis. 
To  relieve  his  dyspepsia,  I  unavailingly  gave  him  Carbo  v., 
Argentum  nit,  and  Bismuth,  as  .well  as  other  medicines; 
Chelidonium  greatly  relieved  the  dyspepsia,  though  it  failed  to 
check  the  eructations.  I  kept  him  on  a  milk  diet  (not 
skim  milk)  for  a  month  with  benefit.  Previously  he  had  had 
the  desire  for  milk,  but  was  unable  to  digest  it. 

Another  patient,  who  suffered  frightfully  from  spasmodic 
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pains  in  the  stomach,  fbllowed  by  bitter  and  bilious  vomitings, 
had  noticed  that  when  well  she  could  not  take  milk,  but  was 
able  to  do  so  when  ill,  provided  it  was  warm.  She  obtained 
rapid  relief  from  Chelidonium  (ist  dec.)  in  two  attacks,  and  the 
dyspeptic  symptoms  which  ordinarily  preceded  and  followed 
an  attack  were  quite  cured  by  the  same  remedy. 

b.  "  Great  longing  for  wine,  which  does  not  cause  congestion 
or  heat  in  the  head  as  before."  I  have  occasionally  noticed 
these  symptoms  in  cases  of  dyspepsia  indicating  Chelidonium^ 
though  not  to  so  marked  an  extent  as  the  incapacity  to  digest 
milk  just  referred  to.  In  one  case — to  be  noticed  presently — 
there  was  a  longing  for  beer  which  I  did  not  gratify,  as  it 
manifestly  disagreed  with  the  patient,  but  I  permitted  him  to 
take  wine  with  advantage. 

c.  "  Prefers  hot  things."  This  I  have  often  noticed  in 
dyspeptics  cured  by  Chelidonium. 

d.  The  dislike  to  boiled  flesh  said  to  be  a  characteristic  of 
the  Chelidonium  dyspepsia  I  have  not  noticed. 

e.  The  feeling  a  necessity  to  eat  a  larger  breakfast  than 
usual  in  order  to  prevent  faintness  before  the  next  meal,  I 
have  seen  something  like  in  the  desire  for  food  to  prevent 
stomach  pains. 

3.  Eructation  relieving  nausea  I  have  occasionally  observed 
to  occur  in  dyspeptics  relieved  by  Chelidonium. 

4.  Stomach. — "  Aching  gnawing  pain  in  the  stomach,  with 
a  sense  of  constriction,  aggravated  by  pressure,  but  relieved 
by  eating,  or  during  the  early  hours  of  digestion,"  is,  I  believe, 
a  very  marked  characteristic  of  Chelidonium  dyspepsia. 

5.  A  "sensation  of  constriction  and  sensitiveness  in  the 
scrobiculis  cordis  and  r.  hypochondrium,"  are  often  associated 
with  the  foregoing ;  or  rather,  whilst  the  former  the  aching 
gnawing  is  relieved,  during  the  early  hours  of  digestion  this 
is  often  aggravated  slightly,  and  in  my  experience  is  more 
frequently  indicative  of  Nux  vomica,  if  other  symptoms  corres- 
pond, than  of  Chelidonium. 

As  an  illusration  of  symptoms  4  and  5,  I  will  adduce  the 
following  case  : 

A  gentleman,  aged  52,  of  spare  habit,  accustomed  to  a 
moderate  amount  of  exercise  by  day,  but  poring  over  his 
books  and  plans  till  one  or  two  in  the  morning,  had  frequently 
suffered  from  indigestion.  On  one  occasion  he  had  jaundice, 
and  once  had  had  intermittent  fever.  When  he  consulted  me 
he  had  been  suffering  for  two  months,  and  had  taken  from  his 
own  medicine  case  Bryonia,  Nux,  Chamomilla,  Sulphur,  etc., 
without  benefit.     He  complained  of  giddiness  in^the  morning, 
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and  of  headache   on  waking.      His  sleep  was  unrefreshing 
from  vivid  dreams  of  business  matters.     He  disliked  his  usual 
mental  studies.     The  appetite  was  diminished,  but  when  he 
had  eaten  a  little  he  could  eat  more,  because  he  then  felt 
better.     An  aching  pain  in  the  stomach  was  nearly  constant, 
bat  was  better  after   food.     Constrictive   feeling   across  the 
stomach  from  r.  to  1.  hypochondrium,  so  much  so  as  to  oblige 
him  to  loosen   his  clothes  two   hours   after  a  meal.     Slight 
eructations ;    bad   taste    in    mouth ;    desire  for   beer,    which, 
although  he  relished  it,  caused  heartburn  and  headache ;  his 
stools   were    pappy  and    light-colored  ;    urine   normal ;    his 
tongue  was  only  slightly  coated  white,  and  rather  moist,  thin 
and  narrow  in  shape,  like  that  in  persons  of  a  nervous  temper- 
ament,  or  where  there  is  nervous  irritability  ;  his  face  was 
pale,  and  of  a  yellowish  tint.     For  a  month  I  gave  him  Nux, 
China,  and  Ignatia  of  various  dilutions,  but  without  benefit. 
I  therefore  turned  to  a  record  I  keep  of  characteristics,  where, 
under  "  Stomach  and  Appetite,"  I  found  No.  4  characteristic 
of    Chelidonmm.     I    next    consulted    the    Repertory   of    the 
Hahnemann  Publishing  Society  (a  work  it  is  disgraceful  to 
us  as  a  body  not  to  have  completed  long  since.)     In  this  I 
found  that,  under  Petf oleum  and  Nitric  Acid,  there  is  "aching 
pain   when    fasting,    relieved   by   food ; "     under   Pulsatilla, 
"  gnawing  pain  when  fasting,  relieved  by  food  ;  "  under  Nux 
vomica,    "  contusive    pain    when    fasting,    relieved    by  food." 
None  of  these  corresponded  so  well,   especially  in  the  mental 
sphere,  in  the  totality  of  their  symptoms  to  the  case  under 
consideration,  as  did  Chelidonium.     One  drop  of  Chelidonium, 
3rd  dilution,  taken  four  times  a  day,  gave  relief  in  three  days, 
and  in  a  fortnight  my  patient  was  well.     He  has  had  a  similar 
attack  since,  when   a  few  doses  of  the  same   medicine  soon 
cured  him. 

Such  are  the  chief  characteristics  of  the  Chelidonium 
dyspepsia  I  have  been  able  to  verify  clinically.  I  have  in 
addition  seen  one  case  of  mental  distress  cured  by  this  medi- 
cine. Without  much  dyspepsia,  there  was  a  dry,  white, 
narrow,  and  pointed  tongue  ;  with  a  desire  for  wine  and  but 
little  appetite.  The  mental  symptoms  were  restlessness  and 
uneasiness  of  conscience.  She  felt  that  she  had  committed 
the  unpardonable  sin,  and  that  she  would  be  eternally  lost :  a 
condition  very  similar  to  one  described  by  Dr.  Buchmann  in 
his  proving  of  Chelidonium. 

The  next  medicine  I  have  to  consider  is  Kali  BICHROMAS. 
A  remedy  of  great  value  in  gastric  dyspepsia,  as  well  as  in 
the  dyspepsia  of  other  portions  of  the  alimentary  canal.    Useful 
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also   when   the  tissue-changes    are  deeper  and  more  serious 
than  in  ordinary  dyspepsia. 

1.  Tongue.  "Coated  as  with  a  thick  yellow  felt;  papillae 
elevated  ;  tongue  dry."  "  Smooth,  red,  and  cracked  in  dysen- 
tery." The  red,  smooth,  cracked  tongue,  I  have  never  seen  in 
simple  dyspepsia  ;  but  the  tongue,  "  coated  as  with  a  yellow 
felt,"  is  common  enough,  especially  in  beer- drinkers.  The 
appearance  of  the  tongue  in  cases  where  1  have  seen  Kali 
bichronias  of  most  service  is  broad  and  flat,  with  raised,  almost 
scollop-shaped  edges,  the  surface  rough  and  yellowish,  dry  or 
moist,  while  underlying  this  yellow  roughness  the  tongue  is 
very  red,  the  fur  being  thin  and  lying,  as  it  were,  on  a  red 
ground  ;  very  different  to  the  appearance  of  the  tongue  excited 
by  China,,  which  is  whiter,  or  by  Mercurius,  when  it  is  bluish- 
white.  Whenever  I  observe  the  kind  of  tongue  I  have  des- 
cribed, I  feel  sure  that  other  indications  for  Kali  bichromas 
will  be  forthcoming. 

2.  The  appetite  is  poor,  especially  for  breakfast,  and  with 
this  want  of  desire  for  food  is  vertigo.  Nausea  and  vomiting 
are  often  present  in  the  morning,  as  soon  as  the  patient  rises 
from  bed,  and  are  often  accompanied  by  a  general  dull  head- 
ache ;  more  commonly  is  this  the  case  in  great  beer-drinkers. 

3.  Dislikes  and  longings. 

a,  "  Dislike  to  water."  I  need  not  say  that  this  is  almost 
sure  to  be  the  case  with  beer-drinkers. 

b,  "  Longing  for  beer,  or  acid  drinks."  When  this  symptom 
is  present,  I  have  found  sucking  a  lemon  to  relieve  the 
thirst  and  nausea,  as  well  as  to  be  very  grateful  to  the 
palate,  Lippe,  in  the  Hahnemannian  Monthly,  vol.  i.,  calls 
attention  to  the  value  of  Kali  bichrovias  in  the  dyspeptic 
sufferings  of  those  who  indulge  to  freely  in  malt  liquors, 
especially  in  ale.  The  observation  I  have  verified  again 
and  again. 

c,  "  Dislike  to  meat,  which  deranges  digestion."  I  infer  from 
this  that  pain  is  felt  after  taking  meat ;  it  is  this  pain  after 
taking  animal  food  that  I  have  particularly  noticed  as 
yielding  to  Kali  bichromas — cases  in  which  pepsine  is  use- 
ful. I  have  also  noticed  that  persons  who  have  this  dislike 
to  meat  and  feel  pain  after  eating  it,  have  frequently  been 
great  devourers  of  flesh  food,  and  have  also  been  in  the  habit 
of  drinking  beer  freely. 

4.  Taste.  The  "  taste  in  the  mouth  is  coppery  ;  "  *'  sweetish 
sour  ;  "  "  with  eructations."  In  the  cases  which  I  have  seen 
cured  by  this  medicine,  the  taste  has  usually  been  coppery 
and  the  eructations  sourish,  attended  with  a  burning  pain  at 
the  throat  and  in  the  stomach — a  kind  of  heartburn. 
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5.  "  Pressure  or  weight  at  the  stomach  immediately  after  a 
meal."     I  was  ^  lead  to  appreciate  the  value  of  this  symptom 
by  Dr.  Lippe,  who  says,  in  the  Hahncmannian  Monthly ^  vol.  i : 
"  The  indications  for  its  application  in  this  form  of  disease 
(dyspepsia)  we  find  in  Symptom  479.     After  a  meal,  which 
had  been  enjoyed,  a  sensation  as  if  digestion  was  impeded, 
and  the  food  rested   on  the  stomach  like  a  heavy  weight. 
Kali  bichromas  will  relieve  this  symptom  often.     Nnx  vomica 
has  something  very  similar ;  but  the  difference  between  the 
two  remedies   is,    that   heavy   weight   and   pressure   on  the 
stomach  is  felt  under  Kali  bichromas  immediately  after  a  meal, 
while  under  Nux  vomica  sometimes  one  to  three  hours  elapse 
before  it  is  felt."     For  some  time  after  reading  this  passage,  I 
was  often  disappointed  with  Kali  bichromas,   where  I  had 
prescribed   it  to  meet   this  characteristic   condition.     I   had, 
however,  mistaken  weight  for  pain,  and  had  prescribed  it  where 
there  \^2i^  pai7t  immediately  after  food.*     Further,  we  are  all 
wpU  aware  how  difficult  it  is  to  get  patients  to  state  exactly 
the  kind  of  sensation  they  experience  ;  they  often  say  pain 
where  there  is  weight,  and  7nce  versa.     Since  I  discovered  my 
error  I  have  often  seen  this  symptom  relieved  by  Kali  bichro- 
mas,  especially  where  it  has  been  associated  with  the  character- 
istic condition  of  tongue  I  have  described,  together  with  other 
gastric  sufferings.     As  an  illustration,  I  give  the  following  case : 

A  lady,  "fat,  fair,  and  forty,"  of  florid  complexion, 
accustomed  to  take  beer  with  her  lunch,  dinner,  and  supper, 
besides  whisky-and-water  as  a  night-cap,  had  been  subject  to 
severe  attacks  of  indigestion.  She  suffered  also  from  enlarged 
liver  and  jaundice.  She  complained  also  of  great  weakness, 
though  looking  as  if  some  work  would  be  good  for  her.  The 
appetite  was  poor,  though  she  must  eat  often,  as  she  otherwise 
felt  faint,  and  had  nausea.  The  nausea  was  better  after  a 
meal.  She  also  had  heartburn,  but  not  much  flatulence  ;  some 
risings  after  food  ;  and  metallic  taste  at  other  times.  She 
had  pain  at  her  stomach  immediately  after  taking  food,  espe- 
cially after  meat ;  she  had  some  headache  and  giddiness  ;  the 
bowels  were  confined  ;  urine  hig^  colored  ;  the  abdomen  was 
bloated  ;  her  tongue  was  too  red  and  dry,  but  with  yellowish 
or  brownish  fur  on  it ;  the  arches  of  the  palate  were  red  ;  her 
catamenia  were  irregular  and  excessive. 

In  this  case  I  was  much  puzzled,  for  although  I  knocked  off 
her  beer  and  whisky,  and  gave  her  some  dry  sherry,  and  some 
pepsine  with  her  meat,  and  as  medicines  prescribed  Snlphur, 


*  That  it  is  also  useful  where  there  is  pain  after  food  I  have  noticed 
before,  but  then  the  pain  has  generally  followed  animal  food. 
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Capsicum,  BeUadonnay  and  NuXy  she  remained  without  much 
relief.  I  turned  again  to  the  Repertory,  in  which  I  found, 
under  Pain  immediately  after  food,  amongst  other  medicines, 
Baryt.  ac,  Bryoftiay  Capsic,  C^cc,  Graph.,  Thuja,  but  they  did 
not  seem  to  meet  her  case.  I  examined  her  again  ;  found 
that  she  generally  suffered  from  rheumatism,  even  when  she 
considered  herself  well ;  and  remembering  that  it  was  a 
characteristic  of  cases  indicating  Kali  bichromas  for  rheuma- 
tism to  appear  on  the  cessation  of  gastric  symptoms,  I  studied 
that  medicine  and  L'ippe's  observations  upon  it,  and  I  now 
found  out  my  error  respecting  the  pain  and  the  weight.  On 
cross-questioning  her,  she  told  me  that  the  sensation  she  had 
was  more  like  a  weight  than  a  pain,  but  she  thought  it  both 
weight  and  pain,  I  at  once  gave  her  Kali  bichromas  3  ter  in 
die,  which  aggravated  her  symptoms.  I  let  her  wait  two  days 
without  the  medicine,  and  repeated  it  in  the  6th  dilution.  To 
my  great  delight,  as  well  as  to  hers,  it  speedily  removed  all 
her  sufferings. 

6.  The  relief  of  gastric  symptoms  as  soon  as  rheumatic 
pains  appear  I  do  not  suppose  I  need  call  attention  to,  as  it  is 
an  indication  for  Kali  bichromas,  which  I  imagine  has  been 
verified  frequently.  In  the  case  I  have  just  detailed,  I  have 
since  attended  the  patient  for  rheumatism. 

7.  The  facial  expression.  Kali  bichromas  generally  suited 
to  persons  of  a  florid  complexion,  of  a  blotchy,  red  appearance 
and  thick  skin. 

Since  that  time  this  medicine  has  been  one  which  has  served 
me  well.  Dyspeptic  beer-drinkers  and  others,  where  this 
symptom  of  stomach  disorder  has  been  present,  or  where 
there  has  been  a  craving  for  beer,  dislike  to  meat  and  suffering 
from  it, with  eructations,  nausea,  vomiting  of  food,  headache  and 
giddiness  in  the  morning,  and  the  tongue  as  I  have  described 
it,  and  especially  where  such  symptoms  are  present  in  fat  and 
florid  persons,  Kali  bichromas  is  a  valuable  remedy. 

HYDRASTIS   CANADENSIS. 

Hydrastis  canadensis  is  the  next  medicine  I  propose 
to  remark  on  in  relation  to  dyspepsia.  I  do  not  remember  to 
have  read  of  any  symptoms  specially  indicating  its  employ- 
ment, but,  as  I  have  frequently  used  it  with  benefit,  I  will 
note  some  of  those  features  which  have  been  peculiar  to  the 
cases  of  dyspepsia  in  which  I  have  prescribed  it. 

I.  The  facial  expression.  This  is  dull,  heavy,  of  a  yellowish- 
white  color,  sodden-looking,  not  unlike  that  in  which  Mercur- 
ius  is  indicated,  but  whiter  and  having  less  animation.  Though 
there   is  in  the  proving  no  reference   to  the   expression  or 
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complexion  as  affording  reasons  for  selecting  Hydrastis^  I  have 
frequently  found  that  when  the  gastric  symptoms  calling  for 
this  medicine  have  been  present  the  character  of  face  has  been 
that  I  have  described. 

2.  Tongue.  The  tongue  is  large,  flabby,  and  slimy-looking. 
Underneath  the  fur  the  tongue  is  of  a  bluish-white  color, 
having  in  its  edges  the  imprints  of  teeth;  so  far  it  is  like  the 
Merctirius  tongue,  but  lacks  the  tremulous  character  of  this 
organ,  so  often  seen  in  cases  benefited  by  Mercurius,  The 
coating  is  a  yellow,  slimy,  sticky  fur. 

There  are  morbid  states  occurring  in  other  organs  to  which 
Hydrastis  is  homoeopathic,  but  where  the  appearances  of  the 
face  and  tongue  I  have  described  are  not  present.  In  the 
dyspepsia  it  relieves,  both  are  met  with. 

3.  Eructations.  These  are  generally  sour  or  putrid  and 
more  commonly  the  former  than  the  latter. 

4.  Appetite.  The  appetite  is  generally  bad,  the  power  of 
digesting  bread  and  vegetables  being  especially  weak  ;  both 
are  followed  by  eructations.* 

5.  Stomach.  There  is  in  the  stomach  a  sensation  of  weight 
(not  as  after  Nux  and  Bryonia,  *'  weight  like  a  stone,")  and 
with  the  weight  and  fullness,  an  empty,  aching,  "gone" 
feeling,  more  or  less  constant,  but  aggravated  by  taking  a 
meal.  The  aching  **  gone "  feeling  is  something  like  that 
produced  by  Gelscnwnivi,  but  is  attended  with  more  general 
fulness  of  the  stomach,  and  more  soicr  eructations.  Further, 
although  the  Gelseininum  tongue  is  sometimes  coated  white  or 
yellow,  it  is  not  so  large  and  flabby  as  is  the  Hydrastis  tongue. 
This  symptom  is,  I  am  aware,  produced  by  many  other 
medicines  besides  Gelseininum,  especially  by  Ignatia  and 
Cimicifuga,  but  Ignatia  and  other  medicines  do  not  give  rise 
to  the  other  symptoms  peculiar  to  Hydrastis-,  In  tea-drinkers 
this  symptom  occurs  frequently,  but  with  them  the  tongue  is 
generally  white  (except  when  colored  by  the  tea,)  and  in  their 
dyspepsia  China  if  often  found  to  answer  better  than  other 
medicines,  especially  in  removing  the  flatulence  with  which 
they  are  commonly  troubled. 

6.  Action  of  the  bowels.  This  maybe  either  infrequent  and 
constipated,  or  frequent,  with  the  stools  loose,  soft,  light- 
colored,  and  with  flatus.  But  as  a  rule  the  bowels  are  con- 
stipated, and  stools  lumpy  and  covered  with  slimy  mucus  in 
cases  indicating  Hydrastis. 


*  The  provings  show  it  to  cause  dislike  to  meat  and  vegetables  which 
excite  eructations.  In  my  experience  I  have  not  observed  the  dislike  to 
meat  in  the  cases  I  have  cured  with  it — but  only  bread  and  vegetables. 
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7.  The  phthisical  constitution.  I  say  phthisical  constitu- 
tion, because  there  is  a  dyspepsia  which  often  occurs  in 
persons  in  whom  phthisis  is  fully  developed.  They  are 
patients,  members  of  whose  families  have  died  of  phthisis,  but 
who.  without  having  tubercles  in  the  lungs,  suffer  every  three 
or  four  weeks  or  longer  from  what  they  call  bilious  attacks 
and  indigestion.  Such  persons  generally  have  dyspepsia 
marked  by  the  symptoms  I  have  named.  Here  Hydrastis  in 
one  or  two  drop  doses  of  the  'mother  tincture  two  or  three 
times  a  day,  works  marvellous  changes  for  the  better.  Then, 
again,  in  persons  with  developed  phthisis  pulmonalis,  with 
cough,  purulent  expectoration,  emaciation,  furred  tongue, 
loss  of  agpetite,  "  goneness  *'  at  stomach,  flatulence  in  the 
bowels,  faint  feeling  after  stool,  stools  generally  loose  and 
frequent — in  such  cases  Hydrastis  in  alternation  with  Arseni- 
rum  will  often  prove  very  beneficial.  Iodide  of  Arsenic  is 
also  useful,  but  where  it  is  so  the  tongue  is  generally  less 
furred,  and  there  is  less  flatulence.  The  late  Dr.  Marston 
called  attention  to  the  value  of  Calcarea  carbonica  in  the 
dyspepsia  of  phthisical  patients  who  had  "fulness  of  the 
stomach,  acidity,  dislike  to  meat  and  hot  food,  with  pain  and 
pressure  in  the  stomach,  vomiting  and  headache."  I  can  quite 
endorse  his  observations,  but  in  such  cases  night  sweats  and 
other  symptoms  of  Calcarea  are  generally  present,  which  we 
do  not  find  to  have  been  caused  by  Hydrastis. 

\  have  not  alluded  to  one  symptom  printed  in  italics,  in 
Hale's  article  on  Hydrastis,  viz,  "  great  sense  of  sinking  and 
prostration  at  the  epigastrium,  with  violent  and  long  continued 
palpitation  of  the  heart."  I  have  never  noticed  this  symptom 
to  have  occurred  in  patients  for  whom  I  have  prescribed 
Hydrastis,  even  in  doses  of  five  drops  of  the  mother  tincture, 
neither  do  I  remember  ever  having  given  it  for  that  symptom. 

In  Hydrastis  dyspepsia  I  have  generally  found  tlie  lower 
dilutions,  such  as  the  ist  decimal,  answer  best ;  but  in  catarrh 
of  the  head,  nose,  and  fauces,  indicating  this  remedy,  I 
generally  give  the  6th  centesimal,  as  in  nearly  all  the  provings 
of  this  medicine  by  dilutions,  up  to  30,  catarrh  of  these  parts 
was  most  marked. 

SEPIA. 

Sepia  is  the  other  medicine  I  propose  to  refer  to.  It  is,  I 
thihk,  less  seldom  used  in  dyspepsia,  especially  in  the  dyspepsia 
of  men,  than  it  deserves  to  be.  I  have  found  it  more  particu- 
larly called  for  in  dyspepsia  associated  with  torpor  of  the 
liver,  headache,  and  drowsiness. 

In  the  dyspepsia  cured  by  Sepia,  we  find  : 
41-JUNE. 
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1.  The  face.  Expression  dull,  heavy,  without  animation ; 
yellowish  color  round  mouth  ;  browner  upper  part  of  face. 
Skin  frequently  marked,  c.  Freckles  and  scurfy  or  rough 
thick  lips.     This  is  my  characteristic  of  it. 

2.  The  tongue  coated  white  ;  to  have  a  sense  of  soreness  at 
the  tip,  and  to  feel  as  if  scalded.  The  two  last  indications  I 
have  noted  in  reading,  but  have  not  met  with  in  practice ;  the 
first  I  have  seen  repeatedly.  The  peculiarity  of  the  tongue  in 
the  dyspepsia  of  Sepia  is,  that,  while  dyspeptic  symptoms  are 
well  marked,  the  tongue  itself  is  but  little  coated,  under- 
lying the  exceedingly  thin  white  coating  at  the  posterior 
part,  the  color  of  the  organ  is  natural.  The  appearance 
of  the  tongue,  in  short,  differs  in  no  particular  from  that 
consistent'  with  good  average  health.  The  Sepia  dyspepsia, 
then,  has  a  clean  tongue,  often  a  little  cracked  in  the  surface, 
and  slightly  coated  white  at  the  root.  In  women  with  uterine 
symptoms  pointing  to  Sepia,  and  benefited  by  this  remedy,  I 
have  occasionally  seen  the  tongue  furred.  The  shape  is 
peculiar,  being  somewhat  like  that  noticed  as  caused  by  Kcdi 
bickromas,  viz.  broad,  flat,  and  having  its  edges  slightly  raised. 

3.  Aversion  to  kinds  of  food.  In  the  Sepia  dyspepsia  there 
is  an  aversion  to  meat  and  milk,  both  of  which  excite  diarrhoea. 
While,  as  has  been  already  remarked,  there  are  many  medi- 
cines causing  an  aversion  to  meat,  none  is  recorded  as  at  the 
same  time  giving  rise  to  diarrhoea  except  Sepia.  Equally  true 
is  it  that  there  are  many  medicines  which  create  a  dislike  to 
milk,  but  there  is  none  that  has  a  tendency  to  diarrhcea 
associated  with  this  symptom  except  Sepia. 

Clinically,  I  have  seen  aversion  to  meat  in  dyspepsia  cured 
by  Sepia,  but  have  not  noticed  any  coincident  diarrhoea.  On 
the  other  hand,  I  have  frequently  observed  an  aversion  to 
milk,  with  diarrhoea,  and  diarrhoea  following  milk,  without 
any  distaste  for  it,  in  cases  of  dyspepsia  in  which  Sepia  has 
been  useful. 

4.  Eructations  sour,  bitter,  putrid  like  rotten  eggs.  As  a 
rule,  the  eructations  are  sour  or  putrid.  This  is,  of  course,  a 
symptom  common  to  many  medicines,  but  I  have  never  seen 
it  cured  by  any  other  remedy  than  Sepia,  when  associated  with 
the  kind  of  tongue  I  have  described  as  characteristic  of  the 
dyspepsia  to  which  it  is  related. 

5.  "  Beating  in  the  scrobiculus  cordis  while  eating  bein^  greater 
according  to  the  qimntity  eaten"  The  symptom  of  Sepia  is 
given  by  Meyer.  Although  there  are  other  medicines  which 
cure  throbbing  at  the  stomach,  in  only  two  do  I  find  it  recorded 
as  occurring  after  meals,  viz.,   in  Kali  carb.  and  Phosphorus ; 
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while  in  neither  is  it  so  marked  as  in  the  proving  of  Sefna.  I 
have  seldom  observed  this  symptom  as  one  of  simple  dyspepsia, 
but  have  frequently  noticed  it  in  cases  of  utetine  disease  and 
anaemia,  when  these  are  associated  with  a  gastric  disturbance. 

6.  "  Pressure  in  tlie  stotnach,  as  from  a  stone,  after  eating,  and 
at  ni^htr  Pressure  like  that  of  a  stone  at  the  stomach  after 
eating  results  from  several  drugs,  but  under  none  is  it  stated 
to  have  been  observed  only  at  night,  except  under  Sepia, 
Dyspeptics  whose  symptoms  resemble  Sepia  are  frequently 
troubled  with  this  symptom,  and  early  in  the  morning  with  a 
feeling  of  emptiness,  amounting  almost  to  a  canine  appetite. 
It  is  this  symptom  which  I  presume  the  late  Dr.  Marston 
alluded  to  as  pain  at  the  stomach,  relieved  by  food.  Meyer 
describes  it  as  "a  hard  pressure  at  the  stomach,  like  a  stone, 
when  fasting,  especially  after  bread."  I  have  never  noticed 
this  symptom  when  fasting,  except  early  in  the  morning,  when 
it  has  been  continuous  with  the  night  pain,  and  is  generally 
associated  with  nausea.  I  think  the  symptom  referred  to  by 
Dr.  Marston  would  probably  be  more  quickly  relieved  by 
C/ielidonium  than  by  Sepia.  The  pain  occurring  after  bread 
I  should  expect  to.  see  frequently  in  Sepia  dyspepsia,  but  1 
have  more  often  seen  it  where  either  Mercurius  or  Pulsatilla 
have  been  indicated. 

These  have  been  the  principal  dyspeptic  symptoms,  I  have 
noted  as  being  cured  by  Sepia.  They  are  associated  more  or 
less  with  headache,  especially  in  the  occiput,  and  worse  in  the 
evening,  with  nausea  ;  retching  worse  in  the  morning,  and 
during  movement ;  constipation,  with  insufficient  stools  ;  urine 
depositing  lithates  ;  and  in  women  with  scanty  catamenia. 
If  with  these  there  is  the  characteristic  tongue.  Sepia  in  the 
6th  or  1 2th  centesimal  will  generally  cure  . 

To  sum  up  my  remarks,  the  principal  "  characteristics  "  of 
these  medicines  in  gastric  dyspepsia  have  been  : 

1.  Facial  expression.  This  has  been  noticed  under  three 
medicines.  In  Chelidonium  there  is  nothing  particularly 
remarkable  about  the  complexion,  except  that  it  is  whitish 
yellow.  Hydrastis  and  Sepia  are  very  much  alike  in  this 
respect,  but  the  latter  has  a  rough  dry  skin  with  freckles  and 
large  lips.  That  of  Kali  bichromas  is  red,  florid,  and  blotchy, 
and  the  skin  appears  thick. 

2.  Tke  tongue.  A  different  state  has  been  observed  as 
indicating  each  medicine.  Chelidonium  has  a  moderately  dry 
tongue  without  much  fur,  and  that  whitish  ;  the  underlying 
color  being  natural  ;  the  shape,  narrow  and  pointed.  Kali 
bichromas  has  a  dry   or   slightly   moist,  rough  tongue,  the 
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coating  being  thin,  yellowish,  and  lying  on  a  red  ground  ;  the 
shape  being  broad,  flat,  or  with  edges  raised  and  almost 
scollop-shaped.  *  Hydrastis  causes  the  tongue  to  be  large, 
flabby,  slimy,  with  imprints  of  the  teeth,  coated  with  a  yellow, 
slimy,  tenacious  fur,  and  of  a  bluish  white  color  underneath  it. 
The  tongue  of  Sepia  is  like  that  of  Kali  bichromas  in  shape, 
though  not  so  much  altered  as  it,  rather  cracky  on  the  surface, 
slightly  coated  white  at  the  root,  and  rather  moist. 

3.  Under  appetite  and  desires  or  dislikes  for  particular  kinds 
of  food,  followed  by  relief  or  pain,  I  have  noticed — 

a.  Desire  for  milk,  which  produces  comfort  under  Chelidonium, 
whilst  Sepia  creates  dislike  to  milk,  which  cause  diarrhoea. 
PJiosphorus  and  Ignatia  causes  dislike  for  milk  ;  the  former 
does  so,  attended  by  sour  eructktions.  Arsenicum  and 
Rhus  excite  a  desire  for  milk  ;  sour  risings  following  its 
gratification  after  Rhus.  Whether  these  can  be  regarded 
as  characteristic  symptoms  of  these  medicines  I  do  not  stay 
to  enquire. 

b.  Longing  for  winey  which  does  not  cause  congestion  of  the  head 
as  formerly,  comes  under  Chelidonium ;  and  longing  for 
beer  is  produced  by  Kali  bichromas.  I  have  noticed  that 
this  medicine  nearly  always  causes  pain  when  beer  has  been 
taken.  This  longing  for  beer  and  wine  is  excited  by  other 
medicinrs,  especially  by  Bryonia,  Calc.  c,  China,  Hepar 
sulph.y  Sepia,  etc.  ;  and  I  have  occasionally  noticed  that 
where  there  is  this  desire  with  suffering  after  indulging 
it,  that  Kali  bich.,  Nux,  China,  or  Sulplmr  are  indicated. 

c.  Dislike  to  bread  and  vegetables,  which  caiise  eructations, 
indicates  Hydrastis. 

d.  Meat  which  deranges  digestion  calls  for  Kali  bichromas. 
The  dislike  to  meat  is  also,  I  believe,  a  symptom  peculiar 
to  Calc.  carb. ;  at  all  events,  the  late  Dr.  Marston  calls 
attention  to  it.  It  is  also  caused  by  Sepia,  though  not 
followed  by  pain.  It  is  recorded  as  having  been  excited  by 
several  medicines,  especially  by  A  mica,  A  rsenic.  Belladonna, 
Calc.  c,,'  Chelidonium,,  Lycopodium,  Mercurius,  Nitric  acid, 
Pulsatilla,  and  Rhus.  I  have  occasionally  met  \yith  cases 
where  some  of  these  medicines  have  been  otherwise  indi- 
cated, there  has  been  at  the  same  time  the  dislike  to  meat 
with  pain  after  taking  it. 

e.  "  Prefers  hot  things''  This  occurs  under  Chelidonium^  I 
have  noticed  that  even  milk  must  be  taken  warm  by  patients 
requiring  Lhelidonium  to  correct  their  dyspepsia.  It  is  the 
opposite  of  Calcarea  carbonica^  which  excites  a  desire  for 
cold  things. 
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4.  Pains  in  the  stomach. 

a.  Aching,  gnawing,  constrictive  feeling  aggravated  by  pres- 
sure, relieved  by  eating  or  during  the  hours  of  digestion. 
This  follows  Chelidonium.  Aching,  gnawing  and  contusive 
pains  in  the  stomach,  occurring  during  fasting  and  relieved 
by  food,  are  giving  as  symptoms  under  Nux,  Petrol,,  Pulsa- 
ttllay  and  Nitric  acid.  I  have  seen  Nux  and  Nitric  acid 
(more  frequently  the  former)  relieve  when  there  has  been  this 
symptom  in  dyspeptic  patients  ;  but  in  such  cases  the 
tongue  has  been  entirely  different  to  the  tongue  of  Cheli- 
donium. 

b.  "  Pressure  or  weight  at  the  stomach  immediately  after  a  meal " 
I  have  noticed  to  be  an  indication  for  the  use  of  Kali  bich. 
In  the  Repertory,  Baryta  ac,  Bryonia,  Capsicum,  Cocculus, 
Graphites,  and  Thuja  are  mentioned  as  causing  pains 
immediately  after  food  ;  but  the  kind  of  pain,  pressive  like 
a  weight,  is  not  described  under  either,  though  Bryonia  and 
Cocculus  would  most  likely  be  analogous  to  it.  In  my 
record  of  characteristic  indications,  I  find  pain  in  the 
stomach  and  abdomen  immediately  after  food  to  be 
mentioned  under  Arsenicum ;  also  a  ''feeling  of  fulness  up 
to  the  throat  immediately  after  a  reasonable  amount  of 
food  "  under  A  rse?iicum  ;  and  "  after  a  small  quantity  of 
food  "  Lycopodium. 

c.  An  aching  ''gone  ''feeling  in  the  stomach  with  a  general  feel- 
ing of  fulness  not  like  a  stone;  and  the  "gone"  feeling  at  the 
stomach  being  rather  worse  than  better  after  a  meal  occurs 
in  a  marked  degree  under  Hydrastis ;  although  produced 
by  other  medicines,  in  none,  that  I  am  aware  of,  is  it 
associated  with  the  peculiar  tongue  of  Hydrastis.  For 
although  Kali  bichromas  has  weakness  and  sinking  at  the 
stomach  when  fasting  and  after  r  m^al,  it  is,  I  believe, 
always  associated  with  the  broad,  flat,  red  tongue  character- 
istic of  that  medicine.  Lycopodium  has  this  symptom  also 
after  food,  and  may  perhaps  meet  the  condition  where 
Hydrastis  fails. 

i.  Beating  in  the  scrobiculus  cordis  while  eating,  becoming 
greater  according  to  the  quantity  eaten,  occurs  under  Septa, 
and  is  also  recorded  as  a  symptom  under  Kali  carb.  and 
Phosphorus. 

\  Pressure  in  the  stomach,  as  from  a  stone,  after  eating,  particu- 
larly at  night.  The  kind  of  pain  is  common  to  many 
medicines  after  a  meal,  but  does  not  occur  at  night  except 
in  consequence  of  Sepia. 

5.  The  constitution.  Under  this  head  I  have  called  attention 
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to   Hydrastis    as   useful    in  the  dyspepsia   of  the    phthisical 
diathesis. 

In  conclusion,  I  would  observe,  that  while  admitting  that 
symptoms  similar  to  those  I  have  dwelt  upon  are  capable  of 
being  procuced  by  other  medicines  than  those  I  have  named, 
J  have  found  that  cases  of  dyspepsia,  in  which  these  symptoms 
are  marked,  have  generally  presented  a  number  of  other 
symptoms  like  those  described  as  resulting  from  the  drug  to 
which  each  "  characteristic  "  belongs.  And  I  have  further 
found  the  whole  group  of  symptoms  yield  more  promptly  to 
the  remedy  thus  indicated  than  to  any  others. 
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I.  June  19th,    1871,   was  called  to  treat  U.  E ,  Kcn- 

tuckian,  aged  50  years,  who  has  been  complaining  for  several 
days  with  general  malaise,  anorexia,  pain  in  head,  chest,  back 
and  muscular  system.  Bowels  constipated,  tongue  furred, 
coated  whitish  yellow.  Pulse  60,  weak  and  occasionally 
irrigular.  He  tells  me  he  has  a  "  right  smart  "  fever  every 
day  from  10  to  12  A.  M.  Complains  of  what  he  call  sinking 
spells,  whenever  he  attempts  to  arise  from  the  bed.  Informs 
me  he  has  always  been  "  right  pert  *'  with  the  exception  of  a 
fever  which  he  had  a  few  years  previous. 

Auscultation  and  percussion  revealed  some  cardiac  enlarge- 
ment with  slight  regurgitation,  due  to  imperfect  closure  of  the 
mitral  valves.  R  Nux  vomica  2x  every  six  hours  and  Geke- 
minutn  ix  every  hour,  between  other  medicine. 

22d.  Fever,  pain  and  sinking  spells  considerably  relieved, 
no  appetite,  thirst,  with  distress  in  the  stomach  after  drinking. 
Ars.  3x  and  Nux  2  in  alternation  every  three  hours. 

24th.  Symptoms  all  better,  some  appetite,  complains  of  a 
slight  fever  in  the  forenoon  aecompanied  by  headache.  Medi- 
cine continued. 

■  27th.  Appetite  good,  has  pain  in  cardiac  region  on  movii^, 
bowels  inclined  to  constipation.  B?  Bry.  3x  and  Sulph.  4th. 
and  recommended  sitting  up  as  much  as  he  was  able. 

30th.     Pain  not  so  severe  in  chest,  bowels  regular,  patient 
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objects  to  sitting  up,  is  not  disposed  to  put  forth  any  exertion 
to  help  himself.     Ars.  3x  and  Bry.  3x. 

July  7th.  Received  a  telegram  stating  patient  was  worse. 
On  visiting  him  I  found  he  had  eaten  a  hearty  supper  the 
night  before  of  sour  bread  which  had  well  nigh  proved  too 
much  for  his  digestion.  Administered  Nux  2x  until  consider- 
ably relieved  when  I  left.  Aon.  ix  to  be  alternated  with  the 
Nux.  Recommended  a  good,  healthy  diet  to  be  used  with 
judgement,  and  to  take  as  much  exercise  as  he  was  able. 

Aug.  20th.  Happened  to  be  in  the  vicinity,  called  and  found 
my  patient  still  in  bed,  although,  looking  healthy  and  well, 
pulse  regular,  regurgitation  present,  but  not  enough  to  account 
for  his  "  sinking  spells,"  and  would  not  be  persuaded  to  even 
try  to  sit  up  a  few  minutes.  I  informed  him  he  was  as  able 
to  sit  up  and  exercise  as  he  had  been  for  years,  but  could 
neither  make  him  angry  or  induce  him  to  follow  my  advice. 

Dec.  20th.  I  have  learned  from  a  neighbor  he  still  keeps 
the  bed,  will  not  even  sit  up  in  a  chair,  his  appetite  is  good 
and  to  all  appearances  enjoys  good  health. 

Feb.  1873.  His  friends  informs  me  my  pseudo  patient  is 
still  in  bed  enjoying  a  good  appetite  and  apparently  as  well 
and  fleshy  a?  ever.  His  father  when  about  the  same  age  was 
troubled  with  the  same  malingering  trouble  ;  although  in 
seeming  good  health,  he  persisted  in  keeping  his  bed  for  five 
years. 

Case  II.    May  loth,  1870.     Miss  G ,  aged  14  years,  has 

been  subject  to  chills  every  spring  for  the  past  five  years,  at 
which  time  she  had  typhoid  fever.  Always  treated  heroically, 
although  by  several  different  physicians,  the  result  has  been 
the  same.  The  chills  persisted  in  returning  in  every  instance 
for  about  six  weeks;  disappearing  with  settled  summer  weather. 

ft  One  powder  of  Arsenicum  200  c  at  bed  time,  to  be 
followed  by  a  powder  Sac.  lact.  each  succeeding  night  for  a 
week,  and  to  report  at  the  expiration  of  that  time,  or  sooner 
if  the  case  became  worse.  Only  one  chill  after  taking  the  first 
powder :    relief  complete. 

Case  HI.    Nov.  3d,  1871.     J.  S ,  age  about  40  years,  has 

been  troubled  for  years  with  inflammation  of  the  right  knee , 
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is  unable  to  get  about  at  times.  The  joint  is  fully  one-half 
larger  than  its  mate,  oedematous  and  painful  on  pressure,  or 
from  exercise,  ft  Silicia  3x  every  night,  and  to  bathe  the 
knee  night  and  morning  in  a  watery  solution  of  Iodide  Potass, 
lo  grs.  to  the  ounce. 

March  4th,  1872.  Informs  me  the  pain  and  nearly  all  the 
swelling  disappeared  within  ten  days  after  he  commenced  the 
use  of  the  medicine,  and  the  knee  has  been  subject  to  orders 
from  headquarters  until  within  a  few  days  :  thinks  he  has  taken 
cold  in  the  joint.  Some  chronic  enlargement  but  very  little 
swelling ;  he  desires  more  of  the  same  medicine :  seems 
astonished  at  tne  effect  of  what  he  calls  a  little  sugar  and 
water.  Continued  the  medicine  with  the  same  result  as  before. 
Litchfield,  Minn.  j.  s.  BELL,  M.  D. 
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Case.  Litte  girl  of  two  years  had  taked  cold  followed  by 
severe  colic  pains,  occurring  in  well  defined  paroxysms.  As 
she  was  also  teething,  I  gave  Pulsatilla  3x  and  Mercurius  2x. 

Next  morning  found  she  had  spept  a  sleepless  night  and 
had  had  one  discharge  per  anuni  of  nearly  pure  blood  with 
persistent  straining  and  tenesmus.  Merc.  corr.  30  stopped 
everything  but  the  colic.  Pains  come  and  go  suddenly.  She 
had  no  pains  during  my  stay  in  the  room.  Bell.  3c  followed 
by  some  relief  Next  day  however,  she  was  as  bad  or  worse 
than  ever,  and  was  vomiting  ingesta,  could  retain  no  food, 
bowels  now  costive.  .  Ordered  injections  of  warm  water  and 
sweet  oil.  Colic  pains  were  frequent  and  severe.  She  bends 
backward  during  pains.  Gave  Dioscorea  ix  3  dropsin  2  ozof 
water,  yi  teaspoonful  every  2  hours.  Two  doses  cured.  When  I 
next  called  4  hours  afterward,  she  was  trotting  around,  happy 
and  free  from  pain.  C.  D.  FAIRBANKS. 


Strychnine  in  Opium  poisoning. — At  Kinkiang  (on 
the  Yangtse,)  Dr.  Shearer  (Edinburgh  Medical  Journal)  has 
been  using  Strychnia  in  cases  of  Opium-poisoning,  with  a 
success  which  bids  fair  to  rival  the  magnificent  results 
obtained  by  Dr.  Johnson  at  the  Chinese  Hospital  at  Shanghai 
from  Atropine. 
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THE  RESPIRATORY  AFFECTIONS  of  CHILDHOOD. 

XII.   PSEUDO-MEMBRANOUS   BRONCHITIS. 

Pseudo-membranous  Bronchitis  is  by  far  the  most  dangerous 
of  all  the  varieties  of  bronchitis,  and  yet  we  have  in  all  the 
literature  of  our  school,  only  a  very  few  scattered  notes  and 
observations  relating  to  it.  Nor  are  our  brethren  of  the  self- 
styled  "  Regular "  school  any  better  off,  for  they  have  no 
systematic  essay  on  the  disease  and  only  a  few  observations 
on  its  pathology,  while  their  treatment  is  enveloped  in  dark- 
ness which  may  be  felt.  The  literature  of  the  active  and 
energetic  eclectic  school  is  still  more  barren  though  it  is 
probable  that  their  therapeutics  would  be  infintely  superior 
to  that  of  the  allopathic  physicians,  for  the  simple  but  suffici- 
ent reason  that  the  eclectic  school  is  emerging  from  the 
wilderness  of  poly-pharmacy,  and  by  the  adoption  of  Specific 
Medicines  and  Specific  Medication  is  placing  itself  alongside 
of  the  school  of  Hahnemann.  When  about  to  commence  this 
paper,  I  asked  a  medical  friend,  well  read  in  pathology,  if  he 
had  any  points  of  interest  to  tell  me.  He  remarked  that  he 
had  not  seen  many  cases,  and  asked  me  why  I  wrote  on  such 
an  obscure  subject.  I  replied  that  I  wrote  precisely  because 
it  was  obscure  and  comparatively  rare,  so  that  we  may  have 
some  essay,  however  slight  and  imperfect,  to  which  the 
physicians  of  our  school  can  add  till  our  knowledge  of  this 
malady  is  as  complete  as  our  knowledge  of,  say  spasmodic 
croup.  A  physician  in  active  practice  may  see  many  score  of 
cases  of  bronchitis  when  he  is  suddenly  confronted  with  some 

cases  of  special  difficulty  which,  perhaps  too  late,  he  recognises 
42-juNE;, 
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as  pseudo-membranous  bronchitis,  and  I  commence  this  essay 
trusting  that  my  colleagues  will  record  their  experience  in  the 
Observer  and  thus  deepen  and  strengthen  our  knowledge  of 
this  most  fatal  form  of  bronchitis. 

Pseudo-membranous  bronchitis,  then,  may  be  defined  to  be 
that  variety  of  bronchitis  affecting  the  larger  as  well  as  the 
capillary  tubes,  in  which  the  product  of  the  inflammatory 
irritation  is  of  a  fibrinous  or  albumino-fibrinous  nature.  It 
was  called  '*  plastic  bronchitis  "  by  some  of  the  older  writers, 
and  "  bronchial  croup  "  and  "  bronchitis  polyposa  seu  mem- 
*  branacea"  by  some  of  the  later  ones,  but  pseudo-membranous 
bronchitis  seems  to  me  to  be  the  most  appropriate  name.  As 
to  its  nature,  it  may  be  briefly  said  that  it  is  connected  with 
an  excess  of  fibrinous  or  fibro-albuminous  material  in  the 
blood,  co-existing  with  a  disposition  in  the  inflamed  vessels  to 
secrete  it. 

Pseudo-membranous  bronchitis  is  fortunately  a  rare  form  of 
bronchitis,  and  perhaps  not  more  than  one  per  cent,  of  all 
cases  of  bronchitis  are  of  this  variety.  It  seems  to  have  a 
tendency  to  occur  in  cycles,  precisely  like  diphtheria,  though 
with  much  less  regularity.  A  considerable  number  of  cases 
will  appear  when  bronchitis  is  prevalent,  and  I  have  noted 
that  it  is  more  likely  to  appear  on  low  and  swampy  lands 
rather  than  on'high  and  rolling  ones.  Certain  it  is,  that  most 
of  the  cases  I  have  seen  were  on  the  shores  of  sluggish  creeks 
or  of  stagnant  ponds.  It  most  frequently  affects  children  of 
from  two  to  ten  years  of  age,  and  it  rarely  appears  in  infants. 
I  have  never  observed  that  it  has  any  'preference  for  sex, 
though  a  priori  one  would  imagine  that  boys  would  be  more 
subject  to  it  than  girls.  It  never  appears  in  a  chronic  form  in 
children,  though  tracheitis  of  the  pseudo-membranous  variety 
is  sometimes  noted  in  them,  while  chronic  pseudo-membranous 
bronchitis  is  sometimes  seen  in  adults.  I  remember  seeing  a 
case  in  London,  Ontario,  in  the  year  1854,  under  the  care  of 
Dr.  A.  T.  Bull,  in  which  the  patient  expectorated  perfect  casts 
of  the  bronchial  tubes  extending  from  the  medium  sized  to 
the  most  minute  capillaries,  and  this  pseudo-membrane  was 
dense,  tough  and  slightly  elastic. 
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The  early  symptoms  of  pseudo-membranous  bronchitis  are 
strikingly  similar  to,  indeed  almost  identical  with  the  symptoms 
of  severe  capillary  bronchitis.  Of  course  by  the  word 
**  symptom  "  I  understand  the  tout  ensemble  of  the  disease — 
the  internal  changes  as  well  as  the  external  indications-— in 
fact,  all  that  the  physician  can  detect  amiss  by  the  aid  of  all 
his  senses.  The  disease  commences  like  ordinary  bronchitis, 
but  almost  from  the  first  the  dyspnoea  is  greater  than  the 
stage  of  the  disease  or  the  calibre  of  the  bronchial  tubes  would 
warrant.  The  dyspnoea  increases  gradually  when  the  larger 
or  medium  bronchi  are  the  seats  of  the  disease,  but  suddenly 
when  the  capillary  bronchial  tubes  are  effected.  This  dyspnoea 
is  caused  by  the  extravasation  of  the  pseudo-membrane  on  the 
surface  of  the  mucous  membrane  of  the  bronchial  tubes — 
forming  a  true  mechanical  impediment  to  respiration.  The 
breathing  now  becomes  very  much  embarassed  and  the  patient 
stretches  the  neck  and  gasps  for  breath  with  eagerness.  The 
cough  is  hoarse  and  muffled,  and  expectoration  is  almost 
wholly  absent.  The  expectoration,  when  present,  is  thick  and 
glutinous,  containing  minute  fragments  of  fibrinous  membrane— 
altc^ether  very  unlike  the  expectoration  of  ordinary  bronchitis. 
The  face  now  becomes  pale  and  cool,  and  the  lips  are  purplish 
while  the  expression  of  the  countenance  denotes  anxiety  and 
alarm.  The  pulse  is  feeble  and  fluttering,  while  the  hands 
and  feet  are  cool,  and  as  the  disease  advances,  the  coldness 
extends  along  the  limbs  to  the  trunk. 

In  the  early  stages  of  this  malady,  percussion  is  normal  or 
nearly  so,  but  in  the  advanced  stages  it  is  very  dull.  At  first 
the  auscultation  is  similar  to  that  of  capillary  bronchitis,  only 
much  exaggerated,  but  further  on  the  sibilant  riles  are  very 
hissing,  and  as  the  mucus  is  tightly  adherent  to  the  mucous 
membrane  of  the  bronchial  tubes,  the  mucous  and  sub-mucous 
riles  are  faintly  heard,  in  fact  the  hissing  through  the  narrowed 
•  bronchial  tubes  constitutes  the  grand  feature  of  the  physical 
diagnosis  of  pseudo-membranous  bronchitis. 

In  the  most  exaggerated  form  of  this  disease  where  the 
pseudo-membrane  is  identical  in  texture  and  composition 
with  that  of  true  croup,  the  attack  of  dyspnoea  may  be  so 
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sudden  and  violent  as  to  destroy  life  within  a  very  short  time 
unless  something  is  done  to  relieve  the  terrible  paroxysm. 
There  is  a  certain  amount  of  danger  resulting  from  the  severe 
shock  to  the  nervous  system,  but  much  more  danger  results 
from  the  interference  of  the  disease  with  the  free  access  of  the 
life-bearing  oxygen  to  the  pulmonary  cells,  and  consequently 
with  the  aeration  of  the  blood.  This  is  the  pressing  danger, 
and  nothing  must  be  permitted  to  distract  the  paysician's 
attention  from  it.  Venous  blood  charged  with  carbonic  acid 
and  deficient  in  oxygen,  is  propelled  through  the  arteries,  at 
once  producing  its  depressing  effects  on  the  brain  and  on  all 
the  dependent  functions.  The  face  becomes  pale,  or  at  times 
purple  or  livid,  the  lips  are  p^le  and  cold,  the  pulse  frequent, 
feeble  and  fluttering,  while  the  countenance  and  all  the  actions 
of  the  sufferer  denote  great  anxiety.  Suddenly  the  powers  of 
life  begin  to  flag,  the  extremities  become  cold  and  clammy, 
feeble  complaints  are  made  of  great  thirst,  coma  or  delirium 
supervene  and  death  takes  place  often  amid  convulsions. 

But  should  a  favorable  issue  be  about  to  take  place,  the 
hissing  of  the  sibilant  riles  become  softer  for  the  calibre  of 
the  tubes  is  now  somewhat  greater,  and  the  mucous  riles 
become  more  distinct  for  the  mucus  is  now  more  fluid  and  is 
no  longer  tightly  adherent.  The  dyspnoea  diminishes,  notably 
at  first  for  a  short  time,  afterwards  for  gradually  increasing 
intervals.  The  cough  becomes  more  frequent  and  less  muffled 
and  the  relief  afforded  by  it  is  very  marked  if  the  patient 
should  raise  any  of  the  products  of  inflammation,  even  if  these 
should  afterwards  be  swallowed  as  they  likely  would  be.  The 
face  loses  its  pallid  or  livid  hue,  for  blood  charged  with  a  due 
portion  of  oxygen  is  now  propelled  through  the  capillaries 
and  animal  heat  returns  to  the  extremities  of  the  body.  The 
pulse  is  now  less  feeble  and  fluttering  and  gradually  the 
patient  returns  to  health,  the  cough  which  is  a  necessary  relief 
to  the  disease,  being  invariably  the  last  thing  to  disappear. 

As  to  duration,  pseudo-membranous  bronchitis  is  often  an 
exceedingly  rapid  disease.  It  is  self-evident  that  no  child  can 
live  long  with  such  a  mechanical  obstruction  to  respiration, 
and  hence  the  necessity  for  close  watching  and  prompt  action 
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and  for  that  physical  diagnosis  which  physicians  of  all  schools 
are  but  too  apt  to  neglect.  My  own  experience  is  that  relief 
should  be  afforded  within  six  hours  of  the  time  of  exucjation 
of  the  pseudo-membrane,  and  that  •  time  is  very  distinctly 
marked  by  the  intense  dyspnoea  and  the  peculiar  auscultation 
in  order  to  ensure  a  fortunate  issue.  If  a  case  should  run 
twelve  hours  without  relief  from  the  time  of  development  of 
the  characteristic  membrane,  I  should  say  that  the  chances  of 
recovery  are  bad,  unless  the  patient  is  unusually  tenacious  of 
life.  Rokitansky  thinks  that  "  it  assumes  a  certain  degree  of 
periodicity  in  its  attacks." 

The  pseudo-membrane  may  be  in  patches  in  certain  portions 
of  the  bronchial  tubes,  while  in  other  cases  it  is  continuous 
throughout  all  the  bronchial  ramifications  of  a  large  part  of 
the  lungs.     The  false  membrane  varies  much  in  thickness, 
being  sometimes  of  the  most  delicate  tenuity  and  sometimes 
almost  a  line  in  thickness.     As  to  consistence,  when  albumen 
predominates,  it  is  softer  and  less  perfectly  organized,  but 
when  fibrin  forms  the  principal  portion  of  the  membrane,  it  is 
tough,  compact  and  elastic,  in  fact,  perfectly  analogous  to  the 
pseudo-membrane  of  true  croup.     In  color  it  is  pure  white, 
yellowish  white  or  grey,  and  sometimes  it  has  a  well  marked 
greenish  tint,  but  it  should  be  noted  that  the  thickness,  texture 
and  color  vary*  in  different  parts  of  the  morbid  mass,  being 
most  distinctly  marked  in  the  centre  of  the  affected  parts.     If 
the  patient  died  soon  after  the  exudation  of  the  pseudo-mem- 
brane it  will  be  found  to  be  closely  adherent  to"  the  mucous 
membrane  of  the  affected  bronchi,  but  if  the  case  had  lingered 
then  the  pseudo-membrane  is  found  to  be  but  slightly  adher- 
ent.    Underneath  the  pseudo-membrane  the  mucous  mem- 
brane is  found  to  be  either  pale  and  of  its  usual  consistency, 
or   red,  softened  and  partially  disintegrated.     The  pseudo- 
membranous exudation  is  more  common  in  the  bronchi  of  the 
inferior  lobes  than  in  those  of  the  superior  and  middle  lobes. 
While  many  tracts  of  the  bronchial  tubes  show  evidence  of 
inflammatory  irritation,  the  smaller  ramifications  are  closed  or 
almost  closed,  by  whitish  plugs  which  during  life  effectually 
prevented  the  access  of  air  to  the  pulmonary  cells,  causing 
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them  to  collapse.  It  is  very  unlikely  that  a  thorough  organic 
blending  of  the  pseudo-membrane,  with  the  mucous  membrane 
of  the  bronchial  tubes  ever  takes  place,  for  here,  as  in  pseudo- 
membranous croup,  nature  attempts  a  cure  by  the  effusion  of 
a  viscid  fluid  between  the  bronchial  parietes  and  the  morbid 
membrane.  Rokitansky  remarks  than  "  in  bronchial  croup, 
the  tubular  exudations  from  the  larger  bronchi  present  a 
calibre  inversely  proportional  to  their  thickness,  and  those 
thrown  off  from  the  finer  ramifications  occur  as  solid  cylinders." 

We  distinguish  pseudo-membranous  bronchitis  from  capil- 
lary bronchitis — which  is  the  only  disease  with  which  it  is  at 
all  likely  to  be  confounded — by  the  greater  dyspnoea,  the 
muffled  and  suppressed  cough,  and  when  present,  by  the 
characteristic  expectoration.  The  collapse  is  more  complete, 
and  the  evidence  of  partial  asphyxia  more  striking,  while  the 
exaggerated  sibilant  rdles  and  the  faint  mucous  and  sub- 
mucous riles  are  quite  pathognomonic. 

Pseudo-membranous  bronchitis  is  by  far  the  most  dangerous 
form  of  bronchitis,  even  surpassing  pseudo-membranous  croup 
in  malignity.  Much  of  this  danger  arises  from  the  nature  of 
the  disease,  but  one  cannot  help  thinking  that  much  arises 
from  a  general  want  of  knowledge  on  the  subject.  It  is 
dangerous  in  proportion  to  the  minuteness  of  the  bronchial 
ramifications,  for  as  we  have  seen,  the  pseudo-membrane  is  at 
times  almost  solid  in  the  minute  tubes.  As  a  general  rule, 
the  larger  the  bronchi  the  less  the  danger ;  the  smaller  the 
bronchi  the  greater  the  danger.  If  the  patient  should  survive 
for,  say  twelve  hours  after  the  full  development  of  the  pseudo- 
membrane  the  chances  of  recovery  would  be  fair,  for  then 
nature  attempts  the  cure. 

The  remedies  having  a  curative  relation  to  pseudo-mem- 
branous bronchitis  are  few  in  number,  but  they  are  effective 
and  reliable,  having  accomplished  cures  when  the  sufferer  was 
apparently  in  articulo  mortis.  The  noble  English  remedy 
Kali  bichromicum  is  the  leading  therapeutic  agent,  and  if  given 
in  anything  like  time  and  not  too  highy  will  be  found  deserving 
of  its  reputation.  The  cough  is  severe  and  long-continued, 
owing  to  the   difficulty   of  detaching  the  tenacious  stringy 
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mucus.  The  dyspnoea  is  extreme  and  is  relieved  by  expec- 
toration, and  during  sleep  the  wheezing  and  rattling  in  the 
chest  are  heard  at  a  distance.  The  whitish  mucus,  "  as  tough 
as  pitch  "  and  which  can  be  drawn  out  into  strings,  is  very 
characteristic  and  points  to  a  true  simillimum.  Auscultation 
and  percussion  were  not  used  in  the  proving  of  Kali  bichromi- 
cum  and  yet  one  can  hardly  doubt  but  that  the  physical 
diagnosis  of  the  remedy  would  correspond  with  that  of  the 
malady  under  consideration.  In  this  disease  I  have  always 
used  Kali  bichromicum,  low.  Dissolve  some  of  the  second 
decimal  trituration  in  half  a  cup  of  water  till  the  water  is 
quite  yellow,  and  give  a  teaspoonful  of  this  preparation  every 
fifteen  minutes,  and  even  oftener  if  needed. 

For  a  number  of  years  I  have  been  in  the  habit  of  relying  a 
good  deal  on  Sanguinaria  Canadensis  in  this  disease,  and  the 
following  case  will  be  one  of  the  best  illustrations  of  its  virtues. 

On  the  evening  of  March   27th,  of  the  current  year,  I  was 

called  to  see  P ,  a  little  girl  of  almost  four  years,  who  had 

been  subject  to  bronchial  affections  since  birth.  I  found  her 
lying  on  her  mother's  lap,  the  countenance  pale  and  livid,  the 
lips  very  cold,  the  dyspnoea  extreme,  while  the  cough  was 
muffled  as  if  the  head  had  been  enveloped  in  a  blanket.  No 
expectoration  whatever,  and  the  sibilant  rclles"  were  remarkably 
shrill.  The  hafids  and  feet  were  quite  cold,  and  the  half-, 
delirium  told  of  carbonic  acid  charged  blood  circulating  in 
the  brain.  Sanguinaria,  prepared  as  previously  indicated  in 
the  Observer^  was  administered  every  ten  minutes,  and  within 
two  hours  improvement  had  set  [in.  The  breathing  became 
easier,  the  cough  clearer  and  less  husky,  a  tough  tenacious 
mucus  was  expectorated,  and  with  the  return  of  a  freer 
pulmonary  circulation,  warmth  returned  to  the  extremities  of 
the  body.  At  the  same  time  the  hissing  diminished  and 
mucous  rftles — at  first  faint  and  afterwards  more  pronounced 
— made  their  appearance.  In  eighteen  hours  the  little  sufferer 
was  out  of  danger,  and  in  four  days  she  was  dismissed.  I 
place  Sanguinaria  next  to  Kali  bichromicum  in  pseudo-mem- 
branous bronchitis,  but  find  some  difficulty  in  giving  the 
differential  diagnosis  between  the  two  remedies.     In  practice 
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I  am  guided  a  good  deal  by  the  auscultation.  When  the 
sibilant  rslle  predominates  and  the  faint  or  almost  absent 
mucous  rdle  shows  that  the  pseudo-membrane  is  closely 
adherent  to  the  wall  of  the  bronchial  tubes,  Sanguinaria 
should  be  given  ;  should  the  sibilant  rile  be  less  violent  and 
the  mucous  rile  indicate  a  less  tenacious  membrane,  Kali 
bichromicum  is  in  place.  Both  remedies  should  be  given  in 
material  doses,  for  the  high  dilutions  are  veritably  high 
delusions  here. 

From  its  well  known  curative  relations  to  pseudo-mem- 
branous croup,  Bromine  may  be  recommended  as  the  forlorn 
hope  if  Kali  bichromicum,  and  Sanguinaria  should  fail,  and  it 
would  probably  act  best  giving  by  inhalation  as  well  as  by  the 
mouth.  We  have  no  cases  recorded  in  our  journals,  and 
personally  I  have  had  no  experience  with  it. 

APHORISMS. 

1.  Pseudo-membranous  bronchitis  is  that  dangerous  form  of 
bronchitis  in  which  the  product  of  the  inflammation  is  of  a 
fibrinous  or  albumino- fibrinous  nature,  forming  membranes  or 
casts  which  seriously  obstruct  respiration. 

2.  It  is  recognized  by  the  marked  sibilant  riles  and  by  the 
faint  mucous  rales,  the  former  declining,  and  the  latter  becom- 
ing more  marked,  if  a  favorable  issue  should  take  place. 

3.  It  is  distinguished  from  capillary  bronchitis  by  the 
greater  dyspnoea,  the  muffled  and  suppressed  cough  and 
sometimes  by  expectoration,  containing  fibrinous  casts.  At 
the  same  time,  the  collapse  is  more  complete  and  the  evidence 
of  partial  asphyxia  more  striking. 

4.  It  is  dangerous  in  proportion  to  the  minuteness  of  the 
bronchial  ramifications  invaded,  for  in  the  minuter  tubes  the 
membrane  sometimes  forms  a  solid  plug.  The  smaller  the 
tube,  the  greater  the  danger ;  the  larger  the  tube,  the  less  the 
danger. 

5.  The  principal  remedies  are  Kali  bichromicum  and 
Sanguinaria,  while  Bromine  may  be  regarded  as  a  reserve  in 
case  these  should  fail.  T.  N, 
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Cleavers  Biographical  -Cycloposdia  of  Homoeopathic  Physicians 
and  Surgeons  of  the  United  States, 

We  have  received  proofs  of  sketches  soon  to  appear  in  a 
work  to  which  we  invite  the  attention  of  our  professional 
readers  especially.  We  allude '  to  "  Cleave' s  Biogrrtphical 
Cyclopcedia  of  Homoeopathic  Physicians  and  Surgeons  of  the 
United  States,^  in  the  course  of  issue  from  the  press  of  the 
"  Galaxy  Publishing  Company  "  of  Philadelphia.  The  indica- 
tions already  furnished  are  promising  and  satisfactory.  We 
have  no  need  to  speak  of  the  advantages  of  associations  in  the 
several  departments  of  business  and  professional  life.  Its 
necessity  in  order  to  the  advancement  of  specific  interests,  its 
value  as  an  agent  in  the  increase  and  encouragement  of  an 
esprit  du  corps,  in  enhancing  the  dignity  and  benefit  of  classes 
or  professions,  and  in  strengthening  the  confidence  of  the 
general  public,  are  well  understood  and  fully  appreciated. 
The  Cyclopaedia  must  prove  an  invaluable  accession  to  the 
power  of  such  association  in  the  progressive  school  of  medicine; 
especially  in  the  influence  it  must  exercise  in  causing  many 
able  and  diffident  men  to  emerge  from  obscurity  and  take 
active  parts  in  the  numerous  County  and  State  societies,  and 
in  the  A  mcrican  Institute  of  Homoeopathy, 

The  reputation  of  the  "  Galaxy  Publishing  Company  "  and 
their  enterprise  and  liberality  in  securing  the  most  efficient 
writers,  afford  every  guarantee  that  the  work  will  prove  itself 
every  way  worthy.  The  sketches  exhibited  furnish  additional 
evidence  of  this  in  the  care  and  accuracy  with  which  they 
have  been  prepared.  The  publishers  have  asked  of  the 
members  of  the  homoeopathic  profession  throughout  the 
United  States  information  which  they  alone  can  furnish,  and 
we  urge  it  as  a  duty  upon  every  member  included  in  the 
category  designated  in  the  advertisement  to  be  found  on 
cover  of  this  number  to  comply  promptly  and  fully  with  the 
request  of  notes  as  a  means  of  giving  an  additional  impetus  to 
the  progress  of  our  cause.  A  number  of  eminent,  prominent 
and  worthy  members  of  our  brotherhood,  have  we  learn, 
already  responded,  and  their  sketches  are  rapidly  appearing 
in  type, 

43-jUNE, 


338  BOOK   NOTICES. 

The  New  York  Journal  of  Homoeopathy.  Under  the  auspices 
of  the  New  York  Homoeopathic  Medical  College,  Carle  & 
Grener^  Publishers,  No.  2^  Broad  Street,  New  York. 
Published  Monthly.     Annual  Subscription,  $3,00. 

The  first  number  of  this  new  journal  made  its  appearance 
March  1873.  It  contains  :  Original  articles  :  The  Anatomy, 
Physiology,  Pathology,  and  Psychia  of  the  Cranial  Nerves,  by 
J.  A.  Carmichael,  M.  D.  Histology,  by  G.  S.  Allen,  D.  D.  S. 
Hemorrhage,  by  Wm.  Tod  Helmuth,  M.  D.  Lactic  Acid,  by 
T.  F.  Allen,  M.  D.  Munger's  Improved  Splint.  Hospital 
Reports  ;  Rhus  tox  in  Traumatic  Suppurative  Irido-Choroi- 
ditis.  by  G.  S.  Norton,  M.  D.  Fatal  Otorrhoea,  by  H.  C. 
Houghton,  M.  D.  Cysticercus  in  the  Vitreous.  Inventive 
Genius  Extraordinary.  Editorial :  New  York  Journal  of 
Homoeopathy.     Death  of  Napoleon. 


The  Cincinnati  Medical  Advance.  Evetett  W.  Fish,  M.  D., 
Publisher,  14.8  West  Fourth  Street.  $3.00  per  year  in 
advance. 

This  new  journal  also  made  its  appearance  in  March.  It 
proposes  to  occupy  new  ground  and  says  :  "  We  shall  stand 
upon  a  point  midway  between  a  strictly  medical,  and  scientific 
journal.  Of  the  former  class  we  have  already  a  large  number. 
In  our  own,  and  other  schools  of  medicine,  we  have  now  a  full 
supply  of  monthly  and  quarterly  periodicals  devoted  to  medi- 
cal science  alone.  Of  scientific  journals  we  have  a  few,  and 
they  are  ably  and  successfully  conducted.  The  "^Popular 
Science  Monthly^'  published  by  D.  Appleton  &  Co.,  and  edited 
by  Prof.  Youmans,  is  worthy  the  wide  popularity  it  has 
achieved  in  the  first  year  of  its  existence.  Its  success  shows  a 
growing  taste  for  scientific  investigation.  To  meet  this  taste, 
so  strongly  marked  in  the  public  mind,  we  shall  endeavour  to 
shape  the  course  of  the  y4rfz/^;/^<?.  Our  medical  basis  is  un- 
mistakeably  homcEopathic.  We  believe  the  hope  of  this 
school  in  the  future,  lies  in  its  alliance  with  modern  science." 

"  We  are  not  discouraged  that  some  of  these  questions  have 
met  with  a  rude  rebuff.  If  the  second  sober  thoughts  of  our 
professional  leaders  do  not  induce  them  to  accept  the  teach- 
ings of  modern  science  and  enlightened  philosophy,  we  shall 
have  to  change  leaders,  that  is  all.** 

This  journal  is  neatly  printed,  and  if  it  takes  an  advance 
position  and  maintains  its  advance  persistently*  it  will  be 
longer  lived  than  some  of  its  predecessors, 
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The  treatment  of  Typhoid  fever  with  a  few  additions,  a  part  of  the 
Analytical  Therapeutics,  bv  Constantine  Hering,  M,  D,  Boericke  &* 
Tafel,  New  York  and  Philadelphia, 

This  is  in  quarto  form,  24  pages  with  cover,  double  columns.  This 
number  is  a  specimen  of  tiie  book,  which  will  be  published  without  delay 
if  the  profession  desires  it.  The  first  part  of  the  work  will  contain  full 
advice  :    How  the  book  is  to  be  used. 

As  a  fair  sample  of  the  arrangement  adopted  by  Prof.  H. 

Constipation  ;  alternating  with  looseness  of  bowels ;  Arsen,,  or 
offensive  watery  diarrhoea  :  Opium;  no  diarrhoea  :  Helleb.j  no  stools  for  a 
long  time  :  Apis;  costive  :  Baptis,  Bryon.  Hyosc,  Lycop.;  "  dog  stools  :  " 
Phosphor,  six  days  :  Pulsat, ; — and  vertigo,  sour,  or  bitter  eructations  : 
Nnx  vom. 

If  constipation  still  exists,  and  hence  the  intestinal  ulceration  has  not 
yet  commenced,  and  if  the  sudamina  and  petechias  have  already  broken 
out  during  the  inflammatory  stage  :  Bryon,  If  not  costive,  do  not  give 
Carb.  veg.    Jahr.* 


*  I  have  not  yet  lost  a  single  patient,  in  whom,  up  to  the  time  of  the 
crisis,  when  papescent  stools  afford  relief,  the  bowels  remained  costive. 
Jahr. 

I  said  the  same  more  than  twenty  years  ago,  and  can  repeat  it  now  ; 
hardly  in  the  third  week  the  non-appearance  of  a  stool  is  to  be  regarded. 
The  same  applies  in  child-bed,    C.  Hg. 


A  Practical  Guide  for  making  post-mortem  examinations,  and  for  the 
study  of  Morbid  Anatomy,  with  directions  for  embalming  the  dead, 
and  for  the  preservation  of  specimens  of  morbid  anatomy,  by  A,  R, 
Thomas,  M,  D,,  Professor  of  Anatomy  in  the  Hahnemann  Medical 
College  of  Philadelphia,  etc,  N,  Y,  and  Phil,,  Boericke  fir*  Tafel,  $j. 

This  work  has  been  prepared  with  a  view  of  supplying  a  want,  the 
existence  of  which  has  long  been  felt  by  the  author,  both  in  his  private 
practice  and  public  teachings.  No  pretension  is  made  of  offering  a  com- 
plete work  on  Morbid  Anatomy,  the  object  having  been,  merely  to  present 
the  practitioner  and  student  with  a  practical  guide  for  making  post-mortem 
examinations,  to  give  them  hints  as  to  what  they  are  to  look  for  in  such 
cases,  and,  finally,  to  aid  them  in  recognizing  the  various  morbid  appear- 
ances as  they  are  exposed  to  view. 


Fistula,  HcemorrhoidSy  Painful  Ulcers,  Stricture,  Prolapsus,  and  other 
Diseases  of  the  Rectum,  their  diagnosis  and  treatment,  by  IVm, 
Allingham,  F,  R.  C.  S,,  Surgeon  to  St,  Mark's  Hospital  for  Fistula, 
etc.  Second  edition,  revised  and  enlarged  by  the  author,  Lindsay  &* 
Blakiston,  Philadelphia,    $2,00 

The  Medical  Press  and  Circular,  speaking  of  this  work,  says  :  "No 
book  on  this  special  subject  can  at  all  approach  Mr.  Allingham's  in 
precision,  clearness,  and  practical  good  sense,"  and  The  London  Lancet, 
recommends  it  "  as  a  practical  guide  to  the  treatment  of  affections  of  the 
lower  bowel." 

It  is  doubtless  well  deserving  of  study  by  our  surgeons. 
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TWENTY-SIXTH  SESSION  OF   THE  AMERICAN  INSTITUTE 

OF    HOM(EOPATHY. 


The  thirtieth  anniversary  and  twenty-sixth  session  of  the  American 
Institute  of  Homceopathy,  will  be  held  in  the  city  of  Cleveland,  Ohio, 
commencing  Tuesday,  June  3d  1873,  '^^^  continuing  four  days.  The 
\xs\x2\ prelim: nary  meeting  will  be  held  at  the  residence  of  Dr.  N. Schneider. 

There  is  every  reason  for  believing  that  this  meeting  will  be  largely 
attended,  and  that  the  reports  of  the  various  bureaus  will  be  more  than 
usually  full,  interesting  and  valuable.  In  accordance  with  the  plan  of  the 
Institute — that  each  bureau  shall  select  a  special  subject  for  presentation 
and  discussion — the  following  bureaus  have  notified  the  General  Secretary 
of  their  selection  of  the  annexed  subjects  : 

Bureau  of  Materia  Medica,  etc. — Provings  of  Eucalyptus.  Verification 
of  symptoms. 

Bureau  of  Clinical  Medicine. — Phthisis  pulmonalis. 

Bureau  of  Obstetrics,  etc.-  Leucorrhoea. 

Bureau  of  Surgery. — Diseases  of  Bones  and  their  Medical  and  Surgical 
treatment. 

Bureau  of  Anatomy,  Physiology  and  Hygiene. — What  is  the  best  diet 
for  the  sick  in  general,  and  what  is  the  best  in  particular  diseases  ? 

Bureau  of  Psychological  Medicine. — 

Bureau  of  Ophthalmology  and  Otology. — 

Papers  on  these  subjects  are  solicited  by  the  various  bureaus.  Papers 
upon  other  subjects 'are  not  intended  to  be  excluded,  but  are  also  solicited. 
All  papers  upon  Medical  or  Surgical  subjects  should  be  forwarded  to  the 
chairman  of  the  appropriate  bureau,  or  to  the  General  Secretary. 

Officers  of  homoeopathic  Medical  Societies  and  Institutions,  are  earnestly 
requested  to  send  a  written  report  of  the  condition,  etc.,  of  said  Societies 
and  Institutions  in  advance  of  the  meeting,  to  Dr.  W.  M.  Williamson,  29 
North  nth  Street,  Philadelphia,  chairman  of  the  bureau  of  Organization, 
Registration  and  Statistics. 

It  is  hoped  that  physicians  will  make  a  strenuous  effort  to  attend  thb 
meeting  of  the  Institute,  and  do  what  they  can  to  make  it  subservient  to 
the  advancement  of  medical  science. 

The  Institute  will  be  hospitably  entertained  by  the  physicians  and  other 
citizens  of  Cleveland,  during  the  session. 
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A  circular  will  shortly  be  issued  by  the  General  Secretary  in  which 
further  information  will  be  given,  including  that  relating  to  Railroads. 

Members  of  the  profession  wishing  blank  applications  for  membership 
will  be  promptly  supplied  by  applying  to 

ROBT.  J.  McClatchey,  General  Secretary, 

No.  918  North  loth  Street,  Philadelphia. 


Bureau  of  Ophthalmology  and  Otology. — Editor  American 
Observer. — There  are  now  a  comparatively  large  number  of  surgeons  in 
our  school  giving  some  special  attention  to  diseases  of  the  Eye  and  Ear. 
The  bureau  of  Ophthalmology  and  Otology  has  been  established  by  the 
American  Institute  of  Homoeopathy  in  order  that  valuable  articles  might 
be  written,  and  valuable  facts  gathered  up  pertaining  to  these  subjects.  I 
beg  in  behalf  of  the  bureau  to  solicit  contributions  from  all  interested.  It 
is  to  be  hoped  that  our  profession  will  give  this  departipent  a  strong 
support.  Contributions  will  be  received  by  any  member  of  the  bureau,  or 
the  undersigned.  T.  p.  wilson. 


Circular  of  THE  Bureau  of  Anatomy,  Physiology  and  Hygiene. 
In  compliance  with  the  resolution  adopted  at  the  last  meeting  of  the 
American  Institute  of  Homoeopathy,  the  Bureau  of  Anatomy,  Physiology 
and  Hygiene,  has  selected  the  following  subject  for  discussion  at  the  next 
Annual  meeting.  "  What  is  the  best  diet  for  the  sick  in  general,  and 
what  is  the  best  in  particular  diseases  ?  '* 

By  opening  the  subject  of  diet  on  this  broad  basis,  it  is  hoped  that  the 
discussion  may  elicit  much  practical  matter  relating  to  this  important 
question. 

Papers  pertaining  to  this  subject,  or  to  others  connected  with  this 
Bureau,  are  earnestly  solicited.  Communications  should  be  directed  to 
the  chairman,  or  to  other  members  of  the  Bureau. 

Dr.  A.  R.  Thomas,         Philadelphia^  Pa.,      Chairman. 

Dr.  J.  D.  Buck,  Cincinnati^  Ohio, 

Dr.  S.  S.  Guy,  Brooklyn,  N,  V. 

Dr.  R.  N.  Foster,  Chicago,  Ills, 


HOMCEOPATHIC    ASSOCIATION    OF    BOSTON    UNIVERSITY 

ORGANIZED. 


The  movement  which  was  put  on  foot  by  a  number  of  leading  homoeo- 
pathic physicians  and  acknowledged  and  supported  by  the  sentiment  and 
work  of  the  friends  of  this  medical  practice,  to  wit :  the  establishment  of 
a  Medical  Department  of  the  Boston  University,  was  crowned  March  I2lh 
at  Wesleyan  Hall  with  all  the  power  and  dignities  of  organization.  Quite 
a  large  numljer  of  physicians,  including  several  ladies,  assembled  at  the 
hall  here  named,  and  gave  their  body  a  name — "  The  Homoeopathic 
Association  of  Boston  University."  The  selection  of  this  title  was  the 
first  business  of  the  meeting. 

The  above  having  been  accomplished,  a  code  of  by-laws  was  presented 
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and  discussed.  The  original  document  received  but  little  change  in  a 
material  way,  as  it  was  made  a  little  broader  and  specific  to  provide  for 
the  education  of  women,  and  a  representation  of  the  ladies  in  the  office  of 
secretar}'ship.     The  clauses  relating  as  here  described  read  as  follows  : 

The  object  of  this  Association  is  to  aid  in  founding  and  supporting  a 
Homoeopathic  Medical  School  for  the  education  of  men  and  women,  in 
the  Medical  Department  of  Boston  University.  The  officers  of  diis 
Association  shall  be  a  President,  four  Vice-Presidents,  a  Treasurer,  two 
Corresponding  Secretaries  and  a  Recording  Secretary,  who,  with  a 
committee  of  six,  shall  constitute  an  Executive  Committee  of  fifteen. 

The  clause  relating  to  membership  provides  that  any  person  may 
become  a  member  of  the  Association  by  paying  into  the  treasury  the 
sum  of  $3  annually,  and  such  person  may  become  a  life  member  by 
paying  the  sum  of  $30. 

The  annual  meeting  of  this  Association  shall  be  held  on  the  second 
Wednesday  in  April  of  each  year,  at  such  time  and  place  as  the  Executive 
Committee  shall  select. 

There  shall  also  be  held  a  semi-annual  meeting  on  the  second  Wednes- 
day in  October  of  each  year,  and  such  other  meetings  a.s  the  Association 
or  the  Executive  Committee  may  appoint.  A  special  meeting  may  be 
called  by  the  President,  on  the  written  application  of  ten  members  of  the 
Association,  stating  the  object  of  said  meeting. 

The  other  sections  of  the  by-laws  related  principally  to  the  duties  of 
officers,  and  upon  the  complete  adoption  of  the  rules  and  regulations  the 
association  proceeded  to  the  election  of  the  first  list  of  officers,  with  the 
following  choice  : 

President — Hon.  Alpheus  Hardy  ;  Vice-Presidents — Otis  Clapp,  Mrs. 
George  R.  Russell  of  Boston.  Abner  I.  Benyon  of  Newton.  Hon.  Rufus 
S.  Frost,  Chelsea.  Treasurer — Alexander  Strong  of  Boston.  Correspond- 
ing Secretaries—  David  Patten,  D.  D.,  Miss  Hannah  E.  Stevenson  of 
Boston.  Recording  Secretary — J.  Heber  Smith  of  Melrose.  Executive 
Committee — David  Thayer,  M.  D.,  I.  T.  Talbot,  M.  D.,  Mercy  B.  Jackson, 
M.  D.,  Mary  J.  Safiford,  M.  D.,  J.  H.  Woodbury,  M.  -D.,  Conrad  Wessel- 
hoeft,  M.  D . 

The  business  of  the  organization  having  been  completed  most  satis- 
factorily to  all,  matters  of  general  interest  relating  to  the  Association  and 
its  cause  were  informally  discussed. 

Ths  rolls  of  membership  were  increased,  and  now  comprise  the  names 
of  forty  life-members  and  two  hundred  annual  members.  At  this  meeting 
were  also  raised  two  thousand  dollars,  by  subscription,  which,  with  what 
is  pledged,  gives  the  institution  a  promising  financial  basis. 

On  April  12,  the  Association  will  hold  their  first  public  meeting  in 
Music  Hall,  when  a  supper  will  be  one  feature  of  the  entertainment. 

The  meeting  last  night  adjourned  subject  to  the  call  of  the  Executive 
Committee. 


Eighteenth  Annual  Report  of  the  Bond  street  Homceo- 
PATHic  Dispensary,  and  its  Branches,  New  York. — This  report 
shows:  39,951  cases  treated,  including  73,119  prescriptions  and  5,473 
jut-door  visits,  during  the  fiscal  year  1872. 

The  Founder  and  Manager  is  Otto  Fullgraff,  M.  D.,  assisted  by  Dr. 
J.  P,  Ermentraut,  (Assistant  Manager.) 

Doctors,  C.  W.  Kuhn,  F.  C.  Hillmer,  M.  E.  Bethe,  H.  M.  Jemegan, 
L.  Bushnell,  J.  A.  Bennett,  A.  T.  Schumann,  E.  Carleton,  Jr.  (Surgeon,) 
W.  Krause,  R.  Heber  Bedell,  C.  W.  Jacoby. 

We  are  very  glad  to  be  able  to  record  the  signs  of  prosperity  which 
this  Institution  evinces. 
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The  Relations  between  Publisher  and  Subscriber  are  very 

simple,   yet  a  few  misunderstand   them.     Some   think   that  publishers 

jjuarantee  the  safe  delivery  of  every  number  of  a  journal  that  is  mailed, 

and  thus  insure  the  honesty  of  every  mail  agent,  postmaster,  clerk  and 

messenger,  as  well  as  against  losses  by  railway  accidents,  fires,  etc.    When 

we  devote  necessary  labor  to  getting  out  a  number  and  mail  it  correctly  our 

responsibility  ceases.     We  have    however    offered    to    supply    missing 

numbers,  lost  in  the  mails  or  otherwise,  for  half  price  or   14  cents  each, 

postage  prepaid.     This  we  think  liberal.     Yet  one  subscribe  writes  : 

"The  November  and  December  numbers,  1871,  I  never  received  and 
for  1872,  January,  March  and  April.  Perhaps  I  should  have  notified  you 
at  the  time.  A  little  carelessness  is  my  only  plea.  If  you  will  send  me 
the  missing  numbers  "  without  any  additional  charge  "  I  will  immediately 
send  you  draft  on  New  York  or  Post-office  order  for  $5,  amount  to  close 
of  this  year.     I  want  to  get  the  whole  complete  so  I  can  have  them  bound.' 

Gratuitous  Advertising, — One  physician  writes  to  discontinue,  because 

we  did  not  give  him  the  use  of  our  page  s  to  advertise  his  practice  for  sale. 

We  insert  advertisements  on  the  cover  and  advertising  sheet  reasonably 

enough,  but  we  will  neither  ^^/z/t'  or  sell  space  with  the  reading  matter  of 

our  pages  for  any  advertisements  whatever. 

Could  not  stop  it. — The  Observer  returned  from  Dr.  Younghusband 

endorsed  in  Dr.  Ellis'  handwriting  "  Stop  this  "  reminds  us  of  a  man  who 

went  into  the  Ledger  office  in  Philadelphia  and  told  the  Editor  "  /  /tave 

stopped  the  Ledger J^     Mr.  Childs  got  up  "  Stopped  the  Ledger  !  come  with 

mey'  he  took  him  to  the  compositors  room  full  of  printers,  each  busy  ;  to 

the  press  room,  every  press  running  ;  to  the  counting  house,  all  the  clerks 

employed;  so  through  the  whole  establishment :  instead  of  failure,  evidence 

of  prosperity  in  every  department.     So  of  the  Observer.     Never  more 

prosperous  than  it  is  to-day.     If  we  had  consented  to  give  Ellis  &  Co.,  the 

use  of  the  Observer  for  their  college  scheme,  all  our  labor  of  years  might 

have  ended  in  disaster,  but  as  we  never  entertained  such  an  idea  for  a 

single  moment  we  cannot  say  that  we  have  been  in  any  danger. 


Electric  Cautery  in  Uterine  surcjery.— The  following  note  by 
the  author  was  crowded  out  of  our  May  number. 

Note.— In  the  first  part  of  this  paper  1  was  induced  to  promise  on 
behalf  of  instrument  manufacturers,  that  certain  defects  in  the  construction 
of  my  speculum,  of  which  I  justly  complained,  would  henceforward  be 
remedied,  and  that  the  instrument  would  no  longer  continue  to  be  made 
in  defiance  of  every  principle  as  explained  in  my  original  description  of  it. 

I  regret  to  say  now,  however,  that  these  promises  and  expectations  have 
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not  been  fulfilled.  I  have  quite  recently  seen  as  worthless  a  specimen  as 
it  is  possible  to  imagine  exposed  for  sale  in  one  establishment,  and  I  am 
informed  and  believe  that  others  equally  useless  are  constantly  being 
disposed  of  elsewhere. 

Under  these  circumstances  I  cannot  let  this  opportunity  pass  w^ithout 
warning  the  profession  against  the  purchase  of  these  imperfect  instruments. 
When  the  outside  measurement  of  the  anterior  blade^  transversely,  exceeds 
one  inch  and  a  quarter,  the  speculum  cannot  be  used  without  considerable 
pain  to  the  patient,  and,  therefore,  ought  to  be  rejected.  As  to  those  who 
have  already  purchased  these  instruments,  their  only  remedy  is  to  insist 
on  being  supplied  with  such  as  are  perfect,  both  as  to  principle  and 
workmanship. 

Hempel. — The  "  Detroit  Daily  Post"  says  : — "The  statement  is  going 
the  rounds  that  Prof.  Palmer,  allopath,  of  the  University,  having  been 
accused  by  Dr.  Hempel,  homoeopaih,  of  Grand  Rapids,  of  misrepresenting 
the  homoeopaths,  has  challenged  the  doctor  to  appoint  a  non-medical  man, 
when  the  professor  will  appoint  another,  and  they  two  will  choose  a  third ; 
when  the  committee  so  chosen  shall  read  the  professor's  lectures  and 
Doctor  Hempel's  reply;  and  if  the  committee  decide  that  Doctor  Hempel 
is  right,  the  professor  will  pay  Two  Hundred  dollars  to  purchase  homoeo- 
pathic books  for  the  University  library  ;  but,  if  the  committee  decide  that 
Dr.  Hempel  is  wrong,  then  the  Doctor  shall  forfeit  a  similar  sum  to  pay 
for  allopathic  books.*' 

We  do  not  suppose  that  Prof.  Hempel  will  accept  the  challenge  in  the 
form  it  is  presented,  but  doubtless  holds  himself  in  readiness  to  make 
good  every  point  he  has  taken  in  his  reply  to  Palmer's  lectures. 

We  trust  that  the  Regents  will  make  the  appointment  of  two  Homoeo- 
pathic Professors  in  the  University  according  to  the  recent  act  of  the 
Legislature.  Prof.  H.,  has  offered  to  endow  another  chair  and  he  is 
certainly  the  best  qualified  physician  to  fill  the  professorship,  l^et  the 
endowment  be  consummated,  and  the  Professor  appointed,  giving  him 
the  right  of  engaging  an  assistant  or  substitute  who  may  take  his  place 
when  he  may  become  superannuated.  He  should  also,  when  he  makes 
the  endowment,  reserve  the  right  of  nominating  a  successor. 


Black  Measles  and  Erysipelas  combined  .?— At  a  meeting  of  the 
Detroit  Board  of  Health,  April  14th  1873,  Dr.  Harlow,  who  had  been 
instructed  to  ^investigate  a  case  of  "  black  measles  and  erysipelas  com- 
bined" (according  to  Dr.  Daniel  Day)  at  No.  91  Montcalm  street,  made 
a  detailed  report  of  his  investi<jations  in  the  case,  arriving  at  the  con- 
clusion that  the  case  was  one  of  small-pox.  The  report  was  accepted  and 
on  motion  of  Aid.  Woolley  the  Superintendent  of  Police  was  requested  to 
commence  proceedings  in  the  Recorder's  Court  against  Dr.  Day  for 
violation  of  the  siiiU-pox  ordinance,  in  not  reporting  the  case  to  the 
proper  authorities . 


American  Institute  of  Hom  eopathy. — The  next  Annual  meeting 
has  been  appointed  for  June  3d  at  Cleveland,  Ohio.  The  physicians  of 
Cleveland  are  wide  awake,  and  will  doubtless  do  all  in  their  power  to 
make  this  gathering  one  of  the  most  marked  and  gratifying. 

Notices  from  the  Secretary  and  the  chairmen  of  different  Bureaus 
will  be  found  in  the  present  number,  pp.  340,  341. 
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W.  S.  SEARLE,  M.  D.,   BROOKLYN,  N.  Y.,  EDITOR. 

A  GLANCE  AT  THE  PATHOGENESIS  OF 
PODOPHYLLUM    PELTATUM. 

Read  before  the  King's  Co.,  Hontosopathic  Medical  Society. 

by  W.  S.  Searle,  M.  D. 


Our  knowledge  of  this  drug  is  comparatively  recent  and 
very  incomplete.  Its  provings  are  scanty,  and  the  recorded 
cases  of  poisoning  by  it  few.  Sufficient,  however,  is  known  of 
its  action  upon  the  human  organism  to  render  it  a  remedy  of 
no  mean  value,  and  one  which  will  well  repay  us  for  its  careful 
study. 

Let  us  first  review  its  effects  upon  the  healthy,  somewhat 
in  detail. 

Upon  the  sensorium  no  marked  primary  action  is  discern- 
ible. As  secondary  effects,  however,  we  find  depression  of 
spirits  with  fatalistic  ideas,  and  vertigo  with  a  tendency  to 
fall  forward.  Secondarily  also,  it  produces  other  decided 
disturbances  in  the  head.  The  prover  complains  of  dull, 
heavy,  pressing  pains,  which  are  confined  to  the  forehead, 
temples  and  vertex,  and  are  relieved  by  external  pressure. 
These  pains  generally  occur  in  the  morning  on  waking,  and 
j^row  less  during  the  forenoon.  (The  diarrhoea  has  also  this 
morning  aggravation.)  As  accompaniments  of  the  pain,  we 
observe  drawing  sensations  in  the  eyes,  and  at  times,  soreness 
at  the  seat  of  distress.  It  is  noticeable  that  the  headache 
may  alternate  with  the  diarrhoea  which  the  drug  also  produces. 

In  the  eyes  some  hyperaemia  of  the  conjunctiva  is  visible 

with  drawing,  smarting,  aching,  and  heavy  sensations.     These 

symptoms  occur  equally  whether  the  prover  has  ingested  the 

drug  or  only  been  exposed  to  its  dust. 
44-JULY. 
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AG  tongue  exhibits  a  moist,  white  coating,  and  salivation 

copious.  The  breath  is  offensive  even  to  the  prover  himself, 
^nd  a  foul  putrid  taste  disgusts  him.  The  pharynx  is  at  first 
full  of  mucus,  but  afterward  becomes  dry.  Then  deglutition 
becomes  painful,  especially  when  swallowing  liquids,  and 
soreness,  appearing  first  upon  the  right  side,  extends  to  the 
left,  and  upwards  through  the  eustachian  tubes. 

The  appetite  is  diminished  and  soon  satisfied,  while  a  strong 
desire  for  acids  is  developed.     What  little  food  is  taken  is  not 
well  digested,  for  burning,   acid   eructations  soon   appear  and 
after  a  short  time,  nausea  sets  in,  rapidly  increasing  to  vomit- 
ings. Some  of  the  food  seems  to  undergo  putrefactive  fermenta- 
tion for  the  ejecta  have,  at  times,  a  putrid  taste  and  odor. 
The  vomiting  is  very  protracted   and   often  very  severe,  being 
accompanied  by  agonizing  epigastric   pain.     Even  after  the 
stomach  has  been  thoroughly  emptied,  the  inverted  peristaltic 
action  continues,  and  extends  also  to  the  duodenum,  so  that 
bile,  mingled  perhaps  with  blood,  is  ejected. 

Sometimes  colic  now  puts  in  an  appearance,  but  not  seldom 
the  disturbances  in  the  abdomen  are  unaccompanied  by  pain. 
When  colic  does  occur  it  is  aggravated  by  lying  upon  the 
back,  and  relieved  by  bending  forward.  The  intestines 
become  distended  with  gas,  and  a  profuse  diarrhoea  sets  it. 

Before  the  stool  there  is  often  a  sensation  of  heat  in  the 
abdomen,  while  after  it  comes  a  feeling  of  great  emptiness. 
Both  colic  and  diarrhoea  are  worse  in  the  morning.  In  the 
region  of  the  liver,  fulness,  soreness  and  stitching  pains  are 
developed,  and  similar  feelings  are  complained  of  in  the 
splenic  territory. 

In  the  morning  aggravation  of  the  bowel  symptoms, 
Podophylhitn  resembles  Aloes  and  Sulphur,  but  may  easily  be 
differentiated  from  these.  The  stool  of  Aloes  is  a  windy  spurt 
of  watery  or  slimy,  yellow  faecal  matter,  the  desire  for  which 
can  hardly  for  an  instant  be  controlled  from  a  seeming  if  not 
real  weakness  of  the  internal  sphincter.  Sulphur  demands 
equal  haste  from  tenesmus.  It  has  a  brown  stool,  not 
especially  flatulent,  and  neither  so  scanty  as  that  oi  Aloes ^  nor 
so  profuse  as  that  of  Podophyllum,  Podophyllum  gets  its  victim 
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up  early,  but  not  in  so  great  haste  as  the  others,  (probably 
because  the  internal  sphincter  alone  is  affected)  and  has  a  very 
profuse,  yellow  or  greenish  stool — so  profvse  indeed,  that  one 
wonders  whence  so  much  can  come.  It  often  contains  un- 
digested food,  and  is  very  offensive  to  the  smelh  having 
sometimes  the  odor  of  carrion. 

Not  seldom  it  is  preceded  by  prolapse  of  the  rectum. 
Accompanying  it  are  excessive  prostration,  simulating  even 
the  collapse  of  cholera  ;  constant,  heavy,  dragging  pain  in  the 
back  which  increases  during  and  after  stool ;  flashes  of  heat 
running  up  the  back,  and  sometimes  severe  tenesmus.  At  a 
later  stage  mucous  and  muco-gelatinous  stools  occur  which 
may  be  streaked  with  blood.  The  whole  alimentary  canal 
becomes  so  irritable  that  the  ingestion  of  food  or  drink  at 
once  renews  the  desire  for  .stool. 

As  secondary  and  reverse  effect. s,  the  stool  becomes  dry 
and  hard  ;  is  voided  with  difficulty,  and  is  covered  with  yellow 
mucus.    This  condition  alternates  with  returns  of  the  diarrhoea. 

Similarly  to  the  bowels  the  kidneys  are  affected.  First 
comes  enuresis  with,  at  times,  involuntary  nocturnal  discharge, 
and  then  follows  diminished  secretion.  A  sediment  occurs 
but  its  nature  has  not  been  determined. 

But  little  is  known  of  its  effects  upon  the  genital  organs  of 
the  male.  Probably  it  has  not  many.  An  eclectic  druggi.st. 
however,  states  that  those  engaged  in  preparing  the  resinoid 
suffer  from  a  pustular  eruption  upon  the  .scrotum.  Topically 
applied  it  produces  similar  effects  upon  other  portions  of  the 
skin ;  so  that  I  am  not  inclined  to  consider  this  result  as 
properly  belonging  to  the  pathogenesis  of  the  drug. 

Upon  the  female  sexual  organs  its  influence  varies  with  the 
time  of  its  administration.  Given  at  or  near  the  time  of 
menstruation,  it  hastens  and  increases  the  flow  of  blood  as 
well  as  of  vaginal  mucus.  But,  if  sufficient  interval  occurs 
between  the  dose  and  the  menstrual  nisus  for  the  primary 
effect  of  the  drug  to  disappear,  the  secondary  and  reverse 
symptoms  obtain,  viz.  amenorrhoea  and  dryness  of  the  vagina. 
It  is  noticeable  that  it  produces  prolapse  of  the  yagina  as  well 
as  of  the  anus. 
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Upon  the  respiratory  organs  its  influence  is  slight  and 
purely  reflex.  This  is  also  true  of  the  few  symptoms  which 
are  developed  in  the  extremities. 

We  have  thus  taken  a  survey  of  the  regional  action  of 
Podophyllum.  Now  is  it  susceptible  of  physiological  interpr- 
tation.  I  think  it  is.  As  I  read  the  pathogenesis  of  this 
drug,  its  point  of  attack  upon*the  human  organism  is  the 
involuntary  muscles ;  and  particularly  those  of  the  blood- 
vessels which  supply  the  alimentary  canal  with  its  adjacent 
and  contributing  organs.  In  this  way  also  it  affects  the 
kidneys,  uterus  and  the  heart  itself.  Of  the  involuntary 
sphincters,  moreover,  it  causes  a  paresis. 

In  the  light  of  this  theory  let  us  briefly  review  the  ground 
we  have  gone  over,  and  see  whether  the  facts  will  sustain  it. 

Beginning,  then,  with  the  mouth  and  salivary  glands,  what 
would  be  the  result  of  such  a  paresis  of  the  blood-vessel; 
supplying  them  ?  Obviously,  stasis-passive  congestion.  An( 
what  occurs  when  such  a  condition  obtains.'^  The  capil 
laries  are  relaxed  and  over-distended  ;  their  lattice-like  tissu 
opens,  and  out  pour  floods  of  serum  and  protoplasmic  masses 
epithelial  activity  is  stimulated,  and  an  imperfect,  half-elabc 
rated  and  abundant  secretion  is  the  result.  The  same  cor 
ditions  produce  like  effects  in  the  mucous  membrane  an 
glands  of  the  stomach,  and  hence  a  similarly  inefficient  gastri 
juice  is  deluded  upon  the  flood.  This  together  with  tt 
directly  irritant  effect  of  the  drug  upon  the  surface  of  tl 
stomach  induces  nausea  and  vomiting.  The  same  results  ai 
seen  in  the  intestinal  canal.  It  pours  forth  a  superabundai 
^  secretion :  the  decomposition  of  the  undigested  food,  an 
perhaps  also  the  irritated  mucous  membrane  itself  furnish  tl 
gas  which  distends  the  intestine  and  pains  its  irritated  nerves 
and  hence  the  colic  and  the  flood  of  faecal  discharge. 

Upon  the  liver,  spleen,  kidneys  and  uterus  its  effect  is  tl 
same  in  kind,  and  therefore  each  discharges  profusely  i 
half-elaborated  production. 

Upon  the  muscular  fibres  of  the  heart  the  action  of  tl 
drug  is  particularly  powerful.  The  beat  becomes  feeble  ;  tl 
pulse  weak — then  scarcely   perceptible  ;    the   surface  of  tl 


PODOPHYLLUM  PELTATUM.  349 

'   body  is  bathed  in  a  cold  and  clammy  sweat ;  and  thus  death 
by  collapse  steals  on. 

The  involuntary  sphincters  are  enfeebled,  so  that  the  rectum 
and  vagina  prolapse  and  the  sphincter  vesicae  fails  to  perform 
its  whole  duty. 

All  the  glands  above  mentioned  have  their  parenchyma 
distended,  and  hence  come  the  sensations  of  weight,  dragging, 
fulness,  soreness,  etc.,  in  them  all. 

There  remain  in  the  pathogenesis  nothing  but  secondary 
symptoms  for  which  to  account.     And,  first,  the  heavy,  dull 
frontal  headache  with  which  the  prover  awakes  from  a  stupid 
sleep  is  easily  explicable.     The  secretory  organs,  which  have 
lately  been  so  active,  have  now  reacted  against  the  influence 
of    the  drug  :  their  capillaries  have  contracted  and  secretion 
has   fallen  below    the    normal    standard.     Now    such  a  con- 
dition, as  wp  well    know,    produces    just    the  kind  of  head 
symptoms  which  we  have  detailed.     In  confirmation  of  this 
explanation  we  may  refer  to  the  fact  that,  after  the  diarrhoea 
Imls  ceased  and  constipation  begun,  occasional  returns  of  the 
former  occur,  and  with  the    recurrence    of   the  loose  stools, 
*^c  headache  disappears. 

W^e  have  only  a  few  outlines  of  the  secondary  picture  in 

^^  pathogenesis   as    at   present   written,    but    it  is  possible 

''^n  these,  together  with  the  primary  picture  and  our  clinical 

'"^or-ds,  to  complete  the  drawing.     It  will  be  useful,  too,  for 

^''^     also  Podophyllum  is  often  a  valuable  remedy. 

^^ginning  then  with  the  head  symptoms  which  have  just 

I^^*^     enumerated,  and  coming  to  the  mouth  and  throat,  we 

^^     ^  dry,  yellowish  tongue  ;  a  foul,  bitter  taste,  and  thirst 

^«^*X    very  little  appetite.     The  pharynx  is  dry  and  degluti- 

^^'^      painful.     The  stomach  is  irritable,  and  the  gastric  juice 

^^^-ll  in  quantity.      Owing  to    the    diminished    secretion  of 

"^      (or  perhaps    rather    to    its  retention    and  reabsorption) 

^*~^  is  more  or  less  jaundice,  and  the  stools  become  pale, 

^^    and  hard.     The  urine  is  scanty,  charged  with  sediment, 

^'^d    colored  yellow  by  the   biliary  acids.     There  is  also,  in 

^^^*>ien,  amenorrhoea,  with  its  train  of  consequences. 

-rowning  all,  and  growing  out  of   the  irritable  condition 
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of  the  heart  itself,  together  with  the  stimulus  reflected  upon 
it  from  other  excited  organs,  comes  general  fever. 

Now  to  this  congeries  of  symptoms  Podophyllum  is  secon- 
darily homoeopathic.  What  does  this  phrase  practically 
mean }  I  confess  I  do  not  know.  Hale  would  tell  you  it 
means  that,  to  be  curative  in  these  conditions,  it  must  be 
administered  in  small  doses.  But  some  facts  are  decidedly 
against  Hale's  law  of  dose.  For  instance,  Dunham,  in  his 
lecture  on  Graphites  says,  he  has  been  equally  successfu 
in  the  treatment  of  the  diarrhoea  and  constipation  which  an 
cognate  to  this  drug  with  the  two  hundredth  attenuation. 

Multitudes  of  similar  facts  can  be  adduced  from  ou 
clinical  records,  and  we  must  therefore  remit  the  whol 
matter  to  those  who  feel  competent  to  deal  with  this  vexe 
question  of  the  dose. 

If  now  I  have  given  a  correct  interpretation  of  the  phenc 
mena  found  in  the  pathogenesis  of  Podophyllum,  to  whj 
diseases  is  it  applicable  } 

First,  and  most  accurately,  to  bilious  fever.  With  this ; 
a  type  we  shall  not  go  far  wrong  in  its  administratio 
It  has  been  praised  for  its  curative  power  in  typhoid  fom 
of  fever,  but  in  the  genuine  zymotic  fevers  I  do  not  belie^ 
that  it  is  ever  appropriate  except  it  may  be  as  an  inte 
current  in  persons  of  a  bilious  temperament  who  may  I 
thus  attacked. 

So  also  in  intermittent  fever  it  may,  at  times,  be  usei 
in  a  similar  way,  but  it  is  better  adapted  to  the  remitte 
type  which  is  generally  bilious  au  fond. 

In  the  treatment  of  gall  stones  its  use  is,  of  couri 
purely  toxical. 

Is  there  any  warrant  in  the  pathogenesis  for  supposi; 
that  it  is  more  than  a  mere  function  remedy }  If  r 
physiological  reading  of  it  be  correct,  I  think  there  is. 
such  conditions  of  vascular  stasis  as  have  been  describ< 
the  white  blood  corpuscles,  and  other  more  minute  partic! 
of  protoplasm  pass  through  the  meshes  or  stomata  of  t 
capillarie.«,  and  wander  by  their  inherent  power  of  locom 
tion,  into  the  various  neighboring  tissues.     Here  they  gr< 
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• 

multiply,  and  by  their  transformations  bring  about  the 
5  of  phenomena  which  we  call  inflammation.  Hence, 
;  explanation  of  the  action  of  this  drug  be  accepted, 
lay  prophecy  from  our  meagre  provings  that  it  will  be 
1  in  gastritis,  hepatitis,  enteritis,  dysentery,  and  perhaps 
in  nephritis  and  metritis.  However,  should  it  ever  be 
)priate  in  such  forms  of  disease,  we  should  expect  to 
in  the  history  of  each  case  an  incipient  stage  when  the 
)toms  corresponded  to  those  existing  in  the  proving, 
lave  thus  eixdeavored  to  characterize  Fodophyllumy  and 
has  afforded  you  as  much  information  as  the  study  of 
Irug  has  me,  I  am  fully  repaid  for  my  trouble. 
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few  days  since,  Dr.  Patterson  handed  us  for  inspection  a 
e  purporting  to  contain    *'  Chlorate  of  Carbon,"    also  a 

red  pamphlet,  which  professed  to  give  complete  direc- 
;  for  preparing  and  using  Buchanan's  "great  Cancer 
dote."  The  little  pamphlet,  about  two  dozen  pages,  cost 
Doctor  $io,  and  the  "  Chlorate  of  Carbon  "  $5  per  \h.     A 

brief  examination  satisfied  us  that  the  remedies  herein 
cated  were  substantially  the  same  as  those  specified  in  a 
pt,  for  which  may  physicians  were  foolish  enough  to  pay 
aine  parties  from  $200  to  $350  during  the  past  few  years, 
have  the  pleasure  of  presenting  our  readers,  free  of 
nse,  the  exact  formula  of  this  so-called  great  cancer 
ote: 

Be        Chlorate  of  Carbon,  2  oz. 

Yellow  Dock,  2  lbs. 

Bittersweet,  2  lbs. 

tComphrey,  2  lbs. 

Dandelion,  2  lbs. 

Mandrake,  i  lb. 

tBlue  Flagg,  i  lb. 

Tag  Alder,  2  lbs. 

Alcohol,  76  per  cent.  Q.  S. 

Water,  Q.  S. 

Sugar,  32  lbs. 

oceed  secundum  artem,  to  make  5  gallons  of  syrup.  The 
Tate  of  carbon  is  to  be  added   to  the  otherwise  finished 

^^ago  Medical  Times. 

^c  preserve  the  orthography   of  the  pamphlet,   but   presume  that 

frey  and  Blue  Flag  are  meant. 
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syrup.      Dose,  teaspoonful  ;    increased    to    tablespoonful,   in 
water,  every  four  hours. 

The  author  suggests,  as  adjuvants,  the  judicious  "  use  of 
gold,  platinum,  chlorine,  glycerine,  phosphorus,  cinchona, 
hydrastis,  mineral  acids,  iron,  iodine,  salicine,  sulphites,  of 
soda  and  lime,  premanganate,  and  chlorate  of  potassa,  etc." 
Also,  sometimes,  the  use  of  terchloride  of  carbon,  in  8  to  lO 
drop  doses,  and,  by  way  of  variation,  the  occasional  use  of 
comp.  syr.  stillingia,  frost  wort,  or  yellow  dock,  to  which  the 
inestimable  "  Chlorate  of  carbon  "  should  be  added. 

The  great  antidote  owes,  he  declares,  its  "  principal  virtues 
to  the  carbon,  which  is  the  vivifying  agent  to  the  brain — an 
agent  that  increases  the  vital  element  of  the  blood." 

We  give  the  above  quotation  as  a  sample  of  the  physiology 
and  pathology  which  pervade  the  book. 

We  also  submit  his  local  treatment,  which  comprises  several 
cancer  plasters  : 

No.  I  Cancer  Plaster. — ]J.  White  oak  bark.  Blue  Flag, 
of  each,  2  lbs.  Boil  in  water  lo  hours,  strain  and  evaporate 
to  the  consistence  a  thin  solid  extract,  and,  finally,  incorporate 
I  oz.  of  "  Chlorate  of  carbon." 

No.  2  Cancer  Plaster. — R.  Poke  root,  red  oak  bark, 
yellow  dock,  of  each  2  lbs.  Proceed  as  in  the  previous  formula, 
not  omitting  to  add  the  inevitable  "Chlorate  of  carbon." 

No.  3  Cancer  Plaster. — 5^.  Red  clover.  Poke  root, 
Sorrel — of  each  a  suficient  quantity.  Express  the  juices, 
evaporate  to  a  thin  solid  extract,  and,  finally,  add  the 
"  Chlorate  of  carbon." 

Several  other  local  applications,  as  nitric  acid,  "fluoric  acid,''  (by 
which  we  infer  he  means  hydro-fluoric  facid,  as  no  such  thing  as  "  fluoric 
acid"  exists,)  chloride  of  zinc,  pulv.  blood  root,  etc.,  are  advocated  in 
obstinate  cases. 

The  so  called  "  chlorate  of  carbon  "  figures  prominently  throughout  the 
book,  which  states  that  the  genuine  article  can  only  be  procured  of  E. 
Querner,  Analytical  Chemist,  2048  Germantown  Avenue,  Philadelphia,  at 
$5.00  per  lb.  The  improbability  that  there  is,  or  can  be,  such  a  com- 
pound of  carbon,  I  at  once  stated,  when  I  first  heard  the  name,  but  then 
presumed  that  some  one  of  the  numerous  compounds  of  carbon,  chlorine 
and  hydrogen  was  intended.  A  moment's  inspection  of  the  specimen 
satisfied  me  that  it  is  a  base  imposition.  Its  crystaline  form  is  exactly 
that  of  chlorate  of  potassa,  viz.,  rhomboidal  plates,  or  tables.  The  surface 
of  the  crystals  is  colored  unevenly  by  some  pigment  similar  to,  if  not,  red 
Sanders,  in  the  form  of  tincture  ;  but  the  color  is  totally  on  the  surface, 
the  interior  being  colorless  and  transparent.  The  taste  is  identical  with 
that  of  chlorate  of  potassa.  A  portion  heated  strongly  in  a  test  tube, 
gave  off  oxygen,  and  left  a  residue  of  chloride  of  potassium,  from  which 
cream  of  tartar  and  chloride  of  silver  were  promptly  obtained  by  the  use 
of  tartaric  acid  and  nitrate  of  silver. 
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CHARACTERISTICS  OF  the  PRINCIPAL  COUGH  REMEDIES  * 

BT  DR.  B.  HIB8CHVL,    1.   C. 


The  following  article  will  probably  meet  with  opposition 
from  two  sides — from  pathologists  and  from  therapeutics. 
The  former  will  find  the  designation  extremely  unscientific ; 
they  will  say,  and  not  without  some  show  of  reason,  that  a 
cough  is  a  symptom  that  owes  its  origin  to  vastly  different 
processes  which  cannot  be  brought  under  one  heading.  Those 
attached  to  the  old  school  will,  on  reading  its  superscription, 
repeat  their  reproaches  that  we  are  unscientific  and  only  cure 
symptoms.  And  yet  we  need  make  no  apology  to  a  homoeo- 
pathist,  for  he  knows  that  we  do  not  neglect  individualisations, 
although  we  bring  the  most  heterogeneous  processes  together 
under  one  principal  symptom.  Such  a  principal  symptom  is 
cough  ;  it  is  the  guide  that  often  leads  us  to  the  diagnosis  and 
gives  certainty  to  our  choice  of  remedies ;  it  is  often  the  most 
prominent  and  torturing  suffering  which  waits  for  help  ;  it 
often  shows  the  origin  of  the  complaint,  its  seat,  its  characters, 
its  course,  its  danger.  Just  as  we  may  bring  cephalalgiae  and 
pains  in  the  stomach,  no  matter  how  unscientific  the  name 
may  look  under  one  heading,  yet  as  soon  as  we  recognise  the 
different  conditions  at  the  bottom  of  them,  we  know  how  to 
separate  them,  and  this  we  must  do  with  coughs.  The 
homoeopathic  practitioner  will,  even  with  this  unscientific 
designation,  be  all  the  less  inclined  to  complain  when  he 
knows  the  relative  differences  which  guide  us  in  our  choice  of 
the  remedies  collected  under  this  symptom.  Nay,  this  desig- 
nation is  thoroughly  practical,  and  likewise  justifies  its  con- 
nection, just  as  it  may  very  likely  happen  to  the  clinical 
teacher  to  collate  all  remedies  against  diarrhoea  or  obstruction 
only  on  the  condition  that  he  shall  again  separate  them 
according  to  their  differences.  This  is  not  a  pathological  but 
a  clinical  method. 

We  shall  find  the  other  category  of  our  opponents  amongst 
the  practitioners.  They  will  say,  he  can  only  tell  us  what  we 
know  already.  The  author  has  not  the  arrogance  to  say  that 
he  is  coming  forward  with  something  new.  But  when  we  cast 
a  glance  at  the  material  which  we  here  have,  at  all  the  remedies 
which  occur  with  "  cough  "  symptoms,  and  which  thus  claim 


*  From  the  Zeitschrift  fur  Horn .  Klinik,  vol.  xxi.     Translated  by  Dr. 
Burnett — British  Journal  of  Homceopathy, 

^    45-JULY. 
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not  to  be  forgotten  in  our  choice  of  medicines,  and  when  we 
observe  that  young  practitioners  do  not  know  their  way  out 
of  this  embarras  des  richesses,  and  that  many  an  old  physician 
is  not  so  very  certain  in  his  choice,  since  here  the  deciding 
differences  are  so  difficult  to  lay  hold  of,  then  a  critical  under- 
taking of  this  kind  appears  justified.  The  author  will  there- 
fore endeavor  to  bring  out  the  most  weighty  considerations  as 
clearly  as  possible,  cind  recommend  the  most  applicable  of  the 
chaotic  mass  of  material  for  consideration. 

The  importance  which  the  specially  scientific  ones  attach 
to  coughs  ma)'  be  gathered  from  a  remark  of  H.  E.  Richter 
{Elemettts  of  Clinical  Medicine,  vol.  ii,  p.  191)  which  runs  thus  : 
"  In  lung  diseases  the  cough  must  be  regarded  on  the  one 
hand  as  favorable,  as  it  were  a  life-saving  act,  inasmuch  as 
these  efforts  of  the  organ  constitute  the  only  possible  way  of 
obviating  asphyxia  by  ejecting  the  secretions  or  foreign 
bodies,  expanding  the  alveoli,  preventing  the  cohesion  of  their 
walls,  etc.  On  the  other  hand  the  cough  may  very  easily 
become  hurtful,  inasmuch  as.  when  the  lung  tissue  is  soft  and 
atonic,  it  may  bring  on  emphysema  of  the  lungs,  lesions  of  the 
organs,  and  pulmonary  haemorrhages  ;  inasmuch  as  it  deprives 
of  natural  sleep  and  is  a  principal  cause  of  the  colliquative 
night  sweats  ;  inasmuch  as  it  may  cause  all  sorts  of  unhappy 
accidents,  such  as  abdominal  and  intercostal  myalgia,  nervous 
conditions  haemorrhages,  herniae,  abortion."  Further  on 
(p.  199)  we  read  :  "  Symptomatically  we  have  of  ten  particularly 
to  deed  with  the  amelioration  of  the  tickling  sensation  and  of  the 
cough.  For  these  phenomena  frequently  assume  a  spas- 
modic character,  especially  in  the  nervous  and  youthful ;  they 
disturb  the  sleep  and  thereby  also  the  healing  processes ;  or 
they  excite  in  the  susceptible,  and  in  those  with  weak  muscles 
and  tender  tissues,  painful  strains  (false  rheumatism)  in  the 
costal,  thoracic  and  abdominal  muscles,  or  emesis,  or  even 
result  in  bronchiectases,  pulmonary  emphysema  (even  rupture 
of  the  alveoli,)  prolapses,  protrusions  of  the  bowel,  haemorr- 
hages from  the  lungs  and  other  cavities  of  the  body.'* 

A  cough  is  a  short,  resonant,  more  or  less  forcible,  impulsive 
expiration,  with  a  more  or  less  narrowed  glottis,  occurring 
generally  after  a  deeper  and  more  powerful  inspiration. 

The  cause  of  the  different  tones  usually  depend  on  the  vocal 
formation.  Expirations  and  inspirations  often  alternate.  A 
cough  can  be  produced  voluntarily  and  also  directly  from  the 
spinal  cord ;  generally  it  is  a  reflex  action  depending  on  con- 
ditions of  the  mucous  membrane  (inflammations,  catarrh, 
collection  of  mucus,  nervous  excitement,  foreign  bodies,  such 
as  dust  and  the  like,)  of  the  superior  parts  of  the  air-pasages, 
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especially  of  the  larynx,  and  very  often  of  the  thoracic  organs 
(bronchi,  lungs.) 

Formerly  a  cough  was  looked  upon  as  the  most  positive 
sign  of  a  lung  affection,  but  experience  has  taught  us  that 
it  may  be  totally  absent  in  such  cases  even  in  pneumonia 
and  tuberculosis.  On  the  other  hand  a  cough  may  be 
present  in  conditions  that  have  no  connection  with  the 
thoracic  organs,  viz.  in  many  cerebral  and  spinal  diseases, 
from  an  elongated  uvula,  from  diseases  of  the  heart,  pharynx, 
oesophagus,  stomach,  and  intestinal  canal,  so  that  it  may 
even  simulate  phthisis. 

Likewise  mechanical  influences  such  as  tumors  may  pro- 
duce a  cough  by  pressing  on  the  vagus.  But  as  soon  as 
there  is  a  spot  in  the  respiratory  organs  where  the  tissue  has 
.become  destroyed,  greatly  compressed,  paralysed  by  exuda- 
tions, or  become  callous,  or  the  susceptibility  has  become 
deadened  (Wunderlich,)  then  the  irritation  which  caused  the 
cough  vanishes. 

The  individual  kinds  of  cough  accord  pretty  definitely 
with  certain  forms  of  disease,  so  that  from  its  tone  or  kind 
we  can  draw  conclusions  as  to  the  seat  and  form  of  the 
disease.  But  we  must  be  very  prudent  in  thus  drawing 
conclusions  so  as  not  to  be  led  into  manifold  and  great 
mistakes.  Thus  we  like  to  differentiate  laryngeal,  tracheal, 
bronchial,  pulmonary  coughs  from  their  tone  and  depth,  yet 
we  cannot  do  this  with  certainty.  From  its  degree,  from 
the  periodicity  of  the  attacks,  some  pretend  to  recognise, 
now  a  beginning  tuberculosis,  then  a  simple  catarrh,  or  a 
pneumonia,  or  emphysema,  or  spasmodic  cough,  yet  there  is 
no  certain  criterion  for  all  this.  The  most  insignificant 
morbid  process  may  have  the  most  severe  and  exhausting 
kind  of  cough,  such  as  is  often  the  case  in  neuroses. 

Our  judgment  must  depend  on  the  repetition  of  the  cough, 
as  also  on  the  fact  of  its  being  by  day,  by  night,  and  on  its 
intermissions  which  sometimes  last  for  weeks,  and  on  it  being 
paroxysmal ;  inasmuch  as  the  /^;/^  depends  more  on  the  con- 
dition of  the  larynx  than  on  that  of  the  more  deeply  lying 
thoracic  organs,  so  it  will  be  evident  that  it  cannot  be  made 
use  of  for  diagnostic  purposes. 

The  kind  of  secretion  is  of  very  great  importance.  Dry 
chronic  coughs  are  always  suspicious,  unless  they  are  purely 
nervous. 

The  cough  is  dry  at  the  commencement  of  the  organic 
diseases,  and  only  gets  moist  when  the  secretions  become 
moveable.     If  the  secretion  comes  from  far  down,  the  condition 
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is  always  more  damgerous  than  when  the  cough  is  superficial, 
and  if  the  secretion  becomes  continuous  and  yet  affords  no 
relief,  and  the  strength  begins  to  fail,  then  the  prognosis  is 
unfavorable.  Such  is  the  case  in  chronic  bronchitis,  in  tubercu- 
lar suffering,  pulmonary  abscesses. 

For  the  physician  treating  a  cough,  no  matter  what  school 
he  may  belong  to,  it  is  important  that  he  distinguish — 

a.  The  seat  and  point  of  origin  of  the  cough. 

b.  Its  character  as  regards  the  casual  morbid  process. 

,  a.  Here  we  must  see  whether  the  cough  has  its  origin  in  the 
larynx,  in  the  trachea,  in  the  bronchi  and  its  ramifications,  or 
in  the  lung  itself ;  in  the  pleura,  in  the  heart,  in  the  vagus,  in 
the  spinal  chord, — whether  the  mucous  membrane  or  the 
parenchyma  itself,  the  blood-vessels  or  the  nerves  (primarily 
or  secondarily,)  are  affected. 

b.  It  is  especially  important  to  know  whether  the  process 
be  catarrhal  (simple  or  complicated  with  fever,  acute  or 
chronic  catarrhal)  ;  whether  it  be  inflammatory  (acute  or 
chronic,  simple  or  croupous)  ;  or  whether  it  be  organic  (with 
textural  changes  or  not)  ;  or  whether  it  be  nervous  (origin 
peripheral  or  central) 

Arranged  in  this  manner  we  find  a  cough  is  a  most  impor- 
tant symptom  in  the  following  yi?r/«j  of  disease  : 

I.  In  simple  catarrh,  acute  or  chronic,  and  with  or  without 
fever  ;  to  wit — 

a.  Laryngeal  catarrh. 

b.  Tracheal  catarrh. 

c.  Bronchial  catarrh. 
d:  Pulmonary  catarrh. 

e.  A  peculiar  form  of  epidemic  catarrh,  such  as  influenza. 

II.  In  inflammations  of  the  vocal  and  respiratory  organs, 
acute  or  chronic  in  form  ;  to  wit — 

a.  Laryngitis,  simple  or  croupous  (angina  membranacea,) 

diphtheritic,  aphthous,  pustular,  submucous  inflam- 
mations (oedema  glottidis,)  perichondritis,  epiglottitis. 

b.  Tracheitis. 

c.  Bronchitis,  simple,  croupous,  diphtheritic. 

d.  Pneumonia,  simple,  croupous,  interstitial,  or  hypostatic. 

III.  With  organic  metamorphoses  »f  the  vocal  and  respiratory 
oixafts. 

a,  b.  Laryngeal  deformities  and  neoplasmata,  helcosis 
laryngis,  tuberculosis,  polypi,  carcinoma,  stricture, 
stenoses,  formation  of  diverticula,  fistula?  of  the 
larynx  and  of  the  trachea. 

c,  d,  Tuberculosis  (infiltrated  and  miliary,)  hemorrhage  from 
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bronchi  and  lungs,  bronchiectasis,  pulmonary  emphy- 
sema, insufficiency  and  atrophy,  cirrhosis,  carcinoma, 
and   other   neoplasmata,    ossifications,    apostemata, 
gangrene  of  bronchi  and  lungs,  pneumothorax. 
Here  we  must  further  enumerate — 

e.  Affections  of  the  pleura  which  excite  pulmonary  cough 
either  sympathetically  or  mechanically,  as  haemorr- 
hages, serous  and  inflammatory  exudations,  tuber- 
culosis pleurae,  and  finally, 
y.  Cardiac  affections  which,   by  obstructing  the  reflux, 
produce  pulmonary  hyperaemia  and  thus  excite  to 
cough. 
IV.  In  neuroses.     These  arise  either  as  primary  forms  from 
irritation  of  the  vocal  and   respiratory  nerves,  or  secondarily 
from  central  irritation  ;  to  wit — 

a.  Spastic,  tickling,  spasmodic  coughs. 

b.  Pertussis  (according  to  some  a  neurosis  of  the  bronchi, 

according  to  others  an  affection  of  the  vagus.) 

c.  As  symptom  of  a   nervous  stenosis  of  the  glottis  in 

children  and  adults. 

d.  As  symptom  of  bronchial  asthma  of  the  nervous  kind;  or, 

e.  Angina  pectoris,  cardiac  spasm.     Finally, 

/.  As  collateral  phenomena  of  a  central  affection  of  the 
spinal  cord,  spinal  irritation  (hysteria.) 

Under  these  forms  we  believe  we  have  exhausted  all  the 
kinds  of  cough,  which  present  themselves  for  clinical  treat- 
ment. A  more  elaborate  description,  which  may  be  found  in 
all  the  handbooks  of  pathology,  my  readers  will  willingly 
spare  me.  Such  is  not  the  object  of  this  treatise,  which  has 
more  especially  to  deal  with  therapeutics. 

The  homoeopathic  physician  has  besides  the  foregoing  points 
of  observation^  which  are  common  to  all  physicians,  and  which 
must  be  thoroughly  considered  by  him,  too,  also  the  essential 
peculiarities  of  the  cough  itself  to  bring  within  his  ken,  if  he 
intends  to  make  a  good  choice  from  the  remedies  which  affect 
it ;  such  are — 

1.  The  tone  of  the  cough. 

2.  The  subjective  sensation,  the  kind  of  pain. 

3.  The  scat,  the  origin  as  far  as  the  patient  can  define  it, 

or  the  tone  and  depth  which  it  gives. 

4.  The  repetition,  time  of  occurrence. 

5.  The  dryness,  or  the  sputum  and  its  nature. 

6.  The  exacerbation  or  amelioration   by  certain  conditions, 

such  as  eating,  drinking,  lying  down,   moving  about, 
rest,  air,  cold,  warm,  etc. 
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7.  The  concomitant  phenomena,  as  fever,  pains  in   other 
parts,  complications. 

By  observing  all  these  particulars,  which  are  for  the  physi- 
cians of  the  other  school  for  the  most  part  quite  insignificant 
and  useless,  the  remedies  to  be  used  can  be  diagnosed  in  the 
several  cases. 

But  the  results  of  the  physiological  materia  medica  with 
regard  to  coughs  are  so  numerous  that  a  collection  of  all  the 
drugs  which  have  this  symptom  gives  us  an  endlessly  long 
series.  Hence  we  find  in  the  clinical  handbooks,  in  the  Codex 
of  Symptoms  in  the  repertories,  a  whole  cohort  of  drugs  which 
by  their  very  number  may  well  confound  the  practitioner  ; 
and  this  difficulty  in  differential  choosing  is  increased  by  their 
having  no  characteristic  signs  attached  to  them.  It  must  not 
therefore  be  regarded  as  an  Ilias  post  Homerum  when  the 
author,  guided  by  his  own  special  experience,  undertakes  to 
excerpt  from  the  many,  such  as  seem  worthy  of  being  thus 
privileged,  and  to  define  their  most  pregnant  characteristics. 
If  other  practitioners  would  but  follow  suit,  we  should  soon 
get,  at  least  for  this  category,  a  monographic  limitation,  in  so 
far  as  a  daily  multiplying  and  enriching  experience  allows  of. 

In  order  to  make  this  article  as  complete  as  possible,  we 
shall  now  append  a  view  of  all  the  drugs  that  have  the 
symptom  cough,  at  least  as  far  as  we  know  at  present. 

Alphabetically  they  run  as  follows  : — 


Aconitum. 

Arsenicum. 

Caladium. 

Actaea  racemosa. 

Arum. 

Calc.  carb. 

^sculus  hipp. 

Asa. 

\  Camphora. 

yEthusa. 

Asarum. 

Cannabis. 

Agaricus  muse. 

Asclepias. 

Cantharides. 

Agnus. 

Asparagus. 

Capsicum. 

Alumina. 

Athamantha. 

Carbo  (An.  et  Veg.) 

Ambra. 

Aurum  (Mur. 

et 

Purum.  )Cascarilla. 

Ammoniacum. 

Baptisia  tinctoria. 

Castoreum. 

Ammonium  (Garb. 

Caust. Baryta  fCarb. 

et 

Mur.) 

Causticuin. 

Mur.) 

Belladonna. 

Cepa. 

Anacardium. 

Benzoic  acid. 

\ 

Chamomilla. 

Angustura. 

Berberis. 

Chelidonium  majus. 

Antimonium. 

Bismuthum. 

Chenopodium. 

Ant.  tart. 

Borax. 

China, 

Apis  mellifica. 

Bovista. 

Cicuta. 

Apocynum  can. 

Bromine. 

Cina. 

Argentum. 

Bryonia. 

Cinnabaris. 

Arum  trifol. 

Bufo. 

Cistus. 

Arnica. 

Cadmium  sulph. 

Clematis. 
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Coca. 

Cocculus. 

Coccus  cacti. 

Coffea. 

Colchicum. 

Colocynthis. 

Conium. 

Copaiva. 

Cotyled.  umbil. 

Corallium. 

Crocus. 

Crotalus. 

Croton. 

Cuprum. 

Cyclamen  Europ. 

Daphne. 

Digitalis. 

Drosera. 

Dulcamara. 

Erigeron  Canad. 

Electricitas. 

Eugenia  jamb. 

Eupatorium  perfoliatum 

Euphorbia. 

Euphrasia. 

Ferrum. 

Gelseminum  nitid. 

Gentiana. 

Graphites. 

Gratiola. 

Guaiacum. 

Guarsea. 

Helleborus. 

Hepar  sulph. 

Heracleum. 

Hippomanes. 

Hydrastis  Canad. 

Hydrocyan.  acid. 

Hyoscyamus. 

Hypericum  pcrforat. 

Ignatia. 

Indigo. 

Ipecacuanha. 

Iris  versicolor. 

lodium. 


« 


« 


Jatropha  Curcas. 
Kali  bichrom. 
Kali  carb. 
Kali  chlor. 
Kali  hydroid. 
Kalmia  latifolia. 
Kobaltum. 
Kreosot. 
Lachesis. 
Lactuca  vir. 
Lamium. 
Laurocerasus. 
Ledum. 
Leptandra. 
Limulus  Cyclops. 
Lobelia. 
Lycopodium. 
Magnesia  carb. 
mur. 
sulph. 
Manganum. 
Menyanthes. 
.Mephitis  put. 
Mercurius  sol. 
Mercurius  sublim. 
Mercurialis. 
Millefolium. 
Murex . 
Muriat.  acid. 
Naja  tripudians. 
Natrum     (Carb., 

Sulph.) 
Niccolum. 
Nitrum. 
Nitri  acidum. 
Nux  moschata. 
Nux  vomica. 
Oleander. 
01.  animalc. 
Ophistoxicon. 
Oniscus. 
Opium. 
Oxal.  acid. 
Paris. 
Petroleum. 


Phellandrium. 
Phosphorus. 
Phytolacca. 
Platina. 
Plumbum . 
Podophyllum,  pelt. 
Prunus. 
Pulsatilla. 
Raphanus  sat. 
Ratanhia. 
Rhabar. 
Rhododendron. 
Rhus  tox. 
Rumex  crisi)us. 
Ruta. 
Sabadilla. 
Sabina. 
Sambucus. 
Sanguinaria. 
Sassaparilla. 
Secale. 
Selen. 
Senega. 
Sepia. 
Silicea. 
Silphium  lac. 
Solanum. 
Spigelia. 
Spongia. 
Squilla. 
Mur.,Stannum. 

Staphysagria. 
Sticta  pulmonaria. 
Stramonium. 
Strontianna. 
Sulphur. 
Sulph.  acid. 
Tabacum. 
Taraxacum. 
Taxus. 

Terebinthina. 
Teucrium. 
Trifolium. 
Thuja. 
Veratrum. 
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Verbascum.  Vipera  red.  Zingiber. 

Vinca.  Zincum.  Zizia  aurea. 

Certainly  many  of  our  readers  will  be  astonished  to  find 
one  or  other  of  these  drugs  in  this  "  Register  of  *  Cough 
Remedies  ; '  '*  and  certainly  not  a  small  number  of  them  owe 
their  places  in  it  only  according  to  the  letter  of  the  drug- 
proving,  and  not,  if  we  may  so  express  ourselves,  according 
to  the  spirit  or  the  deeper  signification  of  the  same.  With 
some  of  these  pseudo-cough  remedies  we  may  perhaps  find  that 
they  owe  the  honor  of  being  placed  here  to  the  subjectivity  of 
the  prover,  who  may  have  been  easily  excited  to  cough,  or 
whose  larynx  or  lungs  may  have  been  especially  susceptible 
of  irritation.  With  others,  the  cough  is  probably  a  mere 
accident,  an  intercurrent  acute  condition  that  might  have  been 
registered  from  a  sense  of  peculiar  conscientiousness.  In  other 
cases  again  an  acrid  ingredient,  the  material  of  the  remedy 
that  was  being  proved,  may  have  caused  the  irritation.  We 
can,  therefore,  only  regard  the  cough  as  due  to  the  action 
proper  of  the  remedy  when  it^  occurred  constantly  in  all,  or  in 
nearly  all  of  the  provers,  and  to  know  this  we  must  get  an 
insight  into  the  daybooks  of  the  provings.  In  any  case  this 
is  a  sufficient  reason  for  our  preferring  those  drugs  that  have 
been  best  proved. 

We  only  get  the  true  criterion  of  its  value  in  clinical  experi- 
ments. The  simile  of  the  drug-proving  guides  us  to  a  choice, 
success  at  the  bedside  is  necessary^  to  confirm  its  correctness. 
As  soon  as  a  drug  symptom  recurs  in  the  same  intensity  in 
ma7ty  and  good  provers  and  thus  enters  the  series  of  valuable 
pathogeneses,  and  then  many  and  good  practitioners  confirm 
it  by  success  at  the  bedside,  then  we  may  say  it  is  incon- 
trovertibly  demonstrated.  It  is  from  this  point  of  view  that 
we  start  when  we  expunge  not  a  few  of  the  drugs  figuring  in 
the  list  of  cough  remedies,  and  endeavor  to  confine  ourselves 
within  less  extensive  limits,  so  that  we  may  attain  to  a  greater 
certainty  within  the  narrow  circle. 

The  first  series  of  our  cough  remedies,  those  that  are 
especially  worthy  of  attention,  will  consist  of  such  drugs  as 
have  been  put  to  the  test  in  well-arranged  provings  and  also 
have  stood  the  fire  of  clinical  experie^tce. 

A  second  series  will  consist  in  part  of  such  as  have  been  only 
imperfectly  or  unreliably  proved,  and  in  part  of  such  as  are 
supported  only  by  single  clinical  experiments, 

FIRST   SERIES   OF   COUGH    REMEDIES. 

In  this  first  series  we  shall  distinguish  the  most  commonly 
used  remedies  in  a  manner  that  is  customary  in  the  homoeo- 
pathic  school. ' 
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a.  The  Polychrests  : — Aconite.,  Ant.  tart.,  Arnica,  Belladonna, 
Bromine,  Bryonia,  Calc.  carb.,  ChamomiMa,  Conium,  Drosera, 
Dulcamara,  Hepar  sulph.,  Hyoscyamus,  JgAatia,  Ipecacu- 
anha, lodium,  Kali  bichrom.,  Laurocerasus,  Mercurius, 
Nux  vom.,  Opium,  Phosph.,  Puis.,  Senega,  Sepia,  Spongia, 
Sulph.,  Veratrum*;  in  all  28  of  the  208  *  recommended  in 
the  list. 

b^  Those  less  frequently  used  ; — Ambra,  Ammonium  muriati- 
cum,  Arsenicum,  Carbo  veg.,  Causticum,  China,  Cina, 
Cuprum,  Ferrum.  Lactuca  virosa.  Nitric  acidum,  Stannum  ; 
in  all  12,  so  that  by  counting  the  28  we  have  40  of  the  208 
cough  remedies,  and  these  will  satisfy  all  the  usual  wants 

V    of  practice. 

Now,  let  us  subject  the  first  series  to  a  collective  artange- 

tnent  according  to  certain  principal  clinical  points  of  view,  by 

which  means  we  get  the  following  divisions  : 

I.  Arranged  according  to  the  seat  ^^nA  point  of  origin  of  the 

cough,  and  in  order  according  to  the  principal   direction  of 

their  action. 

a.  Specially  influencing  laryngeal  and  tracheal  affections : — 
Aeon.,  Bell.,  Brom.,  Cham.,  Con.,  Hep.  sulph.,  Hyoscyamus, 
Ign.,  Ipec,  lod.,  Kali  bichrom.,  Lauroc,  Merc,  Nux  vom.. 
Op.,  Phosph.,  Puis.,  Sep.,  Spong.,  Sulph.,  Ambra.,  Lactuca 
vir.,  Nitr.  acid. 

b.  Specially  influencing  bronchial  and  pulmonary  affections  : 
Aeon.,  Ant.  tart.,  Arn.,  Bell,  Bry.,  Calc.  carb.,  Cham., 
Drosera,  Dulcam.,  Hepar  sulph.,  Hyosc,  Ipec,  lod..  Kali 
bichrom..  Men,  Nux  v.,  Op.,  Phosph.,  Puis.,  Senega,  Sep., 
Sulph.,  Verat.,  Ammon.  mur.,  Arsen.,  Carb.  veg.,  Caust., 
China,  Cina,  Cupr.,  Ferr.,  Nit.  acid,  Starin. 

c.  Influencing  the  brain  and  spifial  cord,  more  especially  the 
vocal  and  respiratory  nerves  : — Bell.,  Cham.,  Con.,  Dros., 
Hyosc,  Ignat.,  Ipec,  Lauroc,  Nux  v.,  Op.,  Phosph.,  Verat., 
Ambra,  Caust.,  China,  Cupr.,  Lact.  vir. 

d.  Specially  affecting  the  heart  and  the  large  vessels  (reflected 
cough)  : — Aeon.,  Bell..  Lauroc,  Op.,  Phosph.,  Veratr.,  Arsen., 
Nitric  acid. 

e.  Specially  affecting  the  stomach  and  intestinal  canal 
(sympathetic  cough) : — Ant.  tart.,  Bry.,  Calc.  carb.,  Ipec, 
Nux  vom..  Puis.,  Sep.,  Sulph.,  Ver.,  Ammon.  mur.,  Arsen., 
China. 

/.  Specially   affecting   the  pharynx,   uvula  and   neighboring 


♦  Properly  206.  In  the  original  there  are,  indeed,  208  ;  but  under  A  we 
find  Actcea  racemosa,  under  C  Cinticifuga;  and  again  under  A,  jEs cuius 
hipp.,  and  under  H,  Hippocastanus  cesculus;  this  leaves  us  206.-  Translator. 

46-jULY. 
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parts  (radiating  cough) : — Bell.,  Bry.,  Hepar  sulph.,  Merc, 
Nux  v.,  Phosph.,  Puis.,  Sep.,  Sulph.,  Ver.,  Carb.  veg., 
Nitric  acid. 

II.  According  to  the  morbid  processes,  we  get  them  in  order 
of  merit  as  follows  : 

a.  Specially  influencing  catarrhal  affections  : — Aeon.,  Ant. 
tart.,  Arn.,  Bellad.,  Brom.,  Calc.  carb.,  Drosera,  Dulc,  Hep. 
sulph.,  Ipec,  lod.,  Kali  bichrom.,  Men,  Nux  vom.,  Puis., 
Sen.,  Sep.,  Spongia,  Sulph.,  Verat.,  Amm.  mur.,  Carb.  veg., 
Caust.,  Nitric  acid,  Stan.  Of  these  the  principal  remedies 
for  acute  catarrhs  with  fever  are  : — Aeon.,  Bry.,  Bell.,  Mer. 
In  the  first  stage  especially — Aeon.,  Bell.,  Brom.,  Bry., 
Dros.,  Ipec,  lod.,  Kali  bichrom.,  Merc,  Nux  vom.,  Spong. ; 
in  the  second  stage,  where  the  process  is  breaking  up — 
Antim.,  Hepar  sulph.,  Puis..  Sen.,  Ammon.  mur. ;  for  the 
chronic  forms  we  have,  besides  these,  also  Calc.  carb.. 
Drosera,  Hepar  sulph.,  lod.,  Puis.,  Sen.,  Sep.,  Sulph..  Amm. 
mur.,  Ars.,  Carb.  veg.,  China,  Fern,  Nitric  acid,  Stan. 

b.  Affecting  inflammatory  morbid  processes  : — Aeon.,  Antim. 
tart.,  Arn.,  Bell.,  Brom.,  Bry.,  Calc  carb.,  Hepar  sulph..  lod., 
Kali  bichrom.,  Merc,  Phosph.,  Spongia,  Sulph.,  Ars.,  Nitric 
acid  (to  be  compared  according  to  the  several  forms.) 

c.  Affecting  organic  morbid  processes  (with  textual  metamor- 
phoses) : — Ant.  tart.,  Arn.,  Brom.,  Bry.,  Calc.  carb..  Con., 
Hepar  sulph.,  lod.,  Kali  bichrom.,  Merc,  Phosph.,  Sen.,  Sep., 
Sulph..  Ars.,  Carb.  veg.,  China,  Nitric  acid,  Stan. 

d.  Affecting  neurotic  morbid  processes  (of  peripheral  or  central 
origin) : — Bell.,  Cham.,  Con.,  Dros.,  Hyosc,  Ignat.,  Ipec, 
Lauroc,  Nux  vom..  Op.,  Phosph.,  Sep.,  Ven,  Ambra,  Arsen., 
Capst.,  China,  Cina,  Cupn,  Lact.  vin 

In  this  arrangement  it  must  be  borne  in  mind  that  we  do 
not  mean  that,  being  thus  arranged,  they  are  only  to  be  used 
as  here  indicated.  It  would  be  diametrically  opposed  to  the 
principles  of  homoeopathy  to  attempt  a  classification  in  the 
sense  of  old  therapeutics.  The  individuality  of  the  phenomefta 
always  stands  prominent. 

In  this  sense,  too,  the  following  collection  is  to  be  taken, 
and  which  results  from  the  specific  relations.  Sects.  I.  and  II. 

III.  Arranged  according  to  the  specific  kind  of  the  morbid 
processes,  the  most  important  drugs  are — 

a,b.  In  laryngeal  and  tracheal  catarrh : — Aeon.,  Ant.  tart.. 
Bell.,  Brom.,  Con.,  Hep.  sulph.,  Ipec,  lod.,  Kali  bichrom., 
Lauroc,  Merc,  Nux  vom.,  Op.,  Phosph.,  Puis.,  Ipec,  Spong.. 
Sulph ,  Ambra,  Lact.  vin,  Nitric  acid. 

^,  d.  In  bronchial  and  pulmonary  cs^tarrh : — Aeon.,   Antim., 
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Am.,  Bell.,  Brom.,  Bry.,  Calc.  carb.,  Dros.,  Dulc,  Hepar 
sulph.,  Ipec,  lod.,  Merc,  Puis.,  Sen.,  Sep.,  Sulph.,  Spong., 
Ver.  Ammon.  mur.,  Ars.,  Carb.  veg.,  China,  Ferr.,  Nitric 
acid,  Stann. 

e.  In  influenza  we  must  use  either  the  antiphlogistic  remedies, 
viz.  Aeon..  Bell.,  Brom.,  Bry.,  lod.,  Merc,  Phosph.,  Spong. ; 
or  the  antispasmodic — Caust.,  Cham.,  Con.,  Dros.,  Hyoscy., 
Ipec,  Op.,  Phosph.,  Verat. ;  in  the  loose  forms — Antim., 
Hep.,  Puis.,  Senega  ;  in  the  chronic — Amm.  mur.,  Ars., 
Calc.  carb.,  Carb.  veg.,  China,  Ferr.,  Sep.,  Sulph. 

f^g.  In  laryngitis  and  tracheitis  the  principal  remedies  are — 
Aeon.,  Antim.,  Bell.,  Brom.,  Bry.,  Hepar  sulph.,  lod.,  Merc, 
Phosph.,  Spong. 

//,  L  In  bronchitis  and  pneumonia  : — Aeon.,  Antim.,  Bell.,  Bry., 
Hepar  sulph.,  lod.  (lod.  of  Pot.,)  Merc,  Phosph.,  Sen., 
Sulph.,  Ars.,  China. 

k.  In  Croup  (Angina  membranacea) : — Aeon.,  Antim.,  Brom., 
Hepar  sulph.,  lod.,  Merc,  Phosph.,  Spong. 

/.  In  pseudoplasms,  ulcerations,  disorganisations  (carcinoma, 
gangrene,)  alternations  in  the  canalisation  (bronchiectasis, 
emphysema,  strictures,)  atrophy,  cirrhosis,  tuberculosis  in 
the  larynx,  trachea,  bronchi,  and  lungs  : — Antim.,  Ammon. 
mur.,  Arn.,  Ars.,  Brom.,  Calc  carb.,  Carb.  ve^.,  China,  Con., 
Dros.,  Ferr.,  Hepar  sulph.,  lod..  Kali  bichrom.,  Lact.  vir.. 
Mer.c,  Nitric  acid,  Phosph.,  Sen.,  Sep.,  Spong.,  Sulph., 
Stann. ;  as  intermediary  remedies,  however,  we  may  possibly 
require  all  the  others. 

m.  In  simple  spasmodic  cough,  which  may  be  either  of  peri- 
pheral or  central  origin  : — Bell.,  Cham..  Con.,  Dros.,  Hyosc, 
Ipec,  Ignat.,  Lauroc,  Nux  v..  Op..  Phosp.,  Ver.  Ambra, 
Caust.,  China,  Cup.,  Lact.  vir. 

n.  In  pertussis  : — Bell.,  Bry.,  Con.,  Dros.,  Hepar  sulph.,  Ipec, 
Lauroc,  Puis.,  Ver.     Ambra,  Arsen.,  Cina,  Cupr. 

o.  In  narrowing  of  the  glottis  (v.  subseq.  samb.) : — Brom.,  Bell., 
lod.,  Phos.,  Spong. 

/.  In  nervous  bronchial  asthma  : — Bell,  Cham.,  Con.,  Dros., 
Hyosc,  Ignat,  Ipec,  Lauroc,  Nux  v..  Op.,  Phosph.,  Sep., 
Ver.     Ambra,  Arsen.,  Lact.  vir. 

q.  In  angina  pectoris  or  in  cough  caused  by  organic  cardiac 
disease  (depending  probably  upon  pulmonary  stasis) : — 
Aeon.,  Bell,  Bry.,  Calc.  carb.,  Hyosc,  Ignat.,  Laur.,  Op., 
Phosp.,  Sulph.,  Ver.  Ars.,  Carb.  veg.,  Ferr.,  Lact.  vir., 
Nitric  acid. 
Likewise  in  this  representation  we  expressly  beg  not  to  be 

misunderstood.      Within   the   whole   scope   of   the   Materia 
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Medica  there  is  full  freedom  of  choice,  inasmuch  as  the  indi- 
viduality of  the  single  case  is  the  deciding  consideration,  so 
that  there  is  no  remedy  exclusively  indicated  for  a  given 
species  of  disease.  We  must  rather,  in  each  individual  case, 
choose  from  all  cough  remedies  according  to  the  law  of  similars. 

Although,  in  the  foregoing  synthetic  arrangements,  we  have 
specially  emphasised  the  totality  of  the  characteristic  phe- 
nomena of  a  remedy,  yet  these  categories  are  only  to  be  re- 
garded as  a  part  of  the  characteristics  of  the  individual  cough 
remedies  ;  such  as  a  synthesis  being  of  practical  value,  as  it 
saves  us  much  unnecessary  repetition. 

It  is,  however,  by  no  means  meant  that  these  categories 
contain  all  that  is  criterional  for  a  choice  of  remedies.  It  is 
at  the  same  time  far  from  our  intention  to  collate  here  all  the 
symptoms  relating  to  coughs  which  belong  to  each  remedy, 
either  after  the  manner  of  repertories  or  after  the  contents  of 
pharmacology.  Such  would  be  an  Ilias  post  Homeriint,  and  a 
recapitulation  from  which  we  may  very  rightly  preserve  our 
experienced  readers.  The  question  here  is  rather  one  of 
differential  diagnostics  in  regard  to  the  individual  drugs  from 
which  we  have  to  choose,  and  for  the  object  of  a  clinical 
journal  we  think  we  do  better  by  laying  stress  on  the  principal 
indications  and  characteristic  differences,  so  as  to  put  one 
remedy  on  one  side  of  the  scales,  and  the  other  remedy  on  the 
other.  In  this  sense  the  following  peculiarities  of  each  remedy 
are  to  be  looked  at,  and,  if  need  be,  anything  that  may  lack 
can  be  obtained  on  reference  to  the  Materia  Medica. 

Aconite  is  the  first  remedy  for  the  incipient  stage  oi  catarrhal 
conditions  (such  as  coryza,  influenza,  simple  acute  catarrh,)  as 
also  for  all  inflammatory  conditions  of  the  air  passages, 
especially  for  the  febrile  forms.  With  it  the  violence  of  the 
cough  can  often  be  met  and  broken  up,  so  that  the  cough  runs 
but  a  very  short  course.  What  kind  of  cough  it  is,  is  so  far 
indifferent ;  since  under  such  conditions  Acoftite  is  equally 
well  indicated  for  the  dry  and  for  the  moist  variety.  Its 
influence  must  show  itself  promptly,  or  we  must  go  on  to  more 
deeply  penetrating  remedies,  viz.  Bell.,  Bry.,  Merc,  Spongia, 
etc.  It  is  also  indicated  in  the  intercurrent  acute  exacerba- 
tions of  chronic  afifections  with  cough — Haemoptysis. 

Antimonium  tartaricum. — A  rattli^ig  cough  sounding  as  if 
it  were  moist,  without,  however,  really  being  so  ;  cough  with 
vomiting  of  food  dSter  meals  ;  tracheal  stertor,  bronchial  rkonchi. 
The  rattling  compels  patient  to  sit  up,  or  to  vomit,  gets 
suffocative,  great  dyspicea.  In  threatening  paralysis  of  the 
lungs.  In  the  cough  of  dentition  in  children,  in  which  the 
r^les  are  so  loud  that  they  can  be  heard  at  a  comparative 
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distance.  It  disappears  as  soon  as  the  children  have  finished 
their  bout  of  coughing.  In  pneumonia,  in  complete  hepatisa- 
tion  ;  advances  the  beginning  resolution.  In  chronic  bronchial 
catarrhs,  emphysema,  bronchiectasis,  catarrhs  of  the  senile 
of  wonderful  efficacy.  In  pulmonary  tuberculosis  I  have  seen 
it  give  great  ease,  but  it  effects  a  more  rapid  softening  of  the 
tubercles,  and  hence  accelerates  its  course.  In  croup  as 
intermediary  remedy  to  procure  resolution  and  obviate 
paralysis  often  of  great  use,  operates,  too,  without  exciting 
emesis. 

Arnica, — Dry  cough  that  shakes  the  whole  body,  and  of 
which  the  sputum  is  loosened  with  difficulty,  or  is  bloody, 
tickling  sensation  in  the  trachea.  Often  left  me  in  the  lurch 
notwithstanding  all  the  symptoms  said  to  be  characteristic  of 
bloody  sputum  or  haemoptysis,  such  as  taste  of  blood,  or  a 
sensation  as  if  warm  steam  were  rising  {AcomUhelped  oftener, 
or  Ferrum  sesquichlor.,  Ergotin)  This  remedy  also  recom- 
mended in  pertussis  (cough  with  crying  [shedding  tears]) 
seems  to  have  biit  a  poor  future.  Different  perhaps  where 
traumatic  causes  have  operated,  as  in  such  pneumonias  (v.  ante 
for  its  different  forms.) 

Belladonna  is  to  the  susceptible  (sensitive)  what  Aconite  is  to 
the  irritable.  Vaso-mortor  irritations  with  excessive  nervosity. 
Hence  a  principal  remedy  for  the  irritable,  women,  children, 
for  the  erethistic  inflammatory  kinds ;  not  for  croupous ; 
plastic,  for  spastic  conditions.  Irritative  fever.  Cough  dry, 
barking,  spasmodic  in  fits  (attacks,)  with  titillations  in  the 
trachea  or  bronchi,  worse  at  night  and  then  continuous  ;  a 
feeling  of  having  swallowed  dust ;  made  better  by  cold ;  col- 
laterally a  sense  of  constriction  in  the  throat,  dysphagia  ; 
cephalic  congestions,  pains  (stitches)  in  the  breast.  In  simple 
catarrhs,  inflammatory  kinds  with  predominant  catarrhal 
charact^  (larynx,  trachea  on  to  the  lungs,)  especially  in  the 
first  stage;  more  in  bronchitis,  especially  of  the  capillary 
kind,  than  in  pneumonia  ;  in  the  incipient  stage  of  pertussis  ; 
in  influenza,  in  cerebral,  spinal,  and  cardiac  affections,  inflam- 
mations of  the  neighboring  parts  of  the  air  passages.  In 
stenosis  of  the  glottis,  bronchial  asthma.  In  chronic  affections 
as  intermediary  remedy.  Objectively  perceptible,  roseate, 
smooth,  erythema  of  the  pharynx,  uvula  and  palate. 

Bromine,  Iodine  and  Spongia  have  this  in  common,  that 
they  are  curative  of  affections  of  the  upper  parts  of  the  air 
passages,  that  they  correspond  to  the  dry  cough  of  catarrhal, 
inflammatory  or  organic  origin.  All  three  are  profound  in 
their  action  and  reliable  remedies,  and  differentiation  between 
them  is  not  easily  put  in  words,  this  is  a  matter  of  practical 
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acquirement,  of  instinctive  tact.  Spongia  might  be  termed 
the  most  volatile  and  dynamic  of  the  three  ;  Bromine  is  more 
materially  penetrating,  powerfully  and  promptly  curative 
where  it  is  indicated  ;  Iodine  is  the  strongest,  but  also  the 
least  prompt  and  most  slow.  They  are  the  principal  remedies 
in  affections  of  the  larynx  and  of  the  trachea  (catarrhs,  inflam- 
mations, croups  in  particular,  and  textural  changes,  and  in 
narrowing  of  the  glottis.)  Iodine  alone  has  also  rapport  with 
the  bronchi  and  even  with  the  pulmonary  tissue.  As  to  the 
symptoms,  they  are  for  Bromine,  dry,  croupy  cough,  like  a 
sheep's  cough,  with  continual  grating,  tickling  and  hoarseness. 
This  last  is  a  very  special  indication  for  Bromine,  Where 
there  are  little  follicles  on  the  mucous  membrane  of  the  posterior 
part  of  the  pharynx  which  easily  involve  the  larynx  and  are 
the  source  of  a  continual  irritation  to  cough,  Brojnine  is  quite 
specific,  so  also  in  tumefaction  of  the  mucous  membrane  of 
the  fauces  and  pharynx.  The  larynx  is  often  tender  on 
pressure.  With  Iodine  the  cough  is  likev/ise  dry,  croupous,  with 
the  well-known  tone  and  short  crescendo  without  the  dimin- 
uendo of  the  usual  cough,  with  titillation  and  a  feeling  of 
soreness  in  the  larynx,  barking,  with  grey  or  white,  salty, 
sweetish  sputum,  sharp  whistling  and  rattling  in  the  chest, 
sawing,  hissing  breathing  and  tightness  of  the  chest.  The 
subjective  feeling  of  painfulness  and  soreness  often  extends 
as  far  as  the  upper  third  of  the  sternum.  Hoarseness,  difficult 
speech,  hawking  up  of  much  tough  •  mucus.  I  have  often 
seen  glorious  results  follow  the  use  of  Iodine  in  very  inveterate 
laryngeal  catarrhs  with  the'  above  symptoms;  it  'brings 
amelioration  in  tuberculosis,  it  is  the  sheet-anchor  in  croup 
after  Spongia  and  Bromine  have  failed.  Still  the  choice 
among  these  three  is  not  easy,  either  can  according  to  circum- 
stances b6  employed  first. 

The  more  plastic  the  exudation  is,  the  more  Iodine  is  indi- 
cated. If  we  wish  to  take  the  indications  anatomically  then 
we  must  say  Spongia  is  indicated  for  the  stasis,  the  simple 
inflammation,  Bromine  for  tumefaction  and  hypertrophy  of 
the  mucous  membrane.  Iodine  for  the  exudation.  Indeed 
Spongia  whose  indication  is  nearly  coincident  with  that  of 
Iodine  (whistling,  very  abrupt,  dry,  sharp,  barking  cough; 
diurnal  and  nocturnal  with  pain  in  the  larynx,  and  otherwise 
as  Iodine,)  is  the  most  important  remedy  at  the  commence- 
ment of  croup  which  it  will  often  break  up,  and  really  specific 
and  extremely  prompt  in  action  in  pseudo- croup  or  in  the 
nearly  allied  inflammatory  and  intense  catarrhal  varieties  ; 
and  influenza.     On  account  of  its  volatile  action  this  remedy 
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is  therefore  less  indicated  in  organic  and  chronic  kinds  of 
cough  than  its  relations  Bromine  and  Iodine.  In  practice 
among  children  there  is  no  remedy  more  likely  to  make  con- 
verts to  homoeopathy  than  Spongia  on  account  of  its  so  rapidly 
banishing  the  croupy  tone.  What  these  remedies  are  for  the 
cervical  part  of  the  air  passages,  that  Bryonia  is  for  the 
thoracic  part.  It  most  frequently  follows  Aconite  to  help  to 
do  what  Aconite  could  not  do,  and  it  completes  what  Mer- 
curius  had  already  triumphantly  initiated,  in  a  certain  way  it 
is  therefore  more  potent  than  Aconite  which  has  a  more 
constitutional  sphere  of  action  and  less  local,  and  again  less 
potent  locally  that  Mercurius,  but  also  more  extensive  in  its 
constitutional  influence  than  this  latter.  Bryonia  is  above  all 
things  the  loosening  remedy,  the  lever  of  resolution  in  catarrhs, 
of  resorption  in  inflammations,  the  right  remedy  for  the 
second  stage,  for  the  intermediary  conditions,  for  simple 
plastic,  but  not  intensely  inflammatory,  L  e.  for  the  croupous 
varieties.  It  is  the  principal  remedy  of  bronchial  affections 
(hence  also  influenza  ;)  of  catarrhal  pneumonia,  only  applicable 
when  hepatisation  is  beginning  to  break  up,  but  with  involve- 
ment of  the  pleura  at  once  of  incomparable  value  ;  likewise  of 
chronic  pneumonia.  According  to  the  character  and  seat  of 
the  bronchial  afl"ections  the  bryony-cough  is  the  concussive 
kind,  which  comes  from  the  sternal  region  as  if  the  chest 
would  burst,  a  little  yellowish  or  slightly  bloody,  thin  mucus 
is  detached  often  with  nausea  or  even  vomiting,  especially 
after  food,  with  status  gastricus,  dyspnoea  stitch  in  the  side, 
myalgia,  sensation  as  if  chest  and  head  would  burst,  dryness 
and  feeling  of  soreness  in  the  cervical  region  and  further  down 
the  air  passages. 

Calcarea  carbonica  is  not  a  cough  remedy  proper.  The 
cough  symptoms  are  not  sharply  defined  in  the  provings,  and 
speak  both  of  dry  cough  and  of  the  rough,  velvety  sensation 
in  the  throat,  and  of  expectoration  of  thick  mucus.  The 
principal  thing  is  that  Calc.  carb.  is  the  most  important  remedy 
in  conditions  referable  to  scrofulosis  and  tuberculosis.  In  this 
quality  Calcarea  may  be  used  with  success  in  chronic  varieties 
of  cough  referable  to  such,  especially  also  in  ulcerative  pro- 
cesses of  the  larynx,  and  in  those  cough  troubles  having  an 
organic  basis.  The  special  indications  may  be  produced  from 
the  known  pathogenesis  of  Calc.  carb.,  which  is  one  of  the  best 
of  those  of  the  antipsoric  drugs. 

Ckamomilla  operates  simply  on  the  nervous  sphere,  and  so 
diametrically  opposed  to  the  materially  acting  Calcarea.  The 
old  popular  antispasmodic  has  also  proved  itself  efficacious 
here,  be  the  origin  of  the  cough  peripherally  or  centrally 
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conditioned  by  irritation  of  the  nerves,  especially  in  women 
and  children. 

Yet  I  must  openly  confess  that  I  make  but  very  little  use 
of  it  myself  because  other  remedies,  such  as  Bell.,  Con,,  Drosera,, 
Hyosc.y  Phosph.y  Veratr.,  offer  me  more  definite  points  (Tappui 
than  does  Chamomilla.  '*  Dry  tickling  cough  "  is  not  suffici- 
ently characteristic ;  on  the  other  hand,  the  portraiture  of 
nervous  bronchial  asthma  is  capitally  characterised  by  the 
symptom  :  suffocative  dyspnoea^  as  if  the  windpipe  were  tied 
together  with  string  ;  constant  irritation  to  cough. 

Conium  belongs  to  the  same  sphere  but  its  action  axtends 
to  organic  metamorphosis.  The  cough  of  this  drug  is  periodi- 
cal, dry,  excited  by  itching,  grating,  tickling  in  the  throat  or 
behind  the  sternum  ;  it  comes  in  short  bouts,  is  especially 
evoked  by  lying  down,  talking  and  latighing.  These  last  two 
causes  of  the  cough  may  be  considered  conclusive  for  the  choice.* 
The  irritation  to  cough  lies  in  the  larynx  or  in  the  bronchi. 
In  pertussis  it  is  indicated  after  Drosera  towards  the  end  of 
the  nervous  stage,  just  when  talking  and  laughing  evoke 
attacks  whose  violence  and  duration  are  already  broken  up. 
In  nervous  bronchial  asthma  it  has  a  decided  influence,  and  it 
affords  amelioration  in  organic  cases. 

Drosera  has  a  very  sharply  defined  indication  as  I  have  on 
a  former  occasion  demonstrated.  The  most  characteristic 
point  lies  in  the  fact  of  the  cough  coming  on  in  fits  {acces  or 
quintes,  as  the  French  have  it)  with  intervals  of  greater  dura- 
tion. The  cough  in  the  intervals  is  of  short  duration,  not 
exhausting,  and  thought  nothing  of  by  the  patient,  as*  com- 
pared with  the  torturing  bouts  of  coughing  constituting  the 
fits.  The  attacks  begin  mildly,  are  of  a  short  duration, 
increase  in  intensity  in  their  course  ;  one  cough  follows  another 
uninterruptedly,  compels  the  recum,bent  sufferer  to  sit  up  :  always 
begins  with  titillation  and  fresh  inspirations  that  sometimes 
(as  in  pertussis)  so  increase  in  severity  until  the  taking  breath 
becomes  audible,  and  finally,  after  a  duration  of  from  a  few 
minutes  to  a  quarter  of  an  hour  or  more  there  follows  vomiting 
of  a  little  mucus  (less  frequently  of  food)  or  an  eructation  of 
the  same,  and  then  the  fit  of  coughing  is  at  an  end.  Here- 
withal  the  cough  seems  to  come  from  a  great  depth  (said  even 
to  come  from  the  abdomen,)  shaking  all  the  muscles  of  the 
chest  and  body,  that  are  often  painful   for  some  time,  and  the 


*  These  symptoms  (cough  caused  by  talking  and  laughing. — Transl.) 
are  in  no  Materia  Medica,  and  are  ex  usu  in  morbis,  so  also  many  others 
contained  in  this  treatise.  I  have  thoroughly  tried  and  confirmed  them. 
— Author. 
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patient  feels  much  exhausted  after  the  attack.  The 
appearance  of  the  attack  is  often  nocturnal ^  worse  from  lying 
down.  These  attacks  are  evidently  of  a  spastic  nature,  are 
connected  with  irritation  of  the  vagus,  and  have  their  seat  in 
the  bronchi.  They  occur  in  pertussis,  but  also  in  bronchial 
catarrhs,  after  bronchitis,  in  old  age,  in  connection  with 
emphysema,  or  bronchiectasis.  I  have  seen  splendid  results, 
not  only  in  pertussis,  but  especially  in  the  latter  kinds.  The 
cure  results  so  that  after  a  few  days  the  intervals  between  the 
attacks  get  longer,  the  attacks  shorter,  milder,  until  they  at 
last  disappear  without  any  perceptible  local  crisis.  Let, 
however,  the  doses  be  always  of  a  low  attenuation,  the  second 
or  third,  every  three  or  four  hours.  Whenever  there  are 
paroxysms  always  think  first  of  all  of  Drosera. 

Dulcamara  I  have  never  used.  I  did  not  need  it,  and  I  also 
consider  its  indications  too  indefinite.  "  Loosening  cough  " 
is  all  that  is  of  any  avail,  and  that  does  not  suffice.  We  have 
better  and  more  deeply-going  remedies  for  such  a  cough,  for 
instance  : 

Hepar  sulphuris,  which  may  be  best  defined  by  leaving  it 
for  those  cases  that  Aeon,,  Bry.,  Merc,  Brom.,  lod.,  or  Spong., 
so  far  ameliorate  that  they  enter  the  stage  of  resolution.  In 
acute  varieties,  when  the  resolution  is  occurring  spontaneously, 
and  in  those  moist  kinds  of  cough  depending  on  an  organic  or 
catarrhal  basis,  Hepar  sulph.  is  the  most  important  remedy, 
whether  the  seat  is  located  in  the  upper  or  lower  air  passages. 
In  croup,  in  pneumonia,  it  is  not  indicated  before  the  second 
stage,  the  stage  of  resolution.  It  is  less  appropriate  for 
tuberculosis  than  for  cheesy  and  chronic  pneumonia.  Hepar 
is  likewise  frequently  indicated  when  the  cough  is  complicated 
with  ventricular  and  intestinal  catarrh,  or  when  the  cough  is 
sympathetic  of  inflammation  of  the  mucous  membrane  of 
mouth,  fauces  or  pharynx.  If  you  want  to  observe  a  primary 
exacerbation  caused  by  a  homoeopathic  remedy  even  in  the 
third  trituration,  then  give  Hepar  too  early,  and  you  will  find 
the  cough  that  was  already  getting  loose  and  moist,  become 
dry  again.  But  higher  attenuations  of  this  remedy  I  have 
never  seen  of  any  good. 

Hoarseness,  grating,  irritation  in  the  larynx  or  in  the  lower 
part  of  the  fauces,  mucous  rales,  are  important  indications  for 
this  remedy,  which  should  be  characterised  as  specific  for  the 
plasticity  of  the  diff"erent  processes. 

Hyoscyamus,  in  indications  allied  to  Bell.,   differing  from  it 
in  its  purely  anti-nervous  nature,  without  the  relation  to  the 
vaso-motor  element.      Noctural  exacerbation  of  a  dry,  spas- 
modic, tickling  cough  from  the  trachea,  especially  worse  on 
47-juLY. 
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lying  down,  is  the  most  important  indication.  I  confess  that 
I  have  often  been  deceived  in  the  result,  and  have  had  better 
success  with  Phosph.  and  other  drugs  ;  hence  I  use  it  but 
unwillingly. 

Equally  seldom  is  my  use  of  Ignatia.  It  is  appropriate 
only  in  coughs  of  central  origin,  such  as  in  spinal  irritation 
(hysteria)  or  in  the  neuro-catarrhal  affections  of  the  larynx 
and  trachea  of  the  hysterical.  Perhaps,  also,  in  bronchial 
asthma,  or  angina  pectoris  of  such  patients.  The  cough  is 
tickling,  dry,  downy,  or,  as  if  from  sulphur  vapour,  constriction 
in  the  troat,  globus  hystericus  and  other  such  symptoms. 

Ipecacuanha,  spasmodic  cough  or  catarrhal  tickling  cough, 
also  suffocative  cough  with  dyspnoea,  nausea,  emetic  action 
without  emesis,  especially  at  the  termination  of  an  attack,  or 
with  the  throwing  up  (spitting  up)  of  sparse,  albuminoid, 
disgusting  mucus,  also  when  there  is  mucous  rattling  and 
vomiting  of  food  (but  in  a  less  degree  than  that  of  Tart,  emet.) 
We  must  attach  the  greatest  importance  to  the  nausea  in  the 
cough  of  Ipec,  and  the  absence  of  inflammatory  irritation,  and 
also  to  its  inclination  to  end  in  resolution.  Catarrh  of  the 
stomach,  bronchial  asthma,  are  important  indications,  more 
in  bronchial  and  laryngeal  affections,  In  pertussis  towards 
the  encj,  Has  special  relations  to  the  vagus.  Peculiarly 
indicated  in  women  and  children. 

Iodine  vide  Bromine  (ante.) 

Kali  bichromuum,  with  its  dry,  short,  continual  tickling 
cough  and  pain  in  the  larynx,  as  if  from  an  ulcer,  has  great 
affinity  to  Brom.,  Spongia.  lod.  is  more  appropriate,  however, 
for  the  less  acute,  furtive  cases.  Inflammatory  redness  of  the 
pharynx  and  fauces  with  a  smooth  and  papular  surface  is 
characteristic  of  it.  The  remedy  deserves  greater  attention 
then  is  at  present  paid  to  it. 

Laurocerasus,  tussiculation,  continual  irritation  and  tickling, 
short,  little  cough,  lightness  of  breathing,  is  only  appropriated 
for  the  nervous  kinds,  most  particularly  for  ^^  irritative  cough 
depending  on  cardiac  affections.  Not  long  ago  I  observed  a 
most  striking  action  in  a  case  of  stenosis  of  the  mitral  valves. 
Patient  had  coughed  continuously  for  several  nights  as  soon 
as  he  lay  down.  One  dose  of  Lauroc.  i — he  slept  and  could 
lie,  and  did  not  cough  for  a  whole  week. 

How  the  allopaths,  and  more  still  their  patients,  are  to  be 
pitied,  that  their  school  should  lack  a  knowledge  of  Mercurius 
(sol.)  as  a  cough  remedy.  Where  is  there  a  more  certain,  a 
more  specifically-acting  remedy  for  the  appropriate  kinds  of 
cough  of  a  catarrhal,  inflammatory,  orgapic  nature^  rynnipg 
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from  the  fauces  through  the  trachea  and  down  to  the  finest 
bronchi,  decisive  in  acute  affections,  ameliorating  in  the 
chronic,  slime-loosening,  resolvent,  restorative  ?  Where  rough- 
ness^ burning,  Jeeling  of  soreness  from  the  fauces  down  to  the 
sternum,  hoarseness  of  voice,  dry  cough,  raw,  concussive, 
exhaustive,  naturally  exacerbated  ;  sputum  ropy,  watery, 
spittle-like,  nasty,  bloody,  catarrhal  headache,  coryza,  diarrhoea, 
fever,  non-ameliorating  night-sweats — here  is  the  real  province 
of  Mercurius,  Its  place  is  somewhere  after  Aconituin,  before 
Bry,y  or  Puis,,  or  Hepar.,  or  Tart  emet.  ;  also  ushering  in  the 
turning  point,  critically  interfering,  so  that  the  last-mentioned 
may  finish  the  affair.  Mercurius  is  the  sovereign  remedy  of 
bronchitis  and  of  the  inflammatory  bronchial  catarrhs. 

Niix  vomica,  intensively  aud  extensively  important  poly- 
chrest,  has  nevertheless  but  a  limited  sphere  of  action  in 
coughs.  Only  when  the  cough  is  a  collateral  phenomenon  of 
a  general  catarrhal  condition,  and  where  all  the  other  signa 
morbi  call  for  Ntix,  and  particularly  when  in  these  conditions 
^^  facial  and  pharyngeal  mucous  membrane  is  principally 
affected.  Hence  the  cough  oi N ux  \s  gratiftg,  scraping,  rough, 
with  irritation  in  the  throat,  or  above  the  sternum,  resolving 
heavy  tough  mucus,  waking  up  from  the  morning  sleep,  or 
brought  on  again,  or  exacerbated  by  eating,  or  vomiting. 
Inveterate  coryza,  influenza,  more  particularly  simple  catarrhs  ; 
these  conditions  constitute  the  sphere  of  Nux. 

Opium, — I  wonder  how  it  happens  that  the  tussal  panacea 
of  the  allopaths,  Opium,  so  seldom  finds  appropriate  employ- 
ment in  our  school  1  In  this  our  principle  alone  decides. 
According  to  the  simile  Opium,  appears  as  curative  only  in 
spasmodic  kinds  of  cou^h  zvith  continual,  dry  tickling  cough 
that  gives  no  peace  night  or  day.  Except  this  in  all  those  cases 
where  the  old  school  employ  it,  such  as  in  the  cough  of  the 
phthisical  where  it  is  an  extremely  blessed  remedy,  as  keeping 
off  the  nocturnal  attacks,  it  only  acts  by  reason  of  its  narcotic 
principles,  palliatively  ;  for  this,  however,  strong  allopathic 
doses  are  necessary. 

Phosphorus, — The  indication  of  Phosph.  in  nervous  coughs 
runs  almost  the  same,  it  can  be  compared  with  Bell,  and  with 
Drosera,  With  Opium  we  might  almost  say  that  the  titilla- 
tion  is  the  principal  thing,  with  Phosphorus  the  cough  is  the 
most  harassing.  The  irritation  of  Phosph.  is  not  so  continual 
as  that  of  Opium.  Also  with  Bell,  the  cough  is  milder,  and 
not  so  deeply  lying.  The  similarity  to  Drosera  lies  in  this 
that  both  kinds  of  cough  occur  in  bouts  and  intervals.  The 
cough  of  Phosph,  however,  is  abrupt,  rough,  sharp,  dty,  between 
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each  tussal  effort  there  is  a  short  interval,  which  is  absent  in  the 
cough  of  Drosera  where  the  whole  lot  come  one  after  another ; 
the  cough  does  not  begin  with  a  deep  inspiration,  but  the  expira- 
tion is  predominent  ;  the  recumbent  patient  can  cough  on 
without  being  compelled  to  sit  up,  and  the  attack  does  not 
always  end  in  expectoration,  or  vomiting  of  mucus,  but  ceases 
gradually. 

So  also  the  cough  of  Phosphorus  does  not  seem  to  come  up 
from  the  very  bottom  of  the  belly.  The  patients  accurately 
state  that  it  is  either  the  larynx,  or  bronchi  and  lungs.  That 
Phosphorus  is  a  principal  cough  remedy  in  nervous  kinds,  such 
as  these,  is  quite  positive,  hence  its  brilliant  action  in  narrow- 
ing of  the  glottis,  in  the  cough  of  bronchial  asthma,  in  angina 
pectoris  (cardiac  cough.)  But  also  in  the  catarrhal  inflam- 
matory organic  varieties  extending  throughout  the  entire 
air-passages,  Phosphorus  shows  its  favorable  action  in  an 
extent  and  importance  that  will  warrant  a  comparison  with 
those  of  any  other  cough  remedies.  We  find  Phosphorus 
everywhere  from  laryngeal,  tracheal,  bronchial,  and  pulmonary 
catarrh  on  to  inflammation,  even  to  the  most  croupous  of  all 
these  parts  and  to  the  pseudo-plasms  and  disorganisations  of 
tissue.  The  painfulness  of  the  larynx  on  pressure,  the  different 
kinds  of  pain,  as  if  from  a  sore  part,  stitch,  burning  in  all  these 
parts,  the  sputum  of  frothy,  sticky,  ptirulent,  salty,  sweet, 
brown,  rusty,  bloody  mucus  ;  the  cough  is  excited  by  talking, 
laughing,  eating,  moving  about,  hoarseness  going  on  to  aphonia, 
dyspnoea,  or  shortness  of  breath,  the  great  weakness  and  pros- 
tration, the  fever,  sufficiently  testify  to  the  profound  nature  of 
this  gem  of  a  drug  that  even  in  emphysema  and  tuberculosis 
still  shows  its  power. 

In  an  attack  of  cough  occurring  in  a  child  with  measles, 
where  a  twelve-hour,  continuous  irritative  cough  had  at  last 
brought  up  froth  and  blood,  I  obtained  help  from  Phosphorus 
almost  instantaneously  and  permanently  after  the  administra- 
tion of  all  other  remedies  in  vain.  In  pneunionia  it  still 
continues  the  principal  remedy,  and  in  croup  it  prevents 
paralysis  and  narcosis  from  carbonised  blood. 

Pulsatilla  has  a  remarkable  similarity  to  Hepar  sulphuris, 
which  is  also  evidence  in  the  fact  that  it  helps  even  in  its 
third  attenuation.  When  Pulsatilla  had  been  given  too  soon, 
it  produces  exacerbation  and  causes  the  beginning  moistness 
to  disappear  and  the  cough  gets  as  dry  as  ever.  Pulsatilla, 
like  Hepar,  is  only  appropriate  in  the  loosening  cough  with 
expectoration  of  much  mucus,  particularly  yellowish,  whitish, 
salty,  and  at  the  end   of  the  catarrh,  and  in  chronic  catarrhs. 
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Pulsatilla  does  not  dip  so  deeply  into  the  metamorphoses  as 
does  Hepar^  and  is  hence  only  alleviating  in  chronic  organic 
cases.  Where  there  are  mucous  r^les,  where  asthmatic  diffi- 
culties arise  from  the  accumulation  of  mucus  (emphysema,) 
catarrhal  irritation  in  the  throat,  better  out  of  doors,  worse  in 
the  evening  and  at  night,  there  Pulsatilla  is  especially 
indicated.  In  that  variety  in  which  there  is  a  diurnal  cough, 
and  at  night  on  lying  down  a  .dry  tickly  cough  ^Pulsatilla  is 
quite  specific. 

Senega, — This  remedy  that  of  yore  was  so  celebrated  in  the 
old  school,  is  alas !  with  us  too  little  regarded.  And  yet  it 
deserves  attention  on  account  of  its  powerful  resolvent  action, 
especially  with  tough  mucus  that  is  difficultly  loosened,  in  torpid 
conditions  of  the  laryngeal  and  bronchial  mucous  membrane 
occurring  in  the  aged,  in  the  lax  and  phlegmatic,  and  in 
chronic  catarrhal  affections,  in  emphysema,  in  asthma  senile, 
in  bronchiectasis  and  in  tuberculosis.  The  remains  of  inflam- 
matory catarrhs,  with  inveterately  chronic  cough,  the  insuffi- 
ciently resolving  hepatisations  of  old  pneumonias,  as  also  the 
chronic  and  cheesy,  find  in  Senega  a  most  powerful  remedy. 

Sepia. — The  learned,  or  rather  practitioners,  cannot  agree 
about  this  drug.  This  results  from  the  indefiniteness  of  the 
proving.  How  often  must  clinical  experiment  step  in  and 
decide,  for  the  proving  of  Sepia  has  both  moist  and  dry  cough, 
nay  even  much  expectoration  of  mucus,  white,  salty  tasting, 
even  purulent  sputum. 

In  the  latter  cases  I  have  not  seen  Sepia  do  much.  I  find 
it,  however,  effective  in  that  kind  of  short  dry  cough  so  charac- 
teristic of  tuberculosis.  There  we  have  titillation  in  the 
larynx,  sometimes  a  thick,  deep  voice  without  metallic  timbre, 
a  sensation  of  dryness  in  the  chest  and  in  the  larynx,  dry, 
screeching,  hollow,  deep  cough,  that  is  better  on  lying  down. 
There  is  sometimes  a  little  mucus  got  up,  but  with  difficulty, 
and  it  is  tough,  slimy  or  albuminoid.  Sepia  is,  next  to 
Calcarea,  my  chief  remedy  in  tuberculosis.  Then  I  use  it 
successfully  in  chronic  catarrhs,  especially  when  they  are 
complicated  with  chronic  gastric  catarrh,  or  when  venous 
stasis  is  co-existent.  Speaking  generally  Sepia  has  a  rather 
limited  sphere  of  action,  and  its  choice  requires  some  con- 
sideration. 

Sulphur  is  also  indicated  in  the  chronic  varieties,  but  it  is 
of  more  extensive  application,  often  less  from  its  specific 
relations  to  the  cough  than  from  its  influence  on  the  vaso- 
motor nerves  and  on  the  metamorphosis,  and  of  its  power  of 
awakening  a  reaction.  Hence  Sulphur  is  so  potent  in  the 
most  heterogeneous  morbid  processes  when  the  course  is  slow 
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and  will  not  come  to  activity,  this  both  in  acute  cases  and  in 
catarrhs  and  inflammation  {Sulphur,  resolves  hepatisations 
effectively !)  or  in  organic  diseases  of  the  air-passages,  and  of 
the  heart.  As  we  have  especially  in  the  provers'  symptoms 
all  the  different  kinds  of  cough  represented,  dry  as  well  as 
moist,  also  the  different  kinds  of  sputum,  so  we  must  keep 
ourselves  more  to  the  nature  and  course  of  the  morbid 
process  but,  more  especially,  to  the  constitutional  indications 
and  the  deciding  collateral  cii-cumstances.  Whenever  there 
is  a  a  dyscratic  element  in  question,  think  early  of  Sulphur, 

Veratrnm,  just  as  it  has  a  great  similarity  with  the  gastric 
and  intestinal  affections  of  Ipecacuanha,  so  also  in  the  cough 
affection.  For  the  symptoms  we  may  almost  refer  to  the 
latter,  only  that  instead  of  the  tickly  cough  there  is  also  an 
impulsive  cough  with  Veratrum,  that  the  titillation  of  Verat- 
runt  lies  lower  dozvn  in  the  air-passages,  that  there  is  a  sense  of 
constriction  in  the  throat,  that  the  anxiety,  the  nausea^  the 
vomiting  of  food  and  mucus  after  the  cough  are  stronger  in 
Veratrum,  that  the  attacks  simulate  more  those  of  Drosera 
and  Belladonna  as  having  longer  intervals.  The  characteristic 
difference  between  these  remedies  consist  in  this,  that 
Vetatrum  has  more  of  the  spastic,  and  Ipecacuanha,  more  of 
the  catarrhal  element ;  hence  also  the  great  and  often  deter- 
mined influence  of  Veratrum  in  influenza,  in  simple  spasmodic 
cough,  in  pertussis  next  to  Belladonna,  Drosera,  Coninm, 
Cuprum^  in  nervous  bronchial  asthma,  in  narrowing  of  the 
gottis  and  in  angina  pectoris. 

With  this  remedy  closes  the  series  of  the  principal  cough 
remedies  which  this  treati.se  was  intended  to  elucidate. 


CEREBRO-SPINAL  MENINGITIS.* 


Our  epidemic  influence  has  finally  culminated  in  cerebro- 
spinal meningitis.  We  have  had  it  in  the  form  of  influenza, 
cynanche  maligna,  catarrhal  fever,  relapsing  fever,  severe 
neuralgia,  and  lastly  the  affection  of  the  nerve  centres.  We 
have  not  had  so  very  many  cases,  but  considering  their 
character,  fully  enough. 

The  symptoms  have  been  quite  clear  in  all,  and  the  merest 
tyro  in  medicine  could  hardly  mistake  the  character  of  the 
disease,  or  fail  to  locate  it  in  the  upper  portion  of  the  cord  and 
base  of  the  brain. 


*  Treatment  with  homeopathic  remedies  by  an  eclectic.    J.  M .  Scudder, 
M.  D.,  Eclectic  Medjcal  Journal,  p.  140,  March  1873. 


CEREBRO-SPINAL  MENINGITIS.  3^5 

My  first  case,  a  child  of  two  and  a  half  years,  was  attacked 
with  sharp  fever,  and  I  was  sent  for  at  once.  The  head  was 
somewhat  drawn  back,  the  eyes  bright,  pupils  contracted, 
skin  dry,  upper  lip  much  swollen,  mouth  dry  and  sore,  pulse 
I  lO.  The  child  would  sleep  a  few  minutes,  and  then  start  with 
affright  and  a  sharp  cry — cry  encephalique ;  and  there  was  a 
very  sharp  stroke  to  the  pulse  (click,)  the  wave  of  blood  being 
tremulous  until  next  stroke. 

Should  have  given  Gelseminum,  but  the  mother  was 
violently  prejudiced  against  the  remedy.  Examined  the  child 
carefully  for  special  symptoms — swollen  lip,  sore  mouth 
parched,  bright  flush  on  left  cheek,  orbital  pain,  pointed  to 
Rhus  toxicodendron.  Prescribed  it  as  follows :  R  Tinct. 
Rhus.  gtts.  ij. ;  Tinct.  Aconite,  gtts.  iv. ;  Water,  iv.  pz.;  a 
teaspoonful  every  hour.  There  was  decided  relief  in  twenty- 
four  hours,  entire  arrest  of  the  cerebro-spinal  disease  in 
seventy-two  hours,  and  a  good  convalescence,  marred  by  a 
very  sore  mouth.  It  was  a  query  whether  the  original  sore 
mouth  was  aggravated  by  the  Rhus,  or  whether  it  was  wholly 
the  result  of  the  disease. 

M.  B.,  aet.  7  ;  complained  of  soreness  of  back  and  limbs  and 
headache  on  the  22d,  but  the  mother  thought  little  of  it,  and 
the  child  was  sent  up  stairs  to  sleep  as  usual.  In  the  morning 
she  was  evidently  quite  sick,  though  I  did  not  get  to  see  her 
until  ID  A.  M.  Found  her  unconscious,  head  drawn  back,  eyes 
maintained  in  one  position,  pulse  120,  sharp  stroke,  followed 
by  tremulous  current  of  blood. 

Prescribed  at  the  coma — ft  Tinct.  Belladonna,  gtts.  x.  ; 
Tinct.  Aconite,  gtts.  v. ;  Water,  ?iv.  ;  a  teaspoonful  every 
hour ;  hot  stimulant  foot-bath.  Saw  her  in  the  evening, 
worse,  evidently  a  mistake  in  the  treatment.  Examined  her 
closely,  as  without  relief  she  would  not  live  through  the 
night.  Sharp  stroke  to  pulse,  peculiar  appearance  of  papillae 
of  tongue,  dryness  of  eyes,  slight  flush  on  left  cheek ;  pres- 
cribed— ft  Tinct.  Rhus,  gtts.  iv. ;  Water,  3iv. ;  a  teaspoonful 
every  hour.  Morning  shows  some  relief  of  the  nervous  system, 
and  circulation  is  better.  Evening,  at  times  conscious,  then 
delirious — improving ;  but  now  there  is  an  eruption,  like  that 
in  scarlatina  maligna,  but  in  large  blotches,  the  intervening 
skin  of  natural  color.  The  mother  and  friends  think  it  scarlet 
fever,  I  believe  it  the  effect  of  the  medicine.  Next  morning, 
very  much  better,  conscious,  circulation  good,  takes  milk. 
Prescribed — ft  Tinct.  Aconite,  gtts.  v.  ;  Tinct.  Ipecac,  gtts.  x.; 
Water,  3iv. ;  a  teaspoonful  every  two  hours — convalesced 
rapidly. 
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I  have  had  one  fatal  case.     E.   C ,   aet.  2  years,  was 

unwell  in  the  morning,  but  did  not  seem  very  sick,  and  at 
noon  the  father  prepared  some  Aconite  for  her  and  went  to 
his  business.  Was  called  in  haste  at  3  P.  M.,  and  found  her 
unconscious,  the  head  drawn  back,  and  a  condition  of  scmi- 
spasm,  the  limbs  being  in  continuous  movement.  Sudden 
startings,  cry  encephalique,  sharp  stroke  of  pulse,  tremulous 
wave  of  blood,  dry  eyes,  and  bright  flush  on  cheeks. 

Prescribed — ^  Tinct.  Aconite,  gtts.  iv. ;  Tinct.  Rhus,  gtts. 
ij.;  Water,  iv.  oz.;  a  teaspoonful  every  hour.  Was  better  in  the 
morning,  still  better  in  the  evening,  the  nerve  centres  being 
quite  relieved.  Same  evening  at  8,  the  child  showed  nausea' 
which  was  presently  followed  by  vomiting ;  by  midnight  this 
became  severe,  and  the  matter  discharged  bloody,  and  at  last 
dark  colored  and  grumous.  Father  came  for  me  in  the 
country  at  4^  A.  M.  Prescribed — 6-  Tinct.  Nux  vomica,  gtts. 
ij. ;  Water,  iv.  oz.;  small  doses  frequently  repeated.  The  relief 
was  speedy,  but  the  shock  to  the  system  was  too  much,  the 
cerebro-spinal  disease  was  renewed,  and  beyond  control,  and 
with  evident  suppuration  of  the  meninges  the  child  struggled 
against  death  for  five  days  more. 

I  need  not  report  all  the  cases  I  have  seen,  but  may  say, 
that  of  eleven  but  one  has  died.  Of  the  ten  eight  have 
permanently  recovered,  two  still  show  the  effects  of  the  disease, 
though  now  in  the  third  week.  In  seven,  Rhus  has  been  the 
principal  remedy.  In  one  it  was  Bicarbonate  of  Soda.  In 
two  Bryonia.     In  one  Aconite  with  Macrotys. 

Since  the  above  was  written  one  of  the  two  has  died,  the 
other  permanently  recovered.  The  death  was  in  a  child  four 
months  old,  the  disease  lasting  in  all  four  weeks,  there  being 
two  periods  of  amendment,  and  two  relapses.  The  tendency 
to  relapse  has  been  marked  in  a  number  of  these  cases,  show- 
ing the  relationship  between  the  cerebro-spinal  meningitis  and 
the  relapsing  fever  of  the  Winter.  It  is  well  to  bear  this  fact 
in  mind,  as  I  have  known  of  a  considerable  number  of  cases 
^y'vi\%  from  a  relapse.  Careful  attention  during  the  amend- 
ment, continuing  the  special  remedy,  whatever  it  may  be, 
until  the  seventh  day  has  passed,  and  we  are  assured  of 
complete  convalescence,  is  the  part  of  wisdom. 


Infantile  Mortality. — According  to  the  L6vy,  (p.  18) 
the  Jews  lose  fewer  children  than  other  religionists  ;  from  1850 
to  1 86 1,  we  find  in  Prussia,  for  100  births  the  proportions  of 
mortality  which  follow  : 

EvangeFs.         Cath.         Philipos.         Ger.  Cath.         Mennoni^s.         Jews. 
66.37  65.94  56.04  56.77  86.66  48.11 

Our  Israelitish  Brethren,  Atlantic  Monthly,  Oct. 
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AMERICAN    INSTITUTE    OF    HOMCEOPATHY. 
Thirtieth  Anniversary  and  Twenty-Sixth  Session. 


FIRST  DAY — MORNING  SESSION. 

This  Institute,  which  is  the  oldest  national  medical  associa- 
tion in  the  United  States,  commenced  its  twenty-sixth  session 
June  3rd,  1872  in  the  hall  of  the  Cleveland  Homoeopathic  Col- 
lege 99  Prospect  street.  The  Institute  was  called  to  order 
pomptly  at  10  o'clock  by  the  President,  Professor  A.  E.  Small, 
of  Chicago.  After  prayer  had  been  offered  by  the  Rev.  Dr. 
Baker,  the  following 

ADDRESS  OF  WELCOME 

to  the  delegates  and  members  was  made  by  Professor  J.  C. 
Sanders,  of  Cleveland  : 

Mr.  President  and  Ladies  and  Gentlemen  of  the  American 
Institute : 

Wearied  by  your  joumeyings  and  worn  by  labors,  responsi- 
bilites  and  anxieties  you  have  left  behind,  and  come  from  States 
near  and  far  away,  Ohio,  vast,  rich,  mighty  in  peace  and  in  war, 
in  greeting  salutation  unfurls  over  you  her  banner  of  power  and 
glory.  And  Cleveland,  her  fairest  daughter,  whose  feet  are 
washed  by  the  commerce-whitened  shores  of  Erie,  whose 
sinews  are  iron  and  steel,  whose  brow  is  forest-crowned, 
whose  heart  is  warm  with  love  and  nurturing  care  towards  her 
own,  and  whose  home  altars  glow  with  generous  hospitality 
towards  the  worthy  stranger  within  her  gates,  bids  you 
welcome,  and  tenders  to  you  rest. 

No  other  class  of  men  so  needs  rest.  For  this  you  could 
well  incur  the  expense  of  time  and  money,  and  for  this  your 
own  families  could  well  bid  you  God  speed,  but  the  sick  and 
suffering  and  the  soon-to-die  whom  you  have  left  behind  still 
plead  with  you  as  with  angel  voices  that  this  respite  shall  be 
improved  not  for  your  own  but  for  their  advantage.  And  all 
the  sick  and  suffering  and  dying  in  our  vast  humanity  could 
well  join  in  this  importunity. 

For  in  your  corporate  capacity  as  the  American  Institute  of 
48-juLY. 


378  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

Homoeopathy  you  represent  the  most  advanced  truth  in 
medicine,  the  only  rational  philosophy  of  cure  and  the  surest 
and  safest  therapia,  and  you  meet  again  to  unfold  and  make 
known  to  each  other  the  treasured  results  of  another  year's 
study  and  experience. 

How  important  then  it  is  that  each  brings  to  this  altar  his 
best  gift,  and  gathers  therefrom  some  truth  or  suggestion  of 
research  or  experience  not  before  his  own,  that  shall  be  a 
substantial  answer  to  this  prayer  now  breathing  in  the  chamb- 
ers of  the  sick  and  dying  all  over  the  land.  And  how  essential 
it  is  that  no  waste  is  made  of  these  precious  possibilities  in 
parliamentary  circumlocution  and  routine,  or  in  Bacchanalian 
revelries,  or  by  obtrusions  of  themes  foreign  to  medicine,  or  by 
discussions  of  self-evident  propositions,  or  in  vauntings  of 
puerile  and  petlin^  ideas,  or  by  the  effervescence  of  personal 
figures,  or  in  the  display  of  the  brandished  and  clashing  steel 
of  rancorous  debate. 

With  the  eyes  of  all  who  feel  the  blight  of  disease  or  the 
curse  of  pain  or  the  shawdowy  touch  of  approaching  death 
turned  eagerly  toward  you,  with  the  immortal  Hahnemann  in 
saintly  and  almost  speaking  portraiture  before  you,  and  with 
homoeopathy,  the  divine  truth  which  flashed  through  his 
intellect,  and  for  which  the  world  waited  through  the  ages,  as 
your  genius  loci,  his  left  hand  on  your  altar,  his  face  radiant 
with  heavenly  benedictions,  his  right  hand  pointing  onward  to 
the  halcyon  era  of  universal  sway — what  inspirations  have 
you  not  to  strike  hands  in  loyal  and  cherishing  brotherhood 
and  move  toward  a  higher  plane  of  thought  and  discussion 
than  ever  before  attained,  and  make  this  session  of  the  insti- 
tute memorable  in  the  history  of  medicine. 

The  President  then  delivered  the  Annual  Address,  the 
publication  of  which  we  have  not  space  for  in  this  number. 

The  address  was  received  with  great  applause.  The  chair 
then  appointed  the  following  committees : 

Committee  on  Credentials. — T.  F.  Smith,  M.  D.,  New  York  ; 
N.  Schneider,  M.  D.,  Cleveland ;  T.  L.  Brown,  M.  D.,  Bing- 
hamton.  New  York. 

Auditing  Committee. — S.  M.  Cate,  M.  D.,  Salem,  Massa- 
chusetts ;  E.  Z.  Beckwith,  M.  D.,  Zanesville,  Ohio  ;  J.  H. 
McClelland,  M.  D.,  Pittsburg,  Pennsylvania. 

The  report  of  the  Committee  of  Publication  was  then 
presented  by  the  General  Secretary.  It  stated  that  a  volume 
of  five  hundred  pages  had  been  printed  in  handsome  style 
and  furnished  to  members,  to  journals,  and  to  some  public 
libraries  representing  the  proceedings  and  papers  of  the 
twenty-Mth.  session,  held  at  Washington  last  year. 
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The  report  of  the  Treasurer,  E.  M.  Kellogg,  M.  D.,  of  New 
York  was  then  presented  and  referred  to  Auditors.  The 
report  showed  that  the  receipts  of  the  institute  had  exceeded 
three  thousand  dollars  during  the  past  fiscal  year,  and  that 
all  expenses  had  been  paid,  with  a  small  balance  remaining. 
The  Treasurer  then  offered  the  following  resolution,  which 
was  unanimously  adopted  : 

Resolvedy  That  all  members  of  the  Institute  who  have  been 
members  in  good  standing  for  twenty-five  years,  shall  be 
placed  upon  the  Honorary  list,  and  as  such  shall  retain  all  the 
rights  and  privileges  of  full  membership,  and  be  exempt  from 
the  payment  of  future  dues. 

Dr.  J.  P.  Dake,  of  Nashville,  Tennessee,  then  offered  the 
following  resolution,  referring  to  the  recent  outrageous  action 
of  the  Massachusetts  Medical  Society  (old  school,)  in  attempt- 
ing to  expel  and  stigmatize  members  of  the  Society  for 
practicing  homoeopathy. 

Resolvedy  That  the  American  Institute  of  Homoeopathy,  protests  against 
the  recent  attempt  of  the  Massachusetts  Medical  Society  to  brand  as 
guilty  of  conduct  unbecoming  and  unworthy  of  an  honorable  physician 
such  of  their  members  as,  having  a  thorough  medical  education  and 
unblemished  characters,  conscientiously  practice  homoeopathy  ;  that  such 
action  is  subversive  of  freedom  of  thought  in  a  science  which  demands 
the  most  untrammeled  investigation,  and  aims  a  death  blow  at  any 
improvement  in  medicine  ;  that  it  is  an  insult  alike  to  the  practitioners 
and  the  patrons  of  homoeopathy  \  and  that  it  must  react  with  greatest 
force  upon  those  who  thus  attempt  to  destroy  characters  and  enslave 
science." 

The  resolution  was  received  with  great  enthusiasm  and 
unanimously  adopted. 

The  report  and  papers  of  the  Bureau  of  Materia  Medica, 
Pharmacy  and  Provings  were  then  called  for. 

Dr.  I.  T.  Talbot,  of  Boston,  Mass.,  presented  the  general 
report  of  the  Bureau,  in  which  was  announced  that  the  follow- 
ing papers  would  be  presented  : 

Verification  of  Symptoms,  by  W.  E.  Payne,  of  Bath,  Me. 

Provings  of  Eucalyptus  globulus,  by  E .  M .  Hale,  of  Chicago. 

Verified  Symptoms,  by  W.  McGeorge,  of  Woodbury,  N.  J. 

The  use  of  Sulphur  in  Acute  Diseases,  by  C.  Wesselhoeft,  of  Boston. 

Provings  of  Fagopyrum  and  Sulphate  of  Lime,  by  T.  F.  Allen,  of  N.  Y. 

Physiological  Proving  of  Vaccine  upon  Sheep,  by  J.  Pettet,  Cleveland. 

Apian  for  the  more  thorough  and  proper  proving  of  remedies  and 
notation  of  symptoms  for  use  under  the  homoeopathic  law,  by  S.  P.  Dake, 
of  Nashville,  (especially  ordered  by  the  Institute.) 

Dr.  Dake  then  read  his  paper,  which  had  evidently  been 
prepared  with  great  care.  He  took  ground  in  favor  of  the 
thorough  organization  and  equipment  of  a  centrally  situated 
College  of  Provers,  for  testing  the  effects  of  drugs  upon  the 
system  of  educated  and  properly  qualified  provers,  who  should 
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record  the  effects  produced  and  carry  on  all  their  work  under 
the  guidance  and  control  of  a  faculty.  The  result  of  these 
labors  would  develop  the  action  of  drugs  upon  human  beings, 
and  would  be  published  by  the  college  for  the  use  of  the  entire 
profession.     This  paper  elicited  considerable  discussion. 

Dr.  T.  C.  Duncan,  of  Chicago,  took  ground  in  favor  of 
provings  being  made  by  members  of  the  profession  scattered 
throughout  the  length  and  breadth  of  the  land  ;  he  regarding 
the  establishment  of  a  college  as  impracticable. 

Dr.  Dudley,  of  Philadelphia,  thanked  Dr.  Dake  for  his 
paper.  He  expected  a  masterly  report  and  had  not  been 
disappointed.  He  spoke  of  the  importance  of  provings  as  the 
only  reliable  method  of  arriving  at  the  effects  of  drugs,  instead 
of  watching  their  effects  upon  the  sick. 

Dr.  S.  R.  Beckwith,  of  Cincinnati,  said  he  intended  to  offer 
a  resolution  looking  to  the  memorializing  of  Congress  to  supply 
means  and  ways  for  the  carrying  out  of  the  suggestions 
offered  in  the  paper.  All  medical  men  are  agreed  that  the 
proper  way  to  arrive  at  the  action  of  drugs  is  to  prove  them 
upon  the  healthy.  He  had  no  doubt  that  a  college  of  provers 
could  be  established  by  Congress  in  connection  with  the 
Smithsonian  Institute  if  the  matter  were  properly  presented 
and  urged. 

Dr.  G.  W.  Bowen,  of  Fort  Wayne,  Indiana,  addressed  the 
Institute  at  length  in  favor  of  the  publication  of  Dr.  Hering's 
Materia  Medica. 

Dr.  Lilienthal  said  that  Dr.  Hering  had  gathered  provings 
from  all  sources,  and  it  could  not  be  claimed  for  them  that 
they  were  all  scientific  provings.  He  was  in  favor  of  Dr. 
Dake's  plan.  He  thought  that  in  ten  years  a  new  era  would 
be  opened  up  in  homoeopathy. 

Dr.  T.  F.  Allen,  of  New  York,  said  that  every  University  of 
Europe  had  established  a  department  of  physiological 
provings.  They  are  pushing  this  matter  of  proving  of  drugs 
in  the  old  school  in  such  a  way  as  should  put  us  to  the  blush. 
He  had  been  reading  recently  of  provings  of  Saporine  which 
were  very  interesting.  In  the  last  number  of  the  Practi- 
tioneTy  an  English  allopathic  journal,  a  writer  gave  credit  to 
Hahnemann  as  the  author  of  the  system  of  physiological  prov- 
ings of  drugs,  and  admitted  that  the  homoeopathic  law  of  cure 
was  a  law,  although  he  did  not  acknowledge  it  as  the  only  law. 
In  connection  with  the  New  York  Homoeopathic  College  a 
department  of  provings  had  been  established,  both  for  proving 
drugs  on  healthy  human  beings  and  for  pushing  experiments 
upon  animals. 

Dr.  I.  T.  Talbot,  of  Boston,  thought  it  was  a  healthful  sign 
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for  the  Institute  at  the  commencement  of  a  session  to  thus 
take  up  and  discuss  that  subject  which  forms  the  basis  upon 
which  homoeopathy  rests.  It  was  the  publication  of  provings 
made  by  such  men  as  Hering,  Williamson,  Neidhard,  Payne, 
and  others  that  made  it  the  best  volume.  He  thought  Dr. 
Dake's  scheme  a  grand  one,  and  that  every  effort  should  be 
made  to  carry  it  into  effect.  Congress  should  be  memorial- 
ized, and  the  matter  pushed  on  until  the  object  was  attained. 

Dr.  T.  L.  Brown,  of  Binghamton,  N.  Y.  said  he  had  been 
converted  to  Dr.  Dake's  plan.  He  wanted  to  see  it  carried 
out.  He  would  give  as  much  money  towards  the  support  of 
such  an  institution  as  any  member  of  the  Institute. 

The  Board  of  Censors  then  submitted  the  names  of  certain 
applicants  for  membership.  Dr.  T.  F.  Allen,  of  New  York, 
objected  to  receiving  graduates  of  the  Hygienic  College  of 
New  York  as  members. 

The  Institute  then  adjourned  to  meet  at  four  o'clock  in  the 
afternoon. 

AFTERNOON     SESSION. 

Dr.  I.  T.  Talbot  read  a  paper  by  Dr.  William  E.  Payne,  of 
of  Maine,  on  the  question  whether  the  purification  of  the 
Materia  Medica  can  be  effected  by  re-provings  of  drugs  :  in 
which  the  doctor  took  the  ground  that  re-proving  was  unneces- 
sary, and  that  the  symptomatology  of  the  Materia  Medica 
was  to  be  purified  by  clinical  verification  of  these  symptoms. 

Dr.  J.  P.  Dake  made  an  eloquent  and  effective  appeal,  at 
great  length,  for  the  plan  of  re-proving  remedies  detailed  by 
him  in  his  paper  read  during  the  morning  session. 

Dr.  Swazey,  of  Springfield,  Massachusetts,  thought  that  Dr. 
Dake's  remarks  were  calculated  to  belittle  the  provings  we 
have  been  relying  upon,  and  with  such  successful  practical 
results,  during  so  many  years.  He  thought  we  should  use  the 
means  we  have  in  effecting  new  provings  and  re-provings. 

Dr.  Wm.  Von  Gottschalk  thought  that  this  was  a  matter 
that  should  not  be  treated  lightly  and  that  it  should  be 
deferred  for  one  year. 

Dr.  D.  H.  Beckwith  offered  the  following  preamble  and 
resolution  touching  this  subject : 

Whereas,  In  the  opinion  of  the  American  Institute  of  Homoeopathy  a 
more  thorough  and  complete  proving  of  the  drugs  now  used  by  the 
medical  profession  is  important  and  necessary,  to  the  end  that  the 
Materia  Medica  may  be  purified,  so  far  as  possible,  both  from  errors  and 
superfluities,  and  become  more  available  for  the  treatment  of  disease ; 
therefore 

Resolved,  That  a  special  commission  be  appointed  by  the  Institute,  to 
memorialize  Congress  at  its  next  session  in  relation  to  appropriating 
such  a  sum  or  sums  as  in  the  opinion  of  the  commission  may  be  necessary 
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to  establish  and  maintain  a  prover's  college,  upon  such  a  plan  and  with 
such  a  faculty  as  may  be  deemed  advisable. 

On  motion  of  Dr.  Talbot,  the  above  resolution,  together 
with  the  subject  of  establishing  a  college  of  pro  vers,  was 
referred  to  a  special  committee  as  follows  :  Drs.  I.  T.  Talbot, 
S.  R.  Beckwith,  T.  F.  Allen,  T.  L.  Brown,  Lyman  Clary. 

The  Board  of  Censors  reported  the  following  applicants  for 
membership  as  eligible,  and  they  were  accordingly  elected  : 
C.  S.  Eldridge,  Chicago,  Illinois.         E.  H.  Stilson,  Keokuk,  Iowa. 
E.  M.  Scheurer,  Clearfield  Penn.         J.  Rettet,  Cleveland,  Ohio. 
Geo.  Ballen,  Mt.  Barker,  S.  Australia. Harry  P.  Mera,  Rochester,  N.  Y. 
Wm.  K.  Williams,  Philadelphia,  Pa.  A.  F.  Schatz,  Columbus,  Ohio. 
J.  B.  Hall,  St.  Paul,  Minnesota.  Milton  P.  Hayward,  Oberlin,  Ohio. 

Israel  B.  Chanther,  Allegheny  City, Pa. George  C.  McDermott,  Warren,  Pa. 
R.  E.  Caruthers,  Allegheny  City,  Pa.  William  A.  Phillips,  Cleveland,  O. 
Joseph  H.  Buifum,  Pittsburg,  Penn.    E.  P.  Gaylord,  Toledo,  Ohio. 
James  Winz,  St.  Louis,  Missouri.        W.  P.  Armstrong,  Paris,  Illinois. 
O.  S.  Runnells,  Indianapolis,  Ind.       O.  L.  Bradford,  Andover,  Mass. 
M.  B.  Lukens,  Cleveland,  Ohio.  Sara  B.  Chase,  Brownhelm,  Ohio. 

Moses  H.  Waters,  Terre  Haute,  Ind.H.  A.  Warren,  Emporia,  Kansas. 
Isaac  N.  Eldridge,  Flint,  Michigan.    E.  V.  Van  Norman,  Springfield,  O. 
Mrs.  Jennie  Ensign,  New  York.  E.  M.  Hall,  Fredericktown,  Ohio. 

Myron  H.  Parmelee,  Toledo,  Ohio,     E.  W.  Robertson,  Cleveland.  Ohio. 
Charles  R.  Dake,  Brooklyn,  N.  Y.       J.  B.  Hunt,  Indianapolis,  Ind. 
William  M.  Butler,  Montclair,  N.  Y.  A.  B.  Cassarrat,  Otsego,  N.  Y. 
William  L.  Breyf ogle,  Louisville,  Ky.  A.  C.  McChesney,  College  ll ill,  O. 
W.  H.  Leonard,  Minneapolis  Minn.    R.  F.  Turner,  Wheeling, W.Virginia. 

Several  applications  were  thrown  out  in  consequence  of  the 
irregularity  of  the  applicant's  diplomas. 

Dr.  T.  F.  Allen,  of  New  York,  presented  a  very  valuable 
proving  of  Fagopyrum,  which  was  referred  to  the  committee 
of  publication.  Other  papers  were  then  read  by  title  and 
referred. 

The  Society  then  adjourned  to  meet  in  the  evening  at 
8  o'clock. 

EVENING  SESSION. 

The  report  and  papers  in  possession  of  the  Bureau  of 
Clinical  Medicine,  were  then  presented  by  Dr.  J.  C.  Burgher, 
of  Pittsburg.     The  following  papers  were  presented  : 

Hints  on  the  management  of  Phthisis  pulmonalis,  by  George  A.  Hall, 
of  Chicago. 

An  examination  of  the  apparent  causes  and  results  of  treatment  in  one 
hundred  cases  of  phthisis,  by  H.  B.  Clarke,  of  New  Bedford,  Mass. 

Ferrum  versus  Phthisis,  by  E.  C.  Beckwith,  of  Zanesville,  Ohio. 

Regular  and  systematic  respiration  of  pure  air  as  a  prophylaxis  of 
Phthisis,  by  J.  C.  Burgher,  of  Pittsburg. 

Statistics  of  comparative  mortality  under  allopathic  and  homoeopathic 
treatment,  by  E.  M.  Kellogg,  of  New  York. 

Anal  and  Rectal  Fissure,  by  W.  Eggert  of  Indianapolis. 

Clinical  reports  of  three  cases  cured  by  Natrum  muriaticum,  by  W. 
Gallupe,  of  Bangor,  Maine. 

Practical  remarks  on  Pulmonary  Consumption,  by  W.  H .  Holcombe, 
of  New  Orleans. 
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These  papers  were  read  and  discussed. 

CONSUMPTION. 

Dr.  Marix,  of  Denver,  Colorado,  protested  against  the  use 
of  compound  remedies  and  palliatives  such  as  the  external  use 
of  Croton  oil  by  hofnoeopathic  practitioners ,  as  followed  by 
Dr.  Clarke.  He  regarded  consumption  as  amenable  to  our 
homoeopathic  remedies  in  the  earlier  stages. 

Dr.  Lilienthal,  of  New  .York,  also  protested  against  such 
treatment.  Consumption,  he  regarded  as  a  disease  setting  in 
from  mal-nutrition  and  assimilation  of  food,  and  that  in  its 
earlier  stages  medicines  selected  homceopathically  for  the 
treatment  of  these  derangements  would  prevent  and  cure  the 
lung  disease. 

Dr.  S.  M.  Cate,  of  Salem,  Massachusetts,  protested  against 
gentlemen  denouncing  the  treatment  of  others  because  it  did 
not  comport  with  their  own  methods. 

Dr.  C.  H.  Von  Tagen,  of  Cleveland,  related  an  interesting 
case  coming  under  his  observation,  in  which  a  distinguished 
naval  officer,  who  had  well-developed  consumption,  was  cured 
by  taking  to  a  naval  life. 

Dr.  T.  L.  Brown,  of  Binghamton,  New  York,  also  related  a 
very  interesting  case  in  which  an  old  gentleman  who  had 
incipient  consumption,  was  cured  by  open-air  exercise  and 
abstaining  from  all  stimulating  and  improper  food,  principally 
tea  and  coffee,  eating  but  two  meals  a  day. 

Dr.  Gottschalk  had  made  one  hundred  and  fifty  autopsies 
of  soldiers  and  had  found  but  one  healthy  lung  ;  in  all  the 
others  there  were  more  or  less  marks  of  disease,  and  in  many 
were  cicatrices,  showing  healed-up  ulcerative  processes  which 
had  been  going  on  in  the  lungs.  He  thought  a  bureau  of 
climatology  should  be  organized,  especially  for  the  benefit  of 
Consumptives. 

The  subject  of  consumption  was  still  further  discussed  by 
Drs.  R.  R.  Gregg,  of  Buffalo,  New  York  ;  Pratt,  of  Wheaton, 
Illinois  ;  Swazey,  of  Springfield,  Massachusetts  ;  and  Pearson, 
of  Mount  Pleasant,  Iowa. 

Dr.  Pearson  had  cured  many  cases  with  all  the  symptoms 
reported  by  Dr.  Clarke  where  there  was  no  disease  of  the 
lungs.  He  was  surprised  that  no  mention  had  been  made  of 
the  state  of  the  pulse.  If  he  had  a  case  with  all  the  symptoms 
related,  and  a  pulse  of  70,  he  would  have  no  fears  as  far  as 
consumption  is  concerned.  But  when  the  pulse  is  120  then 
there  is  serious  danger  of  consumption. 

Adjourned  to  meet  on  Wednesday  morning,  at  9^  o'clock 
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THIRD   DAY — MORNING  SESSION. 

The  session  of  the  Institute  was  resumed  on  Wednesday 
morning,  in  the  College  Hall,  at  half-past  nine  o'clock,  the 
President  in  the  Chair. 

The  Bureau  of  Clinical  Medicine,  resumed  its  report ;  Dr.  • 
Geo.  A.  Hall,  of  Chicago,  presented  a  paper  entitled  "  Hints 
for  the  management  of  Pulmonary  Phthisis." 

Dr.  E.  C.  Franklin,  of  St.  Louis,  spoke  at  length  in  regard 
to  the  treatment  of  consumption.  He  had  no  faith  in 
remedies,  and  did  not  know  of  any  drug  that  had  any  reliable 
influence  upon  the  disease.  He  regarded  the  systematic 
inhalation  of  pure  air  as  the  most  useful  means  of  cure,  and 
related  a  case  in  which  remarkable  improvement  was  effected 
by  this  means  in  three  months. 

Dr.  J.  C.  Burgher  had  a  paper  prepared  on  the  systematic 
respiration  of  pure  atmospheric  air.  He  used  a  tube  as  an 
inhaler,  more  for  the  purpose  of  inciting  the  patients  to  make 
the  respirations  as  directed  and  as  a  handy  means  of  making 
them  than  for  any  specific  effect  otherwise. 

Dr.  R.  R.  Gregg,  of  Buffalo,  New  York,  who  has  made  a 
special  study  of  consumption  and  its  treatment,  made  a 
very  interesting  statement,  at  great  length,  concerning  the 
pathology  of  this  disease  ;  and  exhibited  a  number  of  enlarged 
photographic  views  from  Virchow  and  other  pathologists, 
exhibiting  the  microscropic  appearances  of  the  lung  tissue 
during  various  stages  of  the  disease. 

The  President  announced  the  appointment  of  the  Bureau  of 
Materia\Medica  as  follows  :  T.  F.  Allen,  M.  D.,  New  York, 
Chairman;  H.  H.  Baxter,  M.  D.,  Cleveland;  Wallace 
McGeorge,  M.  D.,  Woodbury,  N.  J. ;  Wm.  E.  Payne,  M.  D., 
Bath,  Me. ;  E.  M.  Hale.  M.  D.,  Chicago  ;  O.  P.  Baer,  M.  D., 
Richmond,  Ind. ;  J.  P.  Dake,  M.  D.,  Nashville,  Tenn.  ; 
Constantine  Hering,  M.  D.,  Philadelphia. 

Dr.  E.  M.  Kellogg,  of  New  York,  presented  a  paper  on 
comparative  mortality  in  the  cities  of  New  York,  Boston,  and 
Philadelphia,  under  the  allopathic  and  homoeopathic  treat- 
ment, which  exhibited  the  following  results  : 

ALLOPATHIC. 


City. 

Year. 

No.  of  Physicians. 

No. 'of  Deaths 

Ratio. 

New  York. 

1870 

944 

14,869 

15.75 

« 

1871 

984 

15,526 

15.78 

Boston. 

1870 

218 

3.872 

17.76 

« 

1871 

233 

3,369 

14.46 

u 

1872 

233 

4,575 

19-63 

Philadelphia. 

1872 

655 

12,468 

19.03 

Total.  3:26;  54,678  16,73 
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HOMCEOPATHIC. 

City. 

Year. 

No.  of  Physicians. 

No.  of  Deaths. 

Ratio. 

New  York. 

1870 

143 

1,287 

9.C0 

<( 

1871 

156 

1,243 

7.97 

Boston. 

1870 

40 

402 

iao5 

a 

1871 

44 

363 

8.25 

it 

1872 

54 

446 

8.26 

Philadelphia. 

1872 

168 

2,162 

12.87 

Total.  605  5,903  9.75 

From  these  tables  it  appears  that  where  homoeopathy  loses 
ten  patients,  allopathy  loses  seventeen. 

The  balance  of  the  papers  of  the  Bureau  of  Clinical 
Medicine  were  then  read  by  Title  and  referred  to  the  Com- 
mittee of  Pnblication. 

The  Secretary  presented  the  draft  of  a  constitution  and 
by-laws  prepared  by  the  Bureau  of  Organization,  Registra- 
tion and  Statistics.  On  motion  the  Secretary  was  directed 
to  have  the  same  printed  and  sent  out  with  next  volume  of 
transactions  for  action  at  the  next  session.  The  report  and 
papers  of  the  Bureau  of  Obstetrics  and  Diseases  of  Women 
and  Children  were  next  in  the  order.  The  chairman  Prof. 
R.  Ludlam,  of  Chicago,  presented  the  report  and  announced 
the  following  papers  : 

Leucorrhoea  in  its  relation  to  Menstruation.  By  Dr.  O.  B.  Cause,  of 
Philadelphia. 

Leucorrhoea  as  a  Conservator.     By  Dr.  J.  C.  Sanders,  of  Cleveland. 

Inversion  of  the  Uterus.     By  Dr.  Mary  Safiford  Blake,  of  Boston. 

Cervicitis  as  related  to  Leucorrhoea.     By  J.  H .  Woodbury,  of  Boston. 

These  papers  were  read,  accepted  and  discussed,  and 
subsequently  referred  to  the  Committee  on  Publication. 

The  President  announced  the  following  appointments  of 
Bureaus  : 

Bureau  of  Clinical  Medicine,  L.  E.  Ober,  La  Crosse,  Wis., 
Chairman  ;  H.  B.  Clarke,  New  Bedford,  Massachusetts ; 
William  Eggert,  Indianapolis  ;  E.  C.  Beckwith,  Zanesville, 
Ohio  ;  George  A.  Hall,  Chicago  ;  W.  H.  Holcombe,  of  New 
Orleans  ;  W.  H.  Watson,  Utica,  New  York  ;  David  Cowley, 
Pittsburg,  Pennsylvania ;  Bushrod  W.  James,  Philadelphia. 

Bureau  of  Obstetrics,  J.  C.  Sanders,  Cleveland,  Chairman  ; 
J.  H.  Woodbury,  Boston,  Massachusetts ;  Safford  Blake, 
Boston  ;  O.  B.  Cause,  Philadelphia ;  F.  B.  Mandeville, 
Newark,  New  Jersey  ;  R.  Ludlam,  Chicago. 

AFTERNOON   SESSION. 

Dr.  Marix,  of  Colorado,  introduced  a  resolution  to  establish 
a  Committee  on  Climatology,  which  was  adopted. 

GYNAECOLOGICAL  SURGERY. 

The  report  and  papers  of  the  Sub-Bureau  of  Gynaecological 
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Surgery  were  then  presented  by  Dr.  S.  R.  Beckwith,  of 
Cincinnati,  Ohio.  The  papers  were  as  follows :  Chronic 
Cervical  Endometritis,  by  Dr.  S.  R.  Beckwith,  of  Cincinnati. 
Ovarian  Cyst,  by  Dr.  C.  Ormes,  of  Jamestown.  N.  Y.  Elec- 
trolysis in  Ovarian  Tumors,  by  Willis  Danforth,  M.D.,  Chicago. 

Prof.  E.  C.  Franklin,  of  St.  Louis,  related  a  case  of  cure  of 
an  ovarian  tumor  the  size  of  a  cocoanut,  by  means  of  electrol- 
ysis. The  tumor  entirely  disappeared  after  three  applications 
of  the  battery  and  needles. 

Dr.  J.  G.  Gilchrist  related  a  case  of  ovarian  tumor  cured  by 
him  by  medicine  alone,  given  in  a  very  high  dilution. 

Dr.  R.  R.  Gregg  thought  that  he  had  noticed  the  occur- 
rence of  throat  diseases  following  local  treatment  of  uterine 
diseases.  He  believed  in  a  careful  collation  of  all  the  symp- 
toms, and  the  selection  of  a  remedy  in  homoeopathic  accord 
with  them. 

The  subjects  presented  by  these  papers  were  further 
discussed  by  other  members. 

The  President  announced  the  following  members  as  con- 
stituting the  Bureau  of  Gynaecology  for  the  ensuing  year  : 

S.  R.  Beckwith,  Cincinnati,  Ohio,  Chairman  ;  S.  Lilienthal, 
New  York  ;  R.  B.  Rush,  Salem,  O.  ;  C.  Ormes,  Jamestown, 
N.  Y. ;  W.  Danforth,  Chicago ;  M.  Friese,  Harrisburg,  Pa. ; 
W.  H.  Hunt,  Covington,  Ky. 

The  Board  of  Censors  made  a  supplementary  report  by 
which  the  following  physicians  were  admitted  to  membership  : 
H.  H.  Bartlett,  Geneva,  Ohio.  C.  A.  Norton  Portsmouth,  N.  H. 

C.  W.  Prindle,  Grand  Rapids,  Mich.F.  R.  Schmucker,  Reading,  Pa. 
Julia  A.  Banning,  Corry,  Penn.  L.  J.  Hunt,  Covington,  Ky. 

G.  H.  Patchen,  Burlington,  Iowa.      B.  F.  Bailey,  Lansing,  Mich. 
W.  H.  Jenney,  Kansas  City.  D.  Hitchcock,  Norwalk,  Conn. 

E.  W.  Fish,  Cincinnati,  Ohio.  G.  D.  Allen,  Portland,  Michigan. 

G.  J.  Jones,  Grafton,  Ohio.  James  Rust,  Wellington,  Ohio. 

I.  J.  Whitfield,  Grand  Rapids,  Mich. J.  B.  Fraser,  Conneautville,  Pa. 
W.  S.  Purdy,  Corning,  New  York.      W.  M.  Detwiler,  Findley,  Ohio. 

The  President  announced  that  he  had  received  a  telegram 
from  Boston,  announcing  that  the  Massachusetts  Medical 
Society  had  to-day  expelled  seven  members  for  practicing 
Homoeopathy.  The  announcement  was  received  with  shouts 
of  derisive  laughter  and  uproarious  applause.  Dr.  I.  T.  Talbot, 
of  Boston,  one  of  the  seven  expelled,  was  loudly  called  for, 
and,  mounting  the  rostrum,  he  explained  the  situation  of 
aflfairs  in  Massac iiusetts,  showing  up  the  conduct  of  the  allo- 
paths in  expelling  men  from  a  society  which  was  organized 
for  all  medical  men,  under  the  laws  of  Massachusetts,  for  the 
protection  of  the  put)lic  and  physicians.  His  account  of  the 
trial  elicited  much  laughter  and  applause.    The  great  power 
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of  the  newspaper  press  of  the  United  States  was  united 
unanimously  in  favor  of  the  homoeopaths  and  against  the 
bigotry  and  intolerance  of  the  allopaths.  The  allopaths  have 
been  held  up  to  public  scorn  by  the  press,  and  the  result  of 
the  persecution  has  been  that  through  the  almost  universal 
sympathy  of  the  public,  one  hundred  thousand  dollars  was 
raised  for  the  establishment  of  a  homoeopathic  hospital,  and 
the  establishment  of  a  homoeopathic  medical  college  in 
connection  with  the  Boston  University,  an  institution  estab- 
lished by  the  munificence  of  the  late  Isaac  Rich,  with  a  fund 
of  ten  million  dollars. 

The  report  and  papers  in  charge  of  the  Bureau  of  Surger}^ 
were  then  presented  by  Dr.  J.  H.  McClelland,  of  Pittsburg, 
Pennsylvania.  The  subject  selected  by  the  Bureau  was 
Diseases  of  the  bones  and  their  medical  and  surgical  treatment. 

Rachitis.     By  N.  Schneider,  of  Cleveland. 

Bone  Tumors,  Benign  and  Malignant.  By  E.  C.  Franklin,  of  St.  Louis. 

Suppuration  and  Abscess  of  Bone.  By  M.  W.  Wallens,  of  Somerville, 
New  Jersey. 

Therapeutics  of  Bone  Diseases.     By  J.  C.  Morgan,  of  Philadelphia. 

Necrosis.     By  L.  H.  Willard,  of  Pittsburg,  Pennsylvania. 

Caries.     By  C .  P.  Seip,  of  Pittsburg. 

Reproduction  and  Repair  of  Bone.     By  J.  H.  McClelland,  of  Pittsburg. 

Strangulated  Umbilical  Hernia,  with  removal  of  sixteen  inches  of 
large  intestine.     By  H.  F.  Biggar,  of  Cleveland. 

After  discussion  by  several  delegates  the  Institution  ad- 
journed until  to-morrow  morning  at  half-past  nine,  A.  M. 

BANQUET. 

On  Wednesday  evening  the  banquet  took  place.  The 
supper,  of  course,  was  an  elegant  affair  :  after  the  guests  had 
partaken  of  the  viands,  a  "  feast  of  reason  and  flow  of  soul  " 
followed,  want  of  space  forbids  our  publishing  the  responses, 
which  throughout  were  eloquent  and  impressive,  and  eminently 
appropriate.  The  following  is  the  programme  of  toasts  and 
responses : 

First  toast — Samuel  Hahnemann,  the  father  of  Homoeopathy.  Drunk" 
in  silence. 

Dirge  by  the  band. 

Second  toast — The  Veterans  of  Homoeopathy,  past  and  present. 
Response  by  Professor  A.  E.  Small. 

Third  toast — Triumviri  Americani,  Washington  the  father,  Lincoln 
the  martyr,  and  Grant  the  Warrior.     Response  by  George  Willey,  Esq. 

Music  by  the  band. 

Fourth  toast — The  State  of  Ohio,  young  in  years,  in  rank  the  third  of 
the  American  galaxy.     Response  by  Judge  R.  F.  Paine. 

Fifth  toast — Cleveland,  the  beautiful  city,  the  pride  of  the  State,  may 
her  hospitals,  ere  long,  equal  her  other  charities.  Response  by  W.  H .  Price. 

Sixth  toast — To  the  old  men  full  of  years,  to  the  young  men  full  of 
strength.  They  bind  the  past  to  the  future,  and  the  present,  like  a  key- 
stone, holds  them  in  happy  conjunction.     Response  for  the  former  by 
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Drs.  McManus  and  Swazy,  for  the  latter  by  Drs.  Dudley,  Baxter  and 
McClelland. 

Seventh  toast — Our  Medical  Literature  ;  it  serves  us  as  our  daily  food  ; 
it  is  both  stimulant  and  condiment,  things  solid  and  fluid,  pray  that  it 
may  have  no  admixture  of  poison.  Responses  by  Drs.  Talbot,  Ludlam 
and  Lilienthal. 

Eighth  toast — Our  Medical  Colleges  ;  they  hold  a  sacred  trust  ;  as 
sentinels  they  guard  our  inlets  ;  let  those  who  have  them  in  charge  re- 
member they  are  responsible  for  the  character  of  those  who  gain  admission 
into  the  profession.     Response  by  Drs.  Beckwith  and  Gause. 

Ninth  toast"  To  medical  men  of  all  schools,  we  greet  them  on  the 
broad  platform  of  liberty  and  fraternity,  while  at  the  same  time  we  insist 
upon  maintaining  our  individual  identity.  Responses  by  Drs.  Dake  and 
Von  Gottschalk. 

Tenth  toast — The  Pulpit  and  the  Press  ;  they  furnish  us,  the  former 
with  spiritual,  the  latter  with  mental  sustenance. 

Eleventh  toast-  Modern  Science  ;  her  magic  wand  brings  to  our  view 
facts  and  fancies  more  wonderous  than  the  dreams  of  Aladdin.  Response 
by  Dr.  T.  P.  Wilson. 

FOURTH   DAY — MORNING   SESSION. 

The  Institute  assembled  at  9-30  o'clock,  at  the  usual  place, 
and  was  called  to  order  by  the  President.  The  reports  of  the 
Bureau  of  Surgery  were  then  resumed.  A  number  of  valuable 
and  very  interesting  papers  were  read,  relating  to  the  diseases 
of  bone.  One  paper  in  particular,  was  read  by  Dr.  L.  H. 
Willard,  of  Pittsburg,  Pennsylvania,  in  which  was  related  a 
case  where  a  portion  of  one  of  the  bones  of  the  leg  having 
been  removed  in  consequence  of  disease,  and,  so  far  as  could 
be  ascertained,  the  periosteum,  or  investing  membrane  of  the 
bone  ;  also,  the  bone  was  reproduced  in  such  a  way  that  the 
limb  was  as  strong  and  useful  as  before  and  in  no  way  de- 
formed. The  statement  of  this  case  gave  rise  to  an  animated 
discussion,  in  which  the  surgeons  present  gave  views  of  this 
subject  of  reproduction  of  bone.  It  was  generally  agreed  that 
there  were  sufficiently  well  ascertained  facts  for  believing  that 
the  periosteum  is  not  the  "  mother  of  bone,"  as  generally 
believed,  but  that  bone  could  be  formed  independently  of  it, 
by  the  effusion  of  organizable  plasma  and  nucleated  bone 
cells,  by  which  true  bone  was  formed  by  graded  steps. 

Dr.  H.  F.  Biggar,  of  Cleveland,  related  a  case  of  strang- 
ulated umbilical  hernia,  removing  16  inches  of  the  large 
intestine,  and  exhibited  the  patient  to  the  Institute,  together 
with  the  intestine  removed.  The  woman  seemed  to  be  well 
and  hearty. 

The  Bureau  of  Surgery  being  closed  and  its  papers  referred 
to  the  Committee  of  Publication,  the  President  made  the 
following  appointments  for  that  bureauf  or  the  ensuing  year  : 
E.  C.  Franklin,  St.  Louis,  chairman  ;  N.  Schneider,  Cleveland  ; 
L.   Pratt,  Wheaton,   Illinois;  W.    T.    Helmuth,  New  York; 
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L.  H.  Willard,  Pittsburg,  Pa. ;  H.  F.  Biggar,  Cleveland,  O. ; 
S.  H.  McClelland,  Pittsburg ;  G.  M.  Pease,  Boston  ;  S.  R. 
Beckwith,  Cincinnati ;  M.  MacFarlan,  Philadelphia ;  J.  G. 
Gilchrist,  Tidioute,  Pa. ;  M.  W.  Wallens,  Somerville,  N.  J. 

The  Bureau  of  Diseases  of  the  Eye  and  Ear  then  presented 
its  reports  and  papers  through  Professor  T.  P.  Wilson,  of 
Cincinnati.  Professor  Wilson  read  a  very  interesting  paper 
on  diseases  of  the  eye,  and  exhibited  a  new  apparatus  for 
syringing  the  ear. 

After  the  readings  had  closed,  the  President  made  the 
following  appointments  :  Bureau  of  Diseases  of  the  Eye  and 
har^  for  the  ensuing  year  :  Malcolm  McFarlan,  Philadelphia, 
Chairman  ;  T.  P.  Wilson,  Cincinnati  ;  H.  C.  Houghton,  New 
York ;  C.  H.  Von  Tagen,  Cleveland,  Ohio  ;  W.  L.  Breyfogle, 
Louisville,  Kentucky  ;  W.  H.  Woodyatt,  Chicago,  Illinois. 

A  supplementary  report  of  the  Board  of  Censors  was  then 
made,    by  which   the   following   persons   were   admitted   to 

membership  : 

T.  B.  Benedict,  Ionia,  Michigan.        Mary  A.  B.  Woods,  Erie,  Pa. 
J.  H.  West,  Genesee,  New  York.        E.  M.  Hurd,  Rochester,  N.  Y. 
P.  D.  Liscomb,  Beaver  Falls,  Pa.      W.  H.  Woodyatt,  Chicago,  111. 
G.  H.  Greeley,  Syracuse,  N.  Y.  C*  T.  Canfield,  Titusville,  Penn. 

Chester  Smith,  Portland,  Mich. 
Dr.  I.  T.  Talbot  offered  the  following  resolution,  which  was 
adopted  : 

Resolved^  That  no  cases  or  papers  which  have  been  previously  published 
shall  be  presented  to  the  Institute  or  published  in  its  transactions . 

AFTERNOON    SESSION. 

The  Institute  assembled  at  3  o'clock,  the  President  in  the 
chair.  The  first  business  in  order  was  the  selection  of  a  tinie 
and  place  for  the  next  meeting.  The  Secretary  read  an 
invitation  from  the  physicians  of  Minnesota,  inviting  the 
Institute  to  meet  in  St.  Paul  or  Minneapolis.  Niagara  Falls 
was  also  proposed.  On  motion  it  was  agreed  to  meet  at 
Niagara  Falls  on  the  first  Tuesday  in  June   1874. 

The  committee  appointed  to  report  a  Committee  on 
Climatology,  made  the  following  selections,  which  were  con- 
firmed by  the  Institute :  M.  M.  Marix,  Denver,  Colorado  ; 
W.  E.  Payne,  Bath,  Maine ;  W.  H.  Holcombe,  New  Orleans  ; 
J.  G.  Gilchrist,  Tidioute,  Pa. ;  A.  K.  Wright,  Buffalo,  New 
York  ;  T.  C.  Duncan,  Chicago  ;  W.  H.  Leonard,  Minneapolis, 
Minij. ;  F.  Hiller,  San  Francisco. 

The  Bureau  of  Anatomy,  Physiology,  and  Hygiene,  then 
presented  its  report  and  papers  through  Dr.  J.  D.  Buck,  of 
Cincinnati.  Dr.  Buck  presented  a  very  valuable  paper  on  the 
Hygienic  care  of  Infants.  The  subject  of  diet  for  infants 
elicited  a  very  animated  and  interesting  discussion,  in  which 
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it  was  clearly  made  out  that  what  was  food  for  one  baby 
might  be  poison  for  another ;  that  there  is  no  universal  diet 
for  infants,  and  that  food  must  be  selected  according  to 
circumstances. 

Dr.  G.  W.  Swazey,  of  Springfield,  Massachusetts,  then 
presented  the  report  and  papers  in  charge  of  the  Bureau  of 
Psychological  Medicine.  The  following  papers  were  read : 
On  the  importance  of  Mental  Symptoms  in  our  provings  and 
prescriptions,  by  Dr.  C.  Pearson,  of  Mount  Pleasant,  Iowa ; 
Vital  Dyanamics,  by  Dr.  J.  H.  P.  Frost,  of  Danville,  Pa. ;  Non- 
restraint  in  the  treatment  of  the  insane. 

Dr.  T.  L.  Brown  made  a  strong  appeal  in  favor  of  the 
abolition  of  tobacco,  tea,  coffee,  wines,  liquors,  and  all  other 
stimulants. 

The  Institute  than  adjourned  to  meet  at  8  o'clock  in  the 
evening. 

EVENING   SESSION. 

The  Institute  reassembled  at  8  o  clock,  the  President  in  the 
chair. 

Dr.  S.  Lilienthal  presented  the  report  of  the  Bureau  of 
Homoeopathic  Literature.  The  report  showed  a  very  flourish- 
ing condition  of  the  literature  of  the  homoeopathic  school, 
especially  the  periodical  literature.  Three  new  journals  had 
been  added  to  those  already  existing,  during  the  year ;  and 
many  new  and  valuable  works  had  been  issued  by  various 
publishing  houses,  the  three  principal  of  which  were  by 
western  authors. 

The  President  appointed  as  Bureau  of  Homoeopathic  Litera- 
ture for  the  ensuing  year  :  Dr.  S.  Lilienthal,  of  New  York  ; 
S.  A.  Jones,  Englewood,  New  Jersey,  and  Geo.  E.  Shipman, 
of  Chicago. 

\The  remainder  of  rep07't  of  this  meeting  of  American  Institute 
we  are  obliged  to  defer  until  the  next  number.'] 


UNIVERSITY  OF  MICHIGAN —REFUSAL  OF  THE  BOARD  OF 
REGENTS  TO  APPOINT  THE  HOMCEO.  PROFESSORS.* 


The  board  of  Regents  assembled  June  23d,  1873.  Present,  Regents 
Walker,  Willard,  Gilbert,  Esterbrook,  Grant  and  Rynd. 

Dr.  Pomeroy  appeard  in  behalf  of  the  committee  appointed  by  the 
homcEopathic  Convention.  After  a  few  introductory  remarks  in  relation 
to  the  nature  of  the  convention,  he  proceeded  with  the  report,  which 
consisted  of  a  recommendation  to  the  Board  of  Regents  of  the  following 
gentlemen  from  whom  the  convention  desired  selections  to  be  made  to 

*  Report  of  Detroit  Daily  Post. 
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fill  the  chairs  of  Homoeopathy  :  Prof.  N.  F.  Cooke,  M.  D.,  Chicago,  and 
J.  C.  Morgan,  Philadelphia.  These  two  gentlemen  having  signified  their 
willingness  to  accept  the  positions  if  appointed,  the  former  to  the  chair  of 
Theory  and  Practice,  the  latter  to  the  chair  of*  Materia  Medica.  They 
also  recommended  Prof.  A.  R.  Morgan,  M.  D.,  of  New  York,  and  H.  B. 
Fellows,  of  Chicago. 

At  adjourned  meeting  June  24th,  business  opened  with  the  reading  of 
the  resolution  for  special  order.     The  resolution  was  as  follows  : 

Resolved,  That  the  Board  of  Regents  proceed  to  the  election  of  two 
professors  of  homoeopathy  in  accordance  with  the  law  passed  by  the 
Legislature  last  winter. 

Regent  Gilbert  presented  the  following  : 

Whereas y  The  Legislature  of  the  State  of  Michigan  at  its  last  session 
re-enacted  the  law  of  1855,  requiring  the  appointment  of  homoeopathic 
professors  in  the  Medical  Department  of  the  University  ;  and. 

Whereas,  It  has  always  been  claimed  by  the  Board  of  Regents  that  the 
law  was  an  infringement  upon  the  rights  and  prerogatives  of  the  board  ; 
and, 

Whereas,  The  Supreme  Court  of  the  State  has  refused  to  grant  a 
mandamus  requiring  the  Regents  to  comply  with  the  law,  thereby  con- 
firming this  action  ;  therefore  : 

Resolved,  That  we  maintain  the  position  heretofore  taken  and  decline 
to  make  the  appointments  required  by  the  law. 

Resolved,  Further,  That  we  do  this  in  no  spite  of  factious  opposition  to 
the  apparent  will  of  the  Legislature,  but  because  we  believe  the  true  and 
best  interests  of  the  University  demand  it. 

Resolved,  That  we  reaffirm  the  former  action  of  this  board,  expressing 
a  willingness  to  take  official  charge  of  an  independent  school  of  homoeo- 
pathy, and  connect  it  with  the  University  whenever  the  means  shall  be 
provided  for  the  payment  of  its  professors. 

Dr.  E.  P.  Christian,  of  Wyandotte,  spoke  in  behalf  of  the  Medical 
Association  of  the  State,  (allopathic)  affirming  that  the  Medical  Depart- 
ment was  best  as  it  was. 

Regent  Gilbert  said  that  he  thought  it  was  perfectly  unnecessary  to  go 
into  any  argument  on  the  resolution,  as  the  opinion  of  the  board  was 
already  generally  known  through  the  press.  He  called  for  a  vote  on  the 
resolutions. 

Regent  Willard  dissented  from  the  resolutions,  but  said  that  in  making 
the  previous  resolution  he  did  it  in  no  spirit  of  subserviency  to  the  action 
of  the  Legislature,  for  he  felt  that  that  body  had  transcended  its  legitimate 
bounds.  But  he  thought  the  board  should  take  no  defiant  opposition  to 
that  body.  He  said  that  he  was  persuaded  it  was  the  growing  spirit  of 
the  people  of  Michigan  that  the  University  should  be  opened  to  the 
homoeopathists.  He  said  that  he  knew  enough  of  the  spirit  of  the 
University  and  the  Board  of  Regents  to  think  that  the  present  action  of 
the  board  was  owing  to  a  prudent  regard  of  the  consequences  to  the 
Medical  Department.  If  the  action  of  the  Legislature  expressed  the 
deep-seated  feelings  of  the  people  the  contemplated  action  of  the  board 
would  simply  call  up  more  violent  opposition  in  the  Legislature.  He  felt 
that  such  questions  as  the  present  should  be  settled  without  an  appeal  to 
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Misttllmu, 

A  CASE  OF  PUERPERAL  CONVULSIONS. 

BT   K.    CARLKTOM,   JR.,   M.   D.,    NKW   YORK. 


About  5  A.  M.,  January  15,  1873,  a  gentleman  called  me  up  to  get  some 
medicine  for  his  wife,  who  had  just  been  having  "  a  fit."  As  he  described 
the  case — flushed  face  and  spasmodic  action  of  the  facial  muscles,  lasting 
two  or  three  minutes, — I  was  reminded  of  Belladonna y  and  sent  it  with  a 
request  to  be  called  if  there  should  be  another  attack,  and  promising  to 
see  the  lady  when  making  my  daily  round  of  visits.  The  promise  was 
made  to  reassure  the  lady  who  was  timid  at  thought  of  the  near  approach 
of  her  confinement,  {primipara,)  she  being  of  an  apprehensive  nature. 
At  8  A.  M.,  I  was  summoned  in  haste.  I  found  the  patient  unconscious, 
face  swollen,  and  of  a  bluish-red  color,  eyes  fixed,  pupils  medium-sized, 
and  insensible  to  light,  respiration  slight  and  irregular,  foam  at  the  mouth, 
pulse  quick  and  thread-like,  convuhions  general.  As  the  attack  had 
come  on  suddenly  with  a  sort  of  scream,  I  gave  Ignatia.  Upon  inquiry  I 
found  that  a  few,  light  labor  pains  had  been  felt  during  the  night,  and 
upon  examination  found  the  os  open  enough  to  admit  the  finger,  and 
rigid. 

One  attack  followed  another  in  quick  succession,  or  rather  the  attack 
was  briefly  remittent,  the  patient  being  wholly  unconscious  all  the  time. 
I  told  the  husband  that  it  seemed  necessary  to  dilate  forcibly  and  deliver 
with  instruments,  but  before  resorting  to  such  an  extreme  measure  I 
would  take  counsel .  Therefore,  Dr.  S.  P.  Burdick  was  called,  at  my 
request,  who  agreed  fully  with  me,  and  we  made  preparations  to  carry 
out  the  plan  as  soon  as  possible. 

In  the  mean  time  I  had  given  Gelseminum,  thinking  the  rigid  os  might 
indicate  it,  and  Stramonium,  on  account  of  the  fear  that  the  patient  had 
experienced.  The  remedies  are  named  in  the  order  of  their  succession. 
No  benefit  was  apparent  from  any  of  them.  While  our  armamentarium 
was  being  collected,  I  secured  the  concurrence  and  assistance  of  Doctors 
Tiffany  and  Schuman.  Some  tincture  of  Aconite  was  next  applied  to  the 
OS  to  produce  temporary  paralysis.  Following  this  was  Belladonna  ung't, 
and  the  os  yielded  with  reasonable  celerity.  The  woman  was  now  placed 
under  complete  anaesthesia.  The  forceps  glided  readily  into  the  womb 
and  grasped  the  head  of  the  child.  Then  came  "  the  tug  of  war."  Dr- 
Burdick  and  myself  relieved  each  other  at  the  handles,  and  eventually 
were  rewarded  with  the  delivery  of  a  living  child.  The  placenta  gave  no 
trouble.  There  was  no  unusual  haemorrhage. 
50--JULY. 
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The  child,  a  male,  had  convulsions  at  intervals,  resembling  those  the 
mother  had,  for  three  days,  and  then  died.  The  mother  had  no  more 
convulsions,  though  imminently  threatened.  For  some  time  the  eyes  had 
a  staring,  glistening  appearance,  and  the  countenance  was  stupid,  turgid. 
She  was  kept  under  the  influence  of  Hyoscyamus  for  five  days,  and  her 
improvement  was  so  rapid  and  constant  as  to  astonish  all  who  saw  her. 
Then  appeared  a  slight  gastric  derangement,  calling  for  Nux  vomica. 
After  that  there  was  no  incident  of  special  interest.  The  patient  was 
discharged,  cured,  January  27th,  twelve  days  after  the  first  call. 


Allopathy  Movinc;. — At  the  meeting  of  the  State  Medical  Society  of 
Michigan  (allopathic,)  held  at  Saginaw,  June  12th  the  draft  of  a  proposed 
bill  which  was  presented  by  the  Committee  on  Legislation  yesterday  was 
considered  at  some  length.  The  bill  in  effective  provides  for  the  appoint- 
ment of  a  medical  council  of  20  for  the  State,  10  of  whom  shall  be  from 
the  regular,  6  from  the  homoeopathic,  and  4  from  the  eclectic  schools  of 
medicine  ;  this  council  to  decide  upon  the  qualifications  of  practitioners, 
those  who  cannot  pass  the  requisite  examination  being  unable  to  enforce 
the  collection  of  their  fees.  Dr.  George  Bartholomew  made  a  minority 
report,  basing  his  opposition  to  the  bill  mainly  on  the  grounds  of  the 
affiliation  of  the  different  schools  of  medicine  which  it  implied.  Dr. 
Brodie  moved  that  the  matter  be  referred  to  a  new  committee  to  be 
reported  upon  at  the  next  meeting.  He  argued  that  the  Legislature 
would  enact  no  such  statute,  and  that  it  would  be  impracticable  and 
inoperative. 

Dr.  R.  Inglis,  of  Detroit,  moved  to  amend  the  motion  by  requiring  the 
publication  of  the  bill  and  a  request  to  the  committee  to  correspond  with 
local  medical  societies  for  their  opinion. 

Dr.  H.  F.  Lyster,  of  Detroit,  spoke  in  favor  of  the  proposed  bill.  He 
thought  it  a  long  step  in  the  right  direction,  and  would  have  a  tendency 
to  do  away  with  all  factions  and  '^  pathies  "  in  the  profession.  A  similar 
plan  has  been  tried  in  Ontario  and  with  good  results. 

Dr.  Foster  Pratt,  of  Kalamazoo,  gave  some  results  of  his  observation 
and  experience  in  New  Jersey.  There  were  State  and  district  boards  of 
medical  examinations,  and  applicants  were  at  liberty  to  practice  any 
system  they  pleased,  but  they  must  pass  a  thorough  medical  examination, 
and  the  people  had  a  guarantee  that  they  had  knowledge.  The  system 
worked  no  evil  but  much  good.  In  Michigan,  on  the  contrary,  we  are, 
apparently  at  least,  at  war,  and  whoever  the  Legislature  may  honor  with 
a  professional  trust,  they  have  no  assurance  that  he  is  professionally 
qualified.  By  resolving  the  medical  profession  of  the  State  in  "  a  college 
of  physicians  and  surgeons,"  as  this  bill  proposes,  with  a  competent  board 
of  examiners,  these  and  other  evils  of  quackery  would  be  greatly  remedied. 
The  motion,  as  amended,  was  adopted. 

Dr.  Brodie  from  the  committee  to  which  had  been  referred  the  report 
of  the  Committee  on  Ethics,  reported  in  favor  of  the  appointment  of  the 
proposed  committee,  to  confer  with  the  Board  of  Regents  as  to  the 
relations  of  the  Medical  Department  of  the  University  and  the  profession 
in  the  State.     The  report  was  adopted. 

Cash  or  Credit. — The  London  Lancet  has  some  suggestions  to  offer 
upon  the  question  of  cash  and  credit  in  the  medical  profession,  with  the 
view  to  improve  upon  the  universal  custom  among  general  practitioners 
of  sending  in  bills  annually,  as  this  practice  compels  them  to  buy  on  credit 
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nearly  everything  they  desire,  and  gets  them  entangled  in  running  accounts 
with  patients  who  are  purveyors  of  necessaries .  The  Lancet  urges  that 
the  profession  should  take  advantage  of  the  growing  public  opinion  in 
favor  of  cash  transactions,  and  abolish  the  annual  system  entirely.  It 
also  recommends  that  every  medical  man  who  is  not  wealthy  should 
make  a  deduction  in  his  charges  to  those  who  would  pay  him  promptly. 
The  first  proposition  would  undoubtedly  be  very  popular  among  the 
profession ;  the  second  would  be  very  popular  among  the  people. 

COLLEGL\TE  EDUCATION. — Mr.  Greeley  was  never  an  ardent  friend  of 
colleges  and  universities.  He  believed  in  what  he  called  '*  practical 
education."  Andrew  D.  White  calls  to  mind  an  interview  between  Mr. 
Greeley  and  Prof.  Fisher,  of  Yale  College,  at  which  he  was  present,  in 
which  Mr.  Greeley  advanced  his  peculiar  ideas,  and  spoke  of  Mr.  Lincoln 
as  a  man  for  whom  neither  colleges  nor  universities  had  done  anything, 
remarking,  "He  is  the  best  educated  man  I  ever  knew  ;  he  can  see  a 
point  and  make  5,000  other  men  see  it." 

Hair  Turning  White. — It  is  said  that  the  shot  with  which  Laura 
Fair  killed  Crittenden,  almost  as  suddenly  turned  white  the  hair  of  a 
daughter  of  the  deceased.  The  yound  lady,  who  is  now  but  twenty  years 
old,  is  described  as  beautiful  and  intelligent,  but  overcast  with  a  cloud  of 
melancholy  that  will  embitter  all  her  future  life.  Being  asked  recently  by 
an  intrepid  interviewer,  how  came  her  hair  so  white  and  she  so  young,  she 
answered,  "  Sorrow,"  in  a  voice  trembling  with  emotion,  and  immediately 
rose  and  left  the  room. 

A  Year's  Vital  Statistics  in  London. — London,  with  a  population 
of  3,500,000,  still  grows  rapidly.  The  number  of  births  last  year  was 
112,535,  against  80,332  deaths.  The  estimated  increase  of  population 
between  the  middle  of  1871  and  of  1872  is  48,719;  so  that  the  natural 
increase  was  supplemented  by  about  16,000,  representing  the  excess  of 
immigration  over  emigration.  The  birth-rate  in  London  in  1871  was 
equal  to  34.5  per  1,000  persons,  being  0.5  belv)w  the  rate  for  all  England. 
The  birth-rate  (says  the  Times)  varies  remarkably  in  different  sections  of 
the  population,  depending  much  upon  ages,  proportions  of  the  sexes, 
conjugal  conditions,  and  social  position.  The  death-rate  in  London  in 
1 87 1  was  24.7  per  1,000,  being  2.1  above  the  rate  for  all  England  ;  exclu- 
sive of  the  deaths  from  small-pox,  the  London  death-rate  would  have 
been  only  22.3.  As  it  was,  the  rate  of  mortality  was  higher  than  in  any 
year  since  1866,  when  cholera  was  epidemic.  The  male  death-rate  of 
London  in  187 1  was  26.6,  while  among  female  it  was  only  22.8;  at  the 
recent  census  there  were  1 13.7  females  living  in  London  to  each  looniales. 
In  1 87 1  there  were  2,594  deaths  from  violent  causes  in  London,  1,138  of 
them  from  negligence  or  accident,  including  909  from  fractures  and  con- 
tusion, among  which  are  208  deaths  caused  by  horses  or  vehicles  in  the 
streets.  Among  the  deaths  by  negligence  or  accident  are  490  from 
suffocation,  nearly  all  cases  of  infants  ;  there  were  109  cases  of  murder  or 
manslaughter,  nearly  all  of  them  cases  of  infanticide. 

Action  and  Rest  of  the  Brain. — "  Transfusion  of  Blood''  in  Popu- 
lar Science  Monthly  for  April. — The  brain,  the  organ  of  the  highest 
manifestations  of  life,  performs  its  action  like  the  spinal  cord,  and  an 
elaborate  net-work  of  blood  vessels  distributes  the  nutritive  fluid  through- 
out all  its  parts.  Yet,  the  mass  of  the  brain  does  not  keep  its  functional 
activity  constantly  at  work  The  whole  organism  rests  after  the  day's 
labor  ;  the  brain,  when  not  waking,  preserves  only  its  life  of  nutrition  ; 
therefore,  the  religions  of  ancient  Greece,  not  without  reason,  regarded 
Sleep  as  the  brother  of  Death.     The  quantity  of  blood  transfused  into  that 


,^i^  .O^^ORFTION    OF   LIGHT   BY    PHOTOFILM. 

.9^^«»t  ^Mi^ttt^  dM»e  two  conditions,  so  different,  of  sleep  and  wakefulness, 

4^  tviv  "4**  5MU»e,     Dr.  Pierquin  had  the  opportunity  of  making  observa- 

iy^i».  4$Mit  A  woman  in  whom  disease  had  destroyed  a  large  part  of  the 

X*^K^  >/*  5^  :!ikull,  and  deprived  the  brain  of  its  membranous  covering ; 

Oi^  ««lv^1^uk4ss,  quite  exposed,  shone  with  that  brilliant  luster  observed  in 

<»t  iH»4Jj^  n:j^ue.     While  at  rest  in  sleep,  the  substance  of  the  brain  was 

,4UK  *J»N>4t  pale  ;  it  was  depressed,  not  protruding  beyond  its  bony  case. 

V.  V^KXv  when  all  the  organs  were  quiet,  the  patient  uttered  a  few  words 

u  ^  x*^w  voice  ;  she  was  dreaming,  and  in  a  few  seconds  the  appearance 

^  ;;ljMr  bruin  completely  changed  ;  the  nerve-mass  was  lifted,  and  promi- 

ii<t«(j;  <^\icrnally  ;  the  blood  vessels,  grown  turgid,  were  doubled  in  size  ; 

■^ij#  whitish  tinge  no  longer  prevails  ;  the  eye  sees  an  intensely  red  surface. 

CW  tide  of  blood  increases  or  lessens  in  its  flow,  according  to  the  vivid- 

UK«^  v>t'  the  dream.     When   the  whole   organism   returns   to  quiet,  the 

,vx<^y  colors  of  the  infused  blood  fade  away  by  degrees,  and  the  former 

^Icness  of   the   organ   is   observed    again.      The   succession  of  these 

^JbMfnomena  permitted  the  conclusion  that  increased  action  of  the  cerebral 

vvlls  attracts  a  cansiderable  quantity  of  blood  to  them. 

Absorption  of  Light  by  Photofilm.— Prof  J.  W.  Draper  says  : 
The  silver  compounds  of  collodion  absorb  the  radiations  falling  on  them, 
which  are  capable  of  producing  a  photographic  effect.  Yet  sensitive  as  it 
k*,  collodion  is  very  far  from,  having  its  maximum  sensitiveness,  as  is 
shown  by  the  following  experiment,  which  is  of  no  small  interest  to 
photographers  :  I  took  five  dry  collodion  plates,  prepared  by  what  is 
known  as  the  tannin  process  ;  having  made  a  pile  of  them,  I  caused  the 
rays  of  a  gas  flame  to  pass  through  them  all  at  the  same  time.  On 
developing,  it  was  found  that  the  first  plate  was  strongly  impressed,  and 
the  second,  which  had  been  behind  it,  apparently  quite  as  much.  Even 
the  fifth  was  considerably  stained.  From  this  it  follows  that  the  collodion 
film,  as  ordinarily  used,  absorbs  only  a  fractional  part  of  the  rays  that  can 
affect  it.  Could  it  be  made  to  absorb  the  whole,  its  sensitiveness  would 
be  correspondingly  increased. 

Old  Illustrated  Papers  for  the  Hospitals.— From  "Home 
and  Society "  in  "  Scribner's  Monthly, ^^ — Not  long  since  a  gentleman 
visiting  a  charity  hospital,  remembering  that  he  had  some  illustrated 
papers  in  his  pocket,  gave  them  to  an  old  man  there  who  could  not  read. 
He  would  have  forgotten  the  circumstance  if  he  had  not  been  reminded  of 
it  by  one  of  the  physicians  of  the  institution  whom  he  met  afterwards. 
**  He  has  not  yet  finished  studying  those  pictures,"  continued  the  doctor 
after  mentioning  the  incident.  "  Do  you  remember  the  dull,  vacant 
countenance  of  the  man  .'*  You  would  be  surprised  now  at  its  sprightliness, 
and  when  I  spoke  to  him  of  the  change  he  said :  *0,  Doctor!  you  can't  know 
what  a  joy  these  papers  have  been  to  me  !  I  have  lain  on  this  bed  week 
after  week.  I  have  counted  again  and  again  all  the  squares  in  this 
counterpane  ;  I  can  shut  my  eyes  and  put  my  finger  on  any  particular 
figure  in  it.  I  know  every  speck  on  the  walls  of  my  room.  I  can  tell  just 
how  many  bricks  in  the  wall  of  the  opposite  building  can  be  counted 
through  my  window,  and  I  have  been  so  tired  until  I  got  these  papers.' " 

Is  not  such  a  result  worth  the  expenditure  of  a  little  trouble,  a  postage- 
stamp,  and  a  newspaper  wrapper  .^  Generous-hearted  people  often  com- 
plain that  they  can  give  nothing,  because  they  have  no  money  to  bestow  ; 
and  yet  there  are  so  many  tender  charities  that  require  very  little  money, 
and  sometimes  none  at  all. 

If  travelers  would  mail  books  and  journals  to  some  charitable  institution 
instead  of  leaving  them  scattered  about  in  the  cars  and  hotels,  the  benefit 
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conferred  would  be  out  of  all  proportion  to  the  small  amount  of  trouble 
requisite.  Stay-at-home  readers  can  take  their  discarded  books  to  some 
poor  unfortunate  they  may  chance  to  know,  or  send  them  to  those  who 
are  interested  in  public  charities,  that  they  may  dispose  of  them.  And 
even  many  invalids  (who  are  generally  great  readers)  will,  doubtless,  be 
glad  to  learn  that  although  apparently  able  to  do  so  little  for  themselves 
or  any  one  else,  they  have  this  opportunity  afforded  them  of  so  greatly 
helping  other  invalids,  more  unfortunate  than  themselves,  to  an  enjoyment 
for  which  they  are  too  poor  to  pay. 

Typhoid  Fever. — An  instance  is  given  in  The  American  Artisan  in 
which  typhoid  fever  attacked  one-half  the  families  in  a  village  that  used 
milk  from  a  certain  dairy.  On  making  an  investigation,  it  was  found  that 
the  cows  drank  water  from  an  old  .underground  tank  of  wood  which  was 
decayed,  and  water  from  which  doubtless  found  its  way  into  the  milk-cans 
in  other  ways  than  through  the  udder  of  the  cows . 


PERSONAL. 


Verdi. — The  Washington  "  Weekly  National  Intelligencer^''  says  :- 
Dr.  TuUio  S.  Verdi,  of  the  Board  of  Health  of  the  District  of  Columbia, 
has  been  selected  by  the  Governor  to  visit  Europe  for  the  purpose  of 
examining  into  the  sanitary  regulations  abroad.  The  Secretary  of 
State,  by  order  of  the  President,  has  furnished  Dr.  Verdi  a  circular  letter 
to  the  Ministers  and  Consuls  of  the  United  States  in  Europe  to  aid  him 
in  anything  likely  to  promote  the  successful  accomplishment  of  his  mission. 
Sanitary  science  in  Europe,  as  is  well  known,  is  reduced  to  a  perfect 
system.  The  subject  has  long  employed  the  finest  scientific  minds,  and 
legislation  thus  advised  has  been  intelligently  directed  to  the  accomplish- 
ment of  its  objects.  In  Europe  nuisances  which  we  are  taxed  to  remove 
are  made  to  furnish  a  considerable  source  of  municipal  income.  In 
London  and  Paris,  the  privilege  of  removing  ashes,  garbage,  night  soil,  etc., 
is  paid  for  by  wealthy  companies,  who  annually  contribute  a  large  sum 
toward  the  expenses  of  the  Government.  Here  each  house  holder  is 
taxed  for  the  removal  of  every  kind  of  nuisance,  and  the  sums  thus  paid 
would,  collectively,  amount  to  hundreds  of  thousands  of  dollars  per  year. 
It  is  calculated  that  the  scavengers  collect  from  individuals  for  the  removal 
of  night  soil  $60,000,  and  the  District  Government  pays  $20,000  additional 
for  that  service.  Dr.  Verdi  intends  to  thoroughly  examine  the  laws, 
regulations,  and  systems  for  the  preservation  of  health  in  the  principal 
cities  of  England,  France,  Germany,  and  Italy.  He  will  visit  the  hospitals, 
examine  the  sewerage  systems,  and  study  the  most  effective  and  economi- 
cal methods  for  the  removal  of  all  nuisances  injurious  to  health.  The  city 
is  to  be  congratulated  that  this  important  mission  has  been  intrusted  to  a 
physician  whose  scientific  attainments,  knowledge  of  languages,  and 
familarity  with  the  subject  make  him  so  exceptionally  fitted  for  it.  With 
his  report  for  its  guidance,  it  will  be  the  fault  of  our  Legislature  if  the 
sanitary  regulations  of  Washington  are  not  more  perfect  than  those  of  any 
other  American  city. 


UsivK&BiTY  OF  Michigan— The  following  nominations  were  made  by  the  Conventiou  held 
at  Ann  Arbor.  For  the  chair  of  Practice,  Dr.  N.  F.  Cooke,  Chicago ;  A.  R.  Morgan,  N.  Y  , 
E.  P.  Gatchellt  Kenosha,  Wis  For  the  chair  of  Materia  Medica,  Drs.  W.  E,  PaytUy  Bath ; 
H.  B.  Fellows,  Chicago  ;  T.  Bacmeister,  Toalon,  Ills. 
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The  Characteristics  of  the  New  Remedies.     By  Edwin  M.  Hale,  M.  D., 
formerly  Professor  of  Materia  Medica,  etc.,  etc.     Third  Edition,  re- 
modelled and  re-written  ;   Detroit,  Michigan  :    Published  at  Lodgers 
Hofftasopathic  Pharmacy,  No.  57  and jjg  Wayne  Street. 

Prof.  H.  N.  Martin,  in  last  number  of  American  Journal  of  Homoeo- 
pathic Materia  Medica,  says  of  this  work  : — The  author  and  publisher  of 
this  work,  have  each  won  for  himself  an  enviable  fame  ;  the  one  for  the 
completeness  of  his  researches  into  the  exhaustless  wealth  of  treasures 
contained  in  the  plants  indigenous  to  America,  and  the  other  for  placing 
before  the  profession  these  treasures  in  a  style  of  binding  and  typography 
which  leaves  but  little  if  any  cause  of  complaint. 

Selfishness  is  eminently  characteristic  of  the  hog,  and  if  the  desire  of 
every  member  of  the  profession  to  possess  himself  of  this  work  is  any 
evidence  of  swinish  propensities,  then  surely  will  pearls  have  been  "  cast 
before  swine."  But  fortunately  they  are  an  appreciative  swine,  and 
belonging  to  the  genus  "'Educated  Hog."  A  friend  at  my  elbow  says  that 
is  literally  true. 

Over  eighty  medicines  have  been  added  to  the  previous  editions,  and 
all  of  them  have  been  carefully  pruned  of  useless  material,  so  that  in  this 
volume  we  have  only  what  is  supposed  to  be  characteristic. 

We  have  recently  supplied  ourself  with  a  full  case  of  new  remedies,  and 
some  of  the  new  have  come  to  be  recognized  now,  almost  as  old  friends. 

Helonias  has  done  marvellously  well  for  us  in  acute  Albuminuria  ; 
Dioscorea,  in  erratic  Neuralgia  ;  Senecio  and  Lilium  in  some  forms  oif 
uterine  diseases,  and  we  begin  to  think  we  could  not  well  get  along 
without  the  "  new  medicines.'' 

The  work  can  be  had  at  any  of  the  Pharmacies,  and  we  would  suggest 
to  our  readers  to  buy  interleaved  copies  for  clinical  notes. 

If  the  aggregate  of  all  such  clinical  experience  could  be  given  to  Dr. 
Hale  at  the  end  of  three  years,  to  aid  him  in  getting  out  a  new  edition, 
what  a  truely  valuable  book  he  might  give  to  the  profession. 


A  Manual  of  Homoeopathic  Veterinary  practice^  designed  for  horses,  all 
kinds  of  domestic  animals  and  fowls  ;  prescribing  tlieir  proper  treat- 
ment when  injured  or  diseased,  and  their  particular  care  and  general 
management  in  health.  Publishers,  Boericke  &^  Tafel,  New  York. 
Ss-oo.     For  sale  at  Publishers  price  at  American  Observer  office. 

"  The  design  of  the  present  work  is  two-fold, — including  as  it  does,  the 

whole  care  of  domestic  animals  in  health  and  in  sickness.     The  first  part, 

therefore,  relates   to  the  choice,   feeding,   training  and  breeding  of  the 

animals  and  fowls  useful  to  man  ;  while  the  second  part  describes  the 

various  forms  of  disease  and  different  casualities  to  which  these  animals 

are  liable,  designates  the  principal  remedies  and  their  chief  indications, 

and  suggests  the  proper  dietetic  and  accessory  treatment.     But  to  these 

two  general  divisions  is  added  a  third,  the  Materia  Medica,  apparently 

secondary  to  the  latter,  but  in  reality  no  less  important." 
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The  Materia  Medica  embraces  one  hundred  medicines,  in  which  the 
characteristic  effects  of  the  different  remedies  and  their  particular  action 
on  the  various  parts  of  the  body  are  minutely  set  down,  with  especial 
reference  to  domestic  animals ;  and  in  which  are  included  several 
important  "  New  Remedies/'  now  for  the  first  time  introduced  to  Veteri- 
nary practice.  A  Glossary  of  the  principal  medical  terms  here  employed. 
Also  in  addition  to  a  table  of  contents  of  the  several  chapters  a  copious 
Index  by  means  of  which  every  subject  treated  in  the  body  of  the  work 
can  be  readily  referred  to. 


The  Science  of  Health.     Samuel  R.    Wells,   Publisher,  j8g  Broadway, 
New  York.     Monthly,  S2.00  per  year. 

The  number  for  May  opens  with  "  Health  against  Fashion,"  illustrated. 
**  The  Diet  and  Regimen  of  a  Nursing  Mother"  is  important ;  "  Season- 
able Dishes  "  tells  how  to  prepare  and  cook  early  vegetables,  and  how  to 
make  Graham  biscuits  or  "Gems,"  with  illustrations;  "Teeth  among 
Different  Nations  ;  "  "  Disease  and  its  Treatment ;  "  "  Popular  Physi- 
ology ; "  "  Flatulence  and  Heart-burn  ;  "  "  Health  of  Mechanics  ;  "  "  Diet 
and  Character  ; "  "'  Mineral  Food  for  Man  ;  "  American  versus  Chinese 
Medicine."  These,  with  the  information  contained  in  answers  to  corres- 
pondents, and  other  valuable  notes,  make  up  a  good  number  of  this 
excellent  Magazine. 


The  Homoeopathic  Medical  Directory  of  Great  Britain  and  Ireland,  and 
Annual  abstract  of  British  and  American  homoeopathic  serial 
literature :  to  which  has  been  added  a  list  of  Foreign  physicians  in 
hotnceopathic  practice  i8yj.  Henry  Turner  &^  Co.,  77  Fleet  Street, 
London,  E.  C.  41  Piccadilly,  and  75  Maj-ket  Street,  Manchester, 
and  for  sale  at  office  of  American  Observer.  Price^  $2.00,  postage 
prepaid. 

This  Annual  has  been  edited  this  year  by  E.  B.  Shuldham,  M.  D.,  of 
Maidstone,  Eng.,  who  has  done  his  work  quite  creditabiy. 

It  contains  lists  of  homceopathic  practitioners,  serial  works,  pamphlets, 
etc.,  and  an  abstract  of  scientific  articles  contained  in  the  homceopathic 
periodicals  for  1872  ;  together  with  a  number  of  valuable  tables  and  notes. 


Ophidians,  Zoological  arrangement  of  the  different  genera,  including 
varieties  known  in  North  and  South  America,  the  East  Indies. 
South  Africa,  and  Australia.  Their  poisons,  and  all  that  is  known 
of  their  nature.  Their  galls,  as  an  antidote  to  the  snake  venom. 
Pathological,  To xico logical,  and  Microscopical  facts,  together  with 
interesting  matter  hitherto  not  published.  By  S.  B.  Higgins,  S.  A. 
Published  bv  Boericke  &^  Tafel,  New  York.  For  sale  at  Dr.  Lodgers 
Pharmacy,  Detroit  Mich. 

This  very  interesting  little  book  contains  239  pages,  12  mo.  neatly 
bound  in  cloth. 

"  The  Author  does  not  claim  to  have  been  the  first  person  to  use  galls  of 
a  venomous  serpent  to  cure  bites  of  the  same,  for  it  is  known  that  the 
Curers  of  greatest  fame  in  Venezuela  have  used  a  mixture  of  galls  with 
other  antidotes  for  many  years ;  and  it  is  believed  that  the  use  of  this 
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mixture  was  practiced  by  the  Indians,  and  by  them  communicated  to  the 
former,  possibly  so  long  as  a  century  ago." 

"He  does  claim,  however,  to  have  been  the  first  person  to  use  the  gall 
alone,  unmixed  with  any  other  substance,  to  cure  the  bite  of  a  serpent  of 
the  same  kind  from  which  the  gall  was  taken  ;  and  also  to  have  been  the 
first  person  to  initiate  and  carry  out  a  long  series  of  experiments  with 
snake-poisons,  the  results  of  which  have  developed  to  him  a  new  law  in 
therapeutics,  which  may  be  expressed  in  the  following  terms  :  "  Every 
animal  poison  has  its  perfect  and  specific  antidote  in  the  gall  of  the  animal 
or  reptile  in  which  that  poison  is  secreted." 


MARITAL. 

Wise-Reed. — At  the  residence  of  the  bride's  father,    May  9th,  1873, 
W.  H.  Wise,  M.  D.,  to  Miss  S.  E.  Reed,  all  of  Dunkirk,  Hardin  Co.,  Ohio. 


NECROLOGICAL. 

DAVIES. — John  Davies,  M .  D  .,a  much  esteemed  homoeopathic  physician, 
died  at  Chicago,  Ills.,  of  Bright's  disease,  on  March  28. 

Way. — Dr.  Amos  F.  Way,  a  skilful  Homoeopathic  Veterinary  Surgeon, 
died  at  Clinton,  Iowa,  June  10,  1873. 

BiTELY. — At  his  residence,  in  Paw  Paw,  Michigan,  of  Typhoid  fever,  on 
Monday  morning,    March   31st   1873,  Eugene  Bitely,  M.  D.,  in  the  49th 

year  of  his  age. 

Deceased  was  born  in  the  town  of  Moreau,  Saratoga  County,  N.  Y.,  in 

April,  1824.     He  commenced  the  practice  of  medicine,  guided  by  the  law 

of  Similia,  in  the  village  of  Paw  Paw,  Michigan,  in  1857  ;  after  which  he 

attended  two  courses  of  lectures  in  the  Cleveland  Homoeopathic  College  ; 

graduating  from  that  institution  in  the  spring  of  1853  he  returned  home  to 

his  practice,  and  continued  in  the  same  place  until  his  death  -  with  the 

exception  of  a  few  months  in  Rock  Island  during  the  yearii856,  and  the 

three  winters  following  the  spring  of  graduation,  at  which  time  he  occupied 

the  chair  of  Demonstrator  of  Anatomy  in  the  same   College  of  which  he 

was  a  graduate,  with  credit  to  himself  and  honor  to  the  profession.     The 

Doctor  was  a  hard  student,  and  a  close  thinker,  and  was  so  charitable,  as 

to  often  relieve  the  wants  of  his  patients  in  a  financial  way  ;  in  him  the 

poor  have  lost  a  firm  friend — in  fact  the  people    of  his  vicinity  have  lost 

one  whose  place  cannot  soon  be  filled.     He  had  so  lived  as  to  have  won 

encomiums  from  all  with  whom  he  associated.  H.  M.  B. 


REMOVALS. 

Gerrie. — Dr.  James  Gerrie,  from  Johnstown,  N.  Y.,  to  Quincy,  III. 
Maine. — Dr.  J.  Maine,  from  Goshen,  Indiana,  to  Kenton,  Hardin  Co.,  O. 
Smith.--  Dr.  W.  W.  Smith,  from  Coshocton,  Ohio,  to  Leechburg,  Penn. 
Stroud. — Dr.  C.  E.  Stroud, from  Wyandotte,  Mich.,  to  Sandusky,  Ohio. 


LOCATIONS. 

Coshocton  Ohio. — reference,  J.   H.   Carman,  Esq.,  Coshocton,  Ohio  or 
Dr.  W.  W.  Smith,  Leechburg,  Penn. 
Frenchtown,  N.  J. 
Saranac,  Mich. 
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PROF.  S.  LILIENTHAL,  M.  D.,  NEW  YORK  CITY,  EDITOR. 


A  CASE  OF  BRONCHITIS  CROUPOSA  ACUTA. 

BY   DR.   FRANZ   KUKTSCHY. 


Bronchitis  crouposa  acuta  is  an  independent  exudative 
morbid  process ;  probably  caused  by  an  outside,  specific 
agent.  The  exudative  character  of  this  process  has  been 
doubted  (Buhl,  Wagner,)  and  we  arc  glad  therefore,  that  the 
case  in  hand  proved  it  to  a  certainty.  In  the  whole  medical 
literature  there  are  only  ten  cases  of  bronchitis  crouposa  acuta 
recorded,  and  ours  is  now  the  eleventh.  Why  the  acute 
croupous  process  localizes  itself  so  rarely  on  the  mucous 
membrane  of  the  central  respiratory  organs,  and  on  the 
contrary  so  frequently,  even  epidemically  in  the  primae  viae 
respiratorioe,  is  hardly  less  obscure  than  the  fact,  that  it 
appears  in  the  latter  on  the  gingiva,  on  the  tonsils,  on  the 
arcades,  in  the  larynx,  etc.  In  our  case  the  croupous  process 
remained,  localized  at  the  same  spot.  • 

F.   L ,    23    years    old,    was    suddenly    attacked  in  the 

afternoon  of  April  7th  1872,  with  a  severe  chill,  chattering  of 
teeth,  general  lassitude,  so  that  he  had  to  take  a  carriage  to  • 
reach  home.  The  chill  lasted  for  one  hour  and  a  half,  followed 
by  heat  and  a  severe  laborious  cough,  with  painful  dyspnoea 
during  the  whole  night,  thirst,  headache,  sleeplessness.  At  6 
A.  M.,  suddenly  a  sensation  of  suffocation,  profuse  sweat,  expec- 
toration of  a  reddish  colored  lump,  having  the  appearance  of  a 
piece  of  flesh.  Immediately  afterwards  the  breathing  jDCcame 
more  free,  the  cough  light  and  dry,  moderate  heat,  but  great 
lassitude,  headache,  so  that  he  had  to  keep  the  bed.  During 
the  day  irritation  to  cough. 

April  9th,  9  A.  M.     Enters  the  hospital.     Patient  is  of  a 
5 1 -Aug. 
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strong  build,  pale  color,  tongue  pale,  moist,  as  also  on  fauces ; 
no  catarrhal  aflfection  nor  hoarseness.  Thorax  well  arched,  in 
the  right  axillary  region  a  painless  doughy  tumor  of  the  size 
of  an  apple  and  covered  with  sound  skin,  which  gradually 
formed  itself  for  the  last  six  weeks  ;  trifling  catarrhal  expec- 
toration. Both  sides  of  the  thorax  respire  alike  and  quietly ; 
sometimes  tussiculation.  On  the  right  side  posteriorly  scanty 
dry  rattling  ;  nowhere  abnormal  dulness,  nowhere  consonance. 
He  only  complains  about  lassitude.  At  io}4  A.  M.,  suddenly 
a  fit  of  suffocation,  severe  paroxysms  of  cough,  cyanosis, 
sweat,  (linen  had  to  be  changed,)  till  he  again  expectorated 
another  reddish  lump,  forming  in  water  a  perfect  cast  of  a 
bronchus ;  i  j4  ctm.  thick,  1 1  ctm.  long.  Immediately  after 
the  attack,  right  side  posteriorly  scanty  rattling,  over  the 
whole  other  long  indistinct  breathing.  Slept  well  during  the 
night,  towards  morning  increased  cough,  catarrh,  slight  ex- 
pectoration. 

April  loth,  one  P.  M.  Severe  cough,  dyspnoea  to  suffoca- 
tion, ceasing  after  expectoration  of  a  similar  cast.  During 
the  day  expectoration  of  numerous  small  bronchial  coagula 
without  dyspnoea. 

M.     37.7,     C.     P.     88,         R.     32. 
E.     41.0,  128,  44. 

Slept  well  during  the  night  and  feels  refreshed  in  the 
morning,  breathing  free. 

April  nth.  Chill  in  the  afternoon,  2^  to  3,  heat  from 
3-4,  for  some  minutes  severe  cough,  severe  dyspnoea  followed 
by  expectoration  of  a  large  bronchial  cast  with  great  relief. 
Breathing  free,  no  cough,  expectoration  of  small  bronchial 
coagula  during  the  whole  day. 

M.     37.4,         P.     88,         R.     32. 
E.     40.4,  120,  36. 

April  12.  Good  night  and  feels  greatly  refreshed  in  the 
morning.  Towards  evening  great  sensation  of  heat  without  a 
chill.  Dyspnoea,  cough,  sputa  cruenta  with  small  bronchial 
coagula.  Percussion  on  the  right  side  posteriorly  from  the 
apex  to  the  centre  of  the  scapula  somewhat  dull,  laryngeal 
inspiration  and  expiration. 
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April  13.     M.  39.0,  100,  34.     E.  40.5,  148,  60-72. 

Night  quiet.  Since  forenoon  great  dyspnoea  with  very 
little  cough.  Copious  expectoration  of  small  bronchial 
coagula.  He  complains  of  stitches  on  the  left  side,  especially 
when  coughing  and  deep  breathing.  No  pain  on  pressure, 
respiration  superficial,  breathes  only  with  the  upper  part  of 
the  thorax,  respiration  changing  between  60-70.  In  the 
afternoon  collapse,  cheeks  livid,  restlessness,  anguish  in 
features,  sweat  hangs  in  pearls  on  forehead,  bulbi  protruding, 
restlessly  moving  about ;  carotids  visibly  pulsating,  as  also  the 
radial  pulse,  beat  of  the  heart  strongly  visible,  inspiratory 
drawing  in  of  the  4th  left  intercostal  space.  He  fights  for 
air.  Right  posteriorly  large  vesicular  moist  rattling,  covering 
the  respiratory  murmur,  left  posteriorly  consonance  with 
moderately  dull  sound ;  copious  expectoration  of  small 
bronchial  coagula. 

April  14.  M.  (7  A.  M.,)  38.6.  112,  46.  E.  40.2,  128,  52. 
.  Dyspnoea  during  the  whole  night,  no  expectoration,  very 
little  cough.  Ether  has  a  quieting  effect  on  him.  At  7  A.  M., 
severe  coughing  spells,  cheeks  and  lips  strongly  cyanotic, 
face  and  neck  bloated,  jugular  veins  expiratorily  considerably 
swollen,  strong  pulsation  of  the  carotids ;  great  anguish, 
excessive  restlessness,  spasmodic  expiration  followed  by 
short  inspiration,  painful  pause,  then  again  spasmodic  ex- 
piration and  thus  several  times,  till  with  a  forced  cough  the 
large  bronchial  coagulum  is  thrown  off.  Breathing  then  again 
regular,  patient  feels  apparently  well  again  after  this  exertion, 
for  a  short  time,  but  the  dyspnoea  returns  ;  only  the  sensation 
of  great  oppression  and  of  suffocation  is  passed.  Examina- 
tion during  the  suffocatory  fit  is  impossible,  after  it  on  the  right 
side  posteriorly  moderate  dulness  from  the  apex  to  the  middle 
of  the  scapula  and  corresponding  laryngeal  expiration,  rattling 
over  the  whole  lung;  left  apex  rough  inspiration  and  expiration, 
below  hardly  audible  breathing,  dulness,  sputa  creunta ; 
small  bronchial  coagula.  Between  1-2  P.  M.,  expectoration  of 
two  large  bronchial  coagula  ;  dyspnoea  the  whole  day.  Left 
the  3d  and  4th,  right  the  2d  intercostal  space  drawn  in  during 
inspiration.     In  percussing  the  anterior  wall  of  the  thorax 
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muscular  jactitation  in  pectoralis  major.  Dulness  posteriorly 
low  down  on  left  side,  laryngeal  inspiration  and  expiration, 
rattling  over  whole  lung. 

April  15th.     M.  39^  118,  48.     E.  40.3,  120,  72. 

Less  dyspncea  during  night  some  sleep,  little  coi^h ; 
towards  oioming  dyspnoea  increases  and  remains  so  the 
the  whole  night.  Palsus  dicrotus,  weaker  during  the  inspira- 
tion, sometimes  intermitting ;  percussion  and  auscultation 
the  same.     Rattling  murmur  increase,  tracheal  rattling. 

April   16th.     M.  39.8,  72.     E.  40.2,   120,  64. 

Dyspncea,  expectoratory  motions  and  expectoration  slight ; 
collapus  increases  ;  rattling  heard  from  a  distance.  Respira- 
tor\^  murmurs  covered  by  large  and  small  vesicular  murmurs ; 
hardly  any  exp)ectoration. 

April   17th.     M.  40.   140,  60.     E.   164,  jS. 

Great  dyspntea  the  whole  night.  No  cough,  no  expec- 
toration, tracheal  rattling.  Great  restlessness.  ver>-  quick 
superficial  breathing  with  increasing  collapse.  In  the  even- 
ing crawling  sensation  in  the  right  lower  extremity-,  followed 
by  anaesthesia  and  cyanosis  up  to  the  knee.  At  6^  p.  M.. 
increase  of  cyanosis,  of  deep  collapse,  sudden  loss  of  con- 
sciousness, tracheal  breathing,  respiration  becomes  slower  and 
ceases  at  7  P.  .M.,  the  heart  a  few  minutes  later. 

April  19th.  Antoffsy.  The  cranium  thick,  spongy,  closely 
adhering  to  the  dura.  The  soft  membranes  and  the  brain 
hyperaemic,  moist,  in  the  ventricles  about  t^vo  drachms  clear 
serum. — Thyroid  gland  enlarged,  colloid. — The  right  long 
in  its  entire  surface  full  of  adhesions  by  thready  pseudo- 
membranes  to  the  wall  of  the  thorax,  with  some  miliar*- 
greyish  yellow  nodules.  Corresponding  to  the  angulus  oi 
the  third  and  fourth  rib  a  flat-round  sac  protruding  into 
the  thorax  and  filled  with  thick  pus.  The  mucous  mem- 
brane of  the  trachea  and  bronchi  strongly  injected  and 
reddened  and  full  of  mucus.  In  the  right  bronchus,  reach- 
ing to  the  middle  and  lower  lobe,  a  yellow  branching  lump, 
2  inches  long  and  i^  lines  in  diameter.  The  left  lung  in 
the  lower  lobe  and  in  the  lower  part  of  the  upper  lobe,  the 
right  lung  in  its    posterior   parts    infiltrated    with  a  bloody 
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gluey  mass,  nearly  totally  void  of  air,  here  and  there  oedem- 
atous.  The  bronchi  in  the  lowest  parts  of  the  left  lung 
infiltrated  with  thickly  yellow  fluid  and  with  fibrinous  masses, 
the  pulmonary  parenchyma  infiltrated  by  yellow  streaks,  either 
following  and  surrounding  the  blood  vessels,  or  dragging 
the  connective  tissue  septa  between  the  lobuli. — At  the  hilus 
of  the  right  lung  2  cheesy  swelled  lymphatic  glands. — In  the 
pericardium  i  Y^  drachms  clear  serum,  heart  moderately  con- 
tracted, in  its  ventricles  some  fibrine  and  loosely  coagulated 
dark  blood. — Liver  fatty,  somewhat  flabby,  in  the  bladder 
yellow  bile. — Spleen  pale  and  soft. — Stomach  and  intestines 
extended  by  gasses. — Mucous  membrane  pale.-  -Both  kidneys 
flabby. —  Wiener  Med,  Wchschft,  14,  1873. 

EDITORIAL    REMARKS. 

Oppolzer,  (Pathologie  I,  p.  444,)  considers  bronchitis  crou- 
posa  a  very  rare  disease.  As  a  rule  it  emanates  from  a 
common  catarrhal  bronchitis,  sometimes  from  a  tuberculous 
bronchitis.  Its  aetiology  is  perfectly  unknown.  Some  con- 
sider the  scrofulous  and  rachitic  diatheses  as  predisposing 
causes;  whereas  others  find  healthy  robust  people  more  liable 
to  it.  In  women  menstrual  troubles  and  gestation  may  predis- 
pose to  bronchitis  crouposa  (Biermer.)  According  to  the  age, 
we  find  the  bronchial  croup  more  during  youth  and  adolescence, 
and  males  are  more  liable  to  it  than  females. 

Bronchial  croup  is  mostly  a  circumscribed  disease  of  single 
bronchi,  extending  itself  only  exceptionally  over  a  whole 
lung.  The  diseased  mucous  membrane  shows  the  same  state, 
as  we  find  it  in  laryngeal  croup.  The  croupous  masses  arc 
deposited  on  the  bronchial  mucous  membrane,  forming  in 
the  larger  bronchi  membranous  tubes,  in  the  smaller  ones 
perfectly  solid  cylinders.  Commonly  the  bronchial  croup 
starts  from  bronchi  of  middle  sized  calibre,  radiating  upwards 
into  the  finest,  bronchioles,  and  downwards  in  the  larger 
bronchial  trunks.  By  examining  microscopically  the  croupous 
masses,  we  come  to  the  same  result  as  in  membranous  croup ; 
namely,  the  deposits  consists  partly  of  amorphous,  partly 
fihe-filamcntous  fibrine,  of  numerous  cells,  and  some  blood 
corpuscles. 
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True  bronchial  croup  is  a  chronic  disease,  only  very  rarely 
it  runs  its  course  acutely  or  subaciitely  and  may  then  ascend 
upwards  into  the  trachea  and  larynx.  In  most  cases,  bron- 
cheal  croup  is  a  chronic  disease,  with  exacerbations,  without 
fever,  and  though  ascending  into  the  larger  bronchi,  hardly 
ever  attacks  the  trachea  and  larynx.  The  symptoms  of 
bronchitis  crouposa  are  those  of  a  common  bronchitis 
catarrhalis  with  unusually  severe  paroxysms  of  dyspnoea. 
During  such  paroxysms  the  patient  suffers  from  a  con- 
tinuous painful  cough,  expectorating  from  time  to  time  with 
the  usual  catarrhal  secreta,  whitish,  or  from  adhering  blood 
red  speckled  conglomerated  masses  which  thrown  in  water 
shew  branching  of  coagula,  perfect  casts  of  the  bronchial 
ramifications.  With  the  expectoration  of  such  masses 
dyspnoea  and  cough  at  once  decrease.  The  cough  in  such 
cases  does  not  sound  croupy.  In  bronchial  croup  haemoptoe 
is  frequently  observed,  (Biermer  found  it  in  a  third  of  his 
cases,  either  preceding  or  accompanying  the  expectoration  of 
these  coagula.) 

The  expectoration  of  croupous  masses  usually  lasts  only 
a  short  time — one  or  several  days, — when  with  the  exception 
of  bronchial  catarrh,  the  patient  feels  well.  After  some  time 
(days,  weeks,  months,)  the  paroxysms  repeat  themselves  ;  in 
some  cases  keeping  a  kind  of  typical  periodicity.  Thus 
Oppolzer  treated  a  women,  where  these  paroxysms  set  in 
during  the  catamenia  or  where  metatastic,  when  the  men- 
strual discharge  failed  to  appear.  The  same  high  authority 
considers  the  prognosis  of  bronchitis  crouposa  chronica  not 
quite  unfavorable,  whereas  the  acute  disease  allows  only  a 
very  guarded  prognosis.  Iodide  of  Potash  is  recommended 
in  the  chronic  disease,  and  in  the  acute  one  the  same  remedy 
with  inhalations  of  hot  water. 

Kafka,  (Hom.  Therapie,  I,  94,)  remarks :  Only  when  the 
disease  is  recognized  in  time,  and  does  not  set  in  too  stormy, 
or  when  the  exudation  is  not  too  abundant  and  expectora- 
tion is  yet  in  time,  our  prognosis  may  be  favorable :  in 
children  and  old  people,  bronchitis  crouposa  is  mostly  a 
fatal   disease.     Phosphorus    gives    us   an    albuminous   gluey 
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pneumonic  exudation,  and  as  long  as  there  are  no  symptoms 
of  blood  intoxication  by  carbon  in  consequence  of  the 
dyspnoea  and  the  disturbed  circulation  it  is  well  enough  to 
rely  on  it,  but  if  after  a  few  hours  no  amendment  takes 
place,  we  may  be  sure,  that  the  exudation  is  of  a  croupous 
character,  and  Iodine  3  alone  is  able  to  help  us  in  such 
cases, /l?r  Iodine  stands  in  the  same  relation  to  croupous  exuda- 
tion as  Phosphorus  to  albumhious  exudation.  Bromine  2  and 
Sulphur  6,  are  also  reliable  remedies  in  the  treatment  of 
bronchitis  crouposa. 

Henderson,  (Brit.  J.  of  H.  VIII,  364,)  has  published  three 
cases  of  suffocative  infantile  bronchitis,  two  of  which  recoviered, 
for  the  first  case  he  used  Aeon.,  I  pec.  and  Spong.,  with 
occasionally,  Bell,  and  Cham.  In  the  second  case  Aeon. 
Spong.  Hep.  In  the  fatal  case  Aeon.  Cham.  Bell.  Phosph. 
Spongia.  (It  seems  that  all  these  cases  were  secondary  from 
extension  of  laryngeal  or  tracheal  croup.) 

Blacky  (Br.  J.  of  H.,  XIV,  48,)  mentions  suffocative  bronchitis 
of  children,  as  a  complication  of  whooping  cough,  but  such 
cases  have  more  the  character  of  capillary  bronchitis,  and  hardly 
ever  are  of  a  croupous  character.  s.  L. 


Poisoning  w^ith  Nitro-glycerine. — Dr.   Hoist    {Prag. 

Vierteljahrschrift,  1873,  i.)  Monthly  Homoeopathic  Review, 
relates  the  following  case  . — A  railway  laborer  swallowed  a 
few  mouthfuls  from  a  flask  containing  nitro-glycerine,  and  felt 
shortly  afterwards  considerable  pain  at  the  back  of  the  neck. 
After  a  lapse  of  an  hour  and  a  half  he  presented  himself  to 
Dr.  H.,  complaining  of  a  sensation  of  oppression  at  the  chest 
and  vertigo ;  the  pulse  and  respiration  were  a  little  quicker 
than  normal,  but  not  more  than  might  be  ascribed  to  his  state 
of  mental  anxiety.  On  the  administration  of  an  emetic  he 
vomited  half  a  pint  of  a  liquid  having  the  taste  and  smell  of 
nitro-glycerine.  At  the  end  of  five  hours  diarrhoea  and 
vomiting  set  in,  and  lasted  without  interruption  for  an  hour 
and  a  quarter.  The  vomited  matters  still  smelt  strongly  of 
the  poison.  The  motions,  at  first  greenish  and  then  frothy, 
had  a  similar  smell.  The  patient  experienced  relief  of  the 
symptoms  after  each  evacuation,  but  the  headache  returned 
each  time  he  vomited.  No  pain  in  the  stomach  was  present. 
There  were  occasional  rigors,  followed  by  sweating.    During  the 
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next  fifteen  minutes  the  patient  lay  quiet  as  if  sleeping, 
breathing  very  buperficial,  with  occasional  deeper  inspirations. 
Cyanosis  of  the  lips  then  set  in,  with  involuntary  diarrhoea, 
and  the  patient  died,  without  either  cough  or  relies,  6)4  hours 
after  taking  the  poison.  Five  hours  after  death  the  cadaveric 
rigidity  was  very  marked.  Post-mortem  appearances  were  : — - 
Great  congestion  in  the  cerebrum  and  in  the  back  of  the 
lungs  ;  reddish-brown  coloration  of  the  tracheal  mucous  mem- 
brane. In  the  stomach  were  found  120  grammes  of  a  reddish- 
brown  liquid.  The  mucous  membrane  of  the  cardiac  end  was 
reddish-brown,  and  presented  several  ecchymotic  patches. 
This  differs  from  the  few  recorded  cases  of  poisoning  by  this 
drug,  in  the  absence  of  the  headache  and  subsequence  un- 
consciousness. The  diarrhoea  and  vomiting  may  have  been 
simply  the  result  of  the  emetic. 
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— Dr.  Tueffard  relates  the  case  of  a  lady,  aged  fifty-six,  in 
whom  menstruation  had  ceased  at  the  age  of  fifty,  without 
any  disturbance  of  the  health  ensuing.  Four  years  since  she 
had  a  superficial  ulceration  of  the  os  uteri,  which  soon  yielded 
to  treatment.  In  November,  1871,  the  breasts  became  large 
and  firm,  with  projecting  nipples,  whence  a  fluid — at  first 
serous,  and  then  of  a  bloody  color — was  discharged.  This 
discharge  continued  for  about  eight  days,  when  it  gradually 
ceased,  to  reappear  again  in  a  month,  accompanied  with 
cephalalgia,  loss  of  appetite,  and  swelling  of  the  breasts. 
Down  to  the  present  time  it  has  continued  to  reappear  every 
month  with  almost  an  exact  regularity,  the  patient  being 
aware  of  its  approach  almost  as  surely  as  a  young  woman  is 
that  of  her  menses.  During  the  intervals  the  breasts  become 
again  flaccid.  There  is  no  uterine  disease,  and  in  other 
respects  her  health  is  quite  good. —  Union  Medicate. 


Functions  of  various  parts  of  the  Brain. — H. 
Nothnagel  {Centralblatt,  No.  45,  1872)  gives  a  method  by 
which  these  may  be  studied.  It  consists  of  injecting  a  con- 
centrated solution  of  Chromic  acid  through  a  small  hole  in 
the  skull,  by  means  of  a  subcutaneous  syringe.  The  part 
injected  becomes  green  and  hard,  and  surrounded  by  partial 
encephalitis.  The  function  of  the  part  is  completely  destroyed, 
while  the  lesion  is  exactly  circumscribed.  Nothnagel  has 
made  over  a  hundred  experiments,  the  animals  living  from 
eight  to  fourteen  days.  He  promises  to  publish  his  results 
soon. 
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Report  of  Proceedings  from  page  jpo,  concluded. 


Dr.  W.  H.  Watson,  of  Utica,  New  York,  offered  the  fol- 
lowing resolutions,  which  were  unanimously  adopted  : 

Resolved^  That  homoeopathists  everywhere  should  strenuously  insist 
upon  the  non-violation  of  the  great  fundamental  American  principle  of 
"no  taxation  without  representation,"  by  sectarian  monopoly  either  of 
National,  State,  county  or  city  institutions  supported  by  legal  assessment, 
or  of  those  private  eleemosynary  institutions  which  derive  their  support 
from  individual  contributions. 

Resolved,  That  the  recognition  of  this  principle  by  the  Legislature  of 
Michigan  by  its  action  at  its  recent  session  in  creating  two  professorships 
of  homoeopathy  in  the  university  of  that  State,  meets  the  most  hearty 
approval  of  this  body. 

Dr.  Pemberton  Dudley,  of  Philadelphia,  presented  the 
report  of  the  Bureau  of  Organization,  Registration  and  Statis- 
tics. The  principal  part  of  this  report  was  a  paper  on  the 
comparative  mortality  under  homoeopathic  and  allopathic 
treatment  in  the  city  of  Philadelphia,  during  the  year  1872. 
This  table  showed  that  in  dropsy  of  the  brain,  other  forms  of 
dropsy  and  marasmus,  the  ratio  was  slightly  in  favor  of 
allopathy,  in  scarlet  fever,  old  age  and  paralysis  the  ratio  was 
about  equal,  while  in  all  other  forms  of  disease,  and  in  all 
forms  of  disease  taken  as  a  whole  the  ratio  was  very  decidedly 
in  favor  of  homoeopathic  treatment  ;  that  is,  that  fewer 
patients  die  under  homoeopathic  treatment  than  under  allo- 
pathic treatment.  It  was  also  shown  that  of  those  who  die 
there  was  a  considerable  difference  in  their  average  age  in 
favor  of  homoeopathic  treatment. 

Dr.  R.-J.  McClatchey,  of  Philadelphia,  presented  the  report 
of  the  Committee  on  Homoeopathic  Dispensatory,  announcing 
that  this  great  work  was  rapidly  approaching  completion,  and 
would  be  in  all  probability  ready  for  publication  by  the  next 
session  of  the  Institute. 

Dr.  T.  F.  Pomeroy,  of  Michigan,  made  the  following  report 
on  behalf  of  the  delegates  of  the  Homoeopathic  Society  of 
Michigan : 
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To  the  American  Institute  of  Homoeopathy,  assembled  at  Cleveland, 
session  of  1873 :  The  undersigned,  delegates  of  the  Homoeopathic 
Medical  Society  of  the  State  of  Michigan,  respectfully  submit  the  follow- 
ing report  : 

We  have  an  incorporated  association,  organized  in  1868,  whose 
membership  embraces  forty-two  physicians,  all  graduates  of  reputable 
medical  colleges.  Sessions  are  held  on  the  third  Tuesdays  and  Wednes- 
days of  May  and  November  of  each  year.  The  Society  has  engaged 
heartily  in  the  endeavor  to  promote  the  general  interests  of  homoeopathy 
by  seeking  recognition  in  the  University  of  Michigan,  a  large  and 
flourishing  institution  under  the  government  of  the  State.  We  are  happy 
in  being  able  to  report  that  these  efforts  have  at  length  been  rewarded  by 
entire  success.  The  Legislature  at  its  late  session  passed  an  enactment 
requiring  the  teaching  of  homoeopathy  in  the  medical  department  of  the 
University,  as  follows  : 

"The  Regents  of  the  University  of  Michigan  shall,  on  or  before  the 
15th  day  of  July,  1873,  appoint  and  maintain  two  Professors  of  Homoeo- 
pathy in  the  medical  department  thereof,  viz.  :  One  Homoeopathic 
Professor  of  Materia  Medica  and  Therapeutics,  and  one  Homoeopathic 
Professor  of  Theory  and  Practice.  The  said  professors  shall  enjoy  all 
the  rights  and  privileges,  immunities  and  emoluments  that  are  now  or 
may  be  hereafter  accorded  to  the  Allopathic  Professors." 

This  liberal  enactment  passed  the  House  by  the  handsome  majority  of 
nearly  three  to  one,  and  the  Senate  with  only  five  votes  against  it.  This 
triumph  in  behalf  of  equal  rights  and  scientific  education  has  not  been 
achieved  without  long  and  persistent  efforts  and  great  expenditure  of 
time  and  money  on  the  part  of  a  few  devoted  men.  Long  before  our 
society  had  an  existence  these  men  were  knocking  at  the  door  of  the 
university,  and  their  potent  demand  for  entrance,  "  in  the  name  of  the 
people  "  has  proved  invincible. 

We  would  that  the  method  by  which  the  Legislature  in  its  wisdom  has 
seen  fit  to  carry  out  the  clearly  expressed  wishes  of  the  people  had  ended 
all  unseemly  strife.  Endeavors  to  undo  what  has  been  so  wisely  ordered 
are  still  manifest,  however,  but  with  small  prospects  of  mischief  other 
than  that  of  misleading  friends  of  the  cause  whose  location  is  remote,  but 
whose  interest  is  keenly  attracted . 

In  order  that  the  profession  at  large  might  participate  in  the  important 
duty  of  selecting  candidates  to  be  recommended  to  the  Regency  of  the 
University  to  fill  these  positions,  the  officers  of  the  Homceopathic  Medi- 
cal Society  of  the  State  of  Michigan  issued  a  circular,  under  date  of  April 
1 5th  ultimo,  calling  for  a  convention  to  assemble  at  Ann  Arbor  on  the  7th 
of  May,  and  representing  that,  as  the  benefits  of  this  law  are  universal  in 
their  application,  the  physicans  of  other  States  should  aid  in  the  object 
by  attending  personally  at  the  convention,  and  by  taking  an  active  pari 
in  its  deliberations.  This  circular  was  distributed  as  generally  as  the 
nature  of  the  case  would  permit,  and  the  attendance  at  the  convention, 
though  small  in  numbers,  was  representative  in  character.  Letters  were 
received  from  nearly  all  the  States  of  the  Union,  expressing  the  deepest 
interest,  and  wishing  the  convention  God  speed  in  its  work.  Three 
nominees  for  each  chair  were  selected  by  the  convention,  none  of  them 
residents  of  Michigan,  the  physicians  of  that  State  preferring  to  show 
their  disinterestedness  of  purpose  by  declining  all  nominations  from  their 
own  ranks.  No  preference  was  expressed  by  the  convention  as  between 
these  nominees,  and  the  nominations  were  unanimous. 

Nor  has  the  State  of  Michigan  limited  her  recognition  of  our  science 
to   the   medical   department   of   her    University.     She  has  placed   th« 


AMERICAN   INSTITUTE  OF   HOMOEOPATHY.  4II 

hospital  of  the  State  Prison  at  Jackson  under  homoeopathic  management 
for  six  of  the  last  eight  years— there  being  an  interregnum  of  two  years  in 
which  the  old  school  method  was  given  another  chance  and  its  claims,  let 
us  hope,  forever  abolished. 

We  do  not  feel  that  any  apology  is  needed  for  occupying  the  attention 
of  the  Institute  in  these  details,  as  the  fact  that  the  State  of  Michigan,  by 
the  enactment  of  this  law  has  been  the  first  to  bestow  governmental 
recognition  upon  homoeopathy  is  of  immense  and  far  reaching  importance. 
It  indicates  that  the  strongholds  of  old  school  bigotry  and  intolerance 
must  surrender  to  the  weapons  of  justice  and  common  sense.  It  means 
that  other  States  will  follow  the  glorious  lead.  It  means  that  the  general 
government  will  swiftly  fall  into  line,  and  that  ere  long  homoeopathy  shall 
dispute  with  allopathy  its  claim  to  monopoly  of  the  army  and  navy  of  the 
United  States.  A.  a.  Bancroft,  m.  d. 

I.  N.  ELDRIDGE,  M.  D. 
FOURTH    DAY. 

The  Institute  assembled  at  10  o'clock,  the  President  in  the 
chair. 

Dr.  I.  T.  Talbot,  from  the  committee  to  report  on  the 
establishment  of  a  national  college  of  drug  provers,  reported 
that  the  subject  was  of  such  importance  as  to  require  the 
further  deliberation  of  the  Institute,  and  that  the  reports  on 
this  subject  be  printed  with  the  transactions  for  the  consider- 
ation of  the  members,  and  that  the  Bureau  continue  its  labors 
through  the  year. 

Dr.  Talbot  also  replied  on  behalf  of  the  Committee  on 
Colleges,  reciting  the  history  of  the  establisment  of  a  homoeo- 
pathic college  in  connection  with  the  Boston  University,  and 
a  general  plan  for  raising  the  standard  of  medical  education, 
and  making  three  terms  of  study  obligatory  upon  homoeopathic 
medical  students. 

A  plan  has  been  proposed  to  centralize  the  colleges  of  the 
West  into  one  Medical  University,  to  be  located  in  one  of  the 
cities  of  the  West.  Said  university  to  be  endowed  with  a  fund 
of  not  less  than  one  million  dollars,  embracing  a  faculty 
teaching  every  branch  and  department  in  medicine,  and 
covering  a  period  of  time  sufficient  to  thoroughly  and  fully 
educate  its  graduates.  This  drew  forth  eloquent  remarks 
from  Professor  S.  R.  Beckwith,  of  the  Cincinnati  College  ; 
E.  C.  Franklin,  of  the  St.  Louis  College  ;  R.  Ludlam,  of  the 
Chicago  College,  and  N.  Schneider,  of  the  Cleveland  College, 
all  of  whom  pledged  a  hearty  co-operation  with  the  effort. 
Professor  S.  Lilienthal,  of  New  York,  said  the  East  would 
heartly  co-operate  with  the  West  in  the  establishment  of  a 
grand  central  University.  A  committee  was  appointed  to 
confer  together  on  this  subject  and  render  a  report  at  the 
next  meeting,  as  follows  :  Drs.  Beckwith,  Chairman  ;  Ludlam, 
Baxter,  Franklin,  Pomcroy,  and  Ormcs. 
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The  Board  of  Censors  made  the  final  report  of  the  Board 
of  Censors,  by  which  the  following  physicians  were  admitted 
to  membership : 

H.  W.  Carter,  Cuyahoga  Falls,  O.  E.  C.  Morrill,  Norwalk,  O. 

M.  T.  Wilson  San  Francisco.  F.  Killer,  San  Francisco. 

Dr.  F.  R.  McManus,  of  Baltimore,  announced  the  death  of 
Samuel  Gregg,  of  Boston,  one  of  the  veterans,  and  paid  a 
feeling  tribute  to  his  memory. 

A  hearty  and  cordial  vote  of  thanks  was  tendered  to  Dr. 
McManus,  chairman  of  the  Board  of  Censors,  for  his  faithful 
labors  in  that  position  during  the  past  fourteen  years.  The 
Secretary  was  instructed  to  have  the  vote  engrossed  and 
forwarded  to  Dr.  McManus. 

Dr.  E.  C.  Franklin  offered  the  following  resolutions,  which 
were  unanimously  adopted  : 

"In  view  of  the  fact  that  the  reports  of  the  Surgeon  General  of  the 
United  States  army,  as  exhibited  in  Volumes  i  and  2  of  the  first  part  of 
the  Medical  Surgical  History  of  War  of  the  Rebellion,  have  received  a 
too  limited  circulation,  by  reason  of  an  insufficient  issue  of  the  same  by 
Congress  ;  therefore. 

Resolved^  That  the  President  and  Secretary  of  this  Institute  be  directed 
to  petition  Congress  at  the  next  session  in  behalf  of  the  homoeopathic 
profession,  asking  that  the  edition  recently  issued  be  reproduced  in 
sufficient  number  to  permit  the  general  distribution  to  the  members  of 
the  profession  throughout  the  country. 

Resolved,  That  the  thanks  of  this  Institute  are  due  and  are  hereby 
tendered  Congress  for  aiding  thus  far  in  developing  and  presenting  to  the 
profession  reports  of  the  Surgeon  General,  as  herein  specified. 

"  Resolved,  That  the  thanks  of  this  Institute  are  hereby  tendered  the 
officers  of  the  United  States  Army  who  have,  by  sacrifice  and  labor,  been 
instrumental  in  placing  before  the  profession  the  valuable  information 
contained  in  volumes  one  and  two  of  the  Medical  and  Surgical  History  of 
the  War  of  the  Rebellion ." 

The  secretary  announced  that  he  had  received  a  telegram 
announcing  the  death  this  morning  of  Dr.  David  James,  of 
Philadelphia,  one  of  the  veteran  homoeopaths  of  the  country. 
Dr.  Pemberton  Dudley  offered  the  following  preamble  and 
resolution    in    relation    thereto,    which   were   adopted    by   a 

rising  vote  : 

Whereas,  We  have  just  learned  with  deep  regret  of  the  decease  this 
morning  at  his  residence  in  Philadelphia,  of  David  James,  M.  D.,  a 
veteran  member  of  this  body  and  one  of  the  earliest  and  most  self 
sacrificing  champions  and  practitioners  of  homoeopathy  in  America ; 
therefore 

Resolved,  That  the  American  Institute  of  Homoeopathy  recognizes  in 
his  death  a  serious  loss  alike  to  the  profession  and  the  community,  and 
that  we  tender  to  his  family  our  warmest  sympathies  in  the  afflictive 
dispensation  which  has  separated  from  them,  though  "  but  for  a  season," 
a  loved  husband  and  an  honored  father. 

The  report  of  the  Necrologist  was  then  made,  announcing 
the  decease  of  other  members  of  the   Institute   during  the 
^scai  year.     The  report  v/as  acce^V^d  axvd  \^fex\^d. 
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The  Bureau  of  Paedology,  or  Diseases  of  Children,  was 
appointed  by  the  Chair  as  follows :  Dr.  T.  C.  Duncan, 
Chicago,  Chairman  ;  Emma  Scott,  New  York ;  F.  R. 
McManus,  Baltimore ;  C.  H.  Nibelung,  St.  Louis ;  H.  N. 
Martin,  Philadelphia  ;  N.  R.  Morse,  Salem,  Massachusetts. 

The  Institute  then  proceded  to  the  election  of  officers  to 
serve  from  the  first  of  January  next,  with  the  following  results  : 

President,  Dr.  J.  J,  Youlin,  Jersey  City,  New  Jersey. 

Vice  President,  N.  Schneider,  Cleveland. 

General  Secretary,  Robert  J.  McClatchey,  Philadelphia. 

Provisional  Secretary,  Bushrod  W.  James,  Philadelphia. 

Treasurer,  E.  M.  Kellogg,  New  York. 

Board  of  Censors,  F.  R.  McManus,  Baltimore ;  T.  F. 
Pomeroy,  Detroit ;  H.  H.  Baxter,  Cleveland  ;  A.  R.  Wright, 
Buffalo;  Mary  Safiford  Blake,  Boston. 

Votes  of  thanks  were  tendered  to  the  physicians  and 
citizens  of  Cleveland,  for  their  generous  hospitality  ;  to  the 
officers  of  the  Institute  for  their  efficent  labors  ;  to  the  press 
of  Cleveland  for  their  tender  of  their  columns  for  the  report 
of  the  business  of  the  Institute,  and  especially  to  the  C/<?z/6- 
land  Herald  for  an  unusually  full  report ;  to  Mr.  Green,  agent 
of  the  Associated  Press,  for  courtesies  during  the  session  ;  to 
Dr.  N.  Schneider  and  wife  for  the  very  pleasant  entertainment 
of  the  Institute  at  their  residence  on  Prospect  street,  and  to 
the  Cleveland  Homoeopathic  Hospital  College  for  the  use  of 
their  hall  during  the  session. 

Dr.  C.  R.  Morgan,  law  phonographer,  of  Philadelphia,  who 
has  served  the  Institute  for  three  years,  was  elected  official 
phonographer  of  the  Institute.     Dr.  Morgan  returned  thanks. 

The  Institute  then  adjourned,  to  meet  at  Niagara  Falls, 
June  2d,  1874. 


New  York  Homoeopathic  Life  Insurance  Company  ok  New 
York  City,  are  doing  the  cause  very  great  service  by  the  circulation  of  a 
tabular  statement  comparing  the  comparative  mortality  in  New  York 
Boston  and  Philadelphia.  It  shews  that  where  homoeopathy  loses  ten 
patients,  allopathy  loses  seventeen. 

These  are  statistics  of  private  practice,  compiled  from  official  records, 
and  clearly  show  why  this  company  can  afford  to  insure  Homoiopaths  at 
less  than  the  usual  rates. 

Write  to  the  Company  for  further  information,  which  will  be  furnished 
free  of  cost. 
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ADDRESS  OF  THE  PRESIDENT  OF  THE  AMERICAN  INSTI- 
TUTE OF  HOMCE.  AT  ITS  LAST  ANNUAL  MEETING. 


The  following  annual  address  was  delivered  by  the  President,  A.  E. 
Small,  M.  D.  : 

It  becomes  my  pleasant  duty  as  the  representative  of  the  American 
Institute  of  Homoeopathy  to  thank  you  sincerely  for  this  kind  and  cordial 
welcome.  Nearly  twenty  years  have  rolled  around  since  our  Association 
received  a  similar  welcome  to  hold  its  annual  session  in  your  beautiful 
"  Forest  City."  During  the  period  that  has  intervened  it  has  undergone 
many  changes  in  active  membership.  Some  have  gone  to  rest.  Others 
in  attendance  at  that  meeting,  have  taken  back  seats  and  seldom  meet 
with  us  ;  but  we  are  rejoiced  to  find  their  places  so  well  fiUed  with  young 
and  vigorous  members,  that  have  come  from  the  East,  West,  North  and 
South,  to  partake  in  the  deliberations  of  this  meeting.  We  therefore 
cherish  a  lively  hope  that  the  advent  of  our  present  session,  like  that  of 
the  former,  will  prove  productive  of  the  choicest  benefits  to  yourselves 
and  those  here  assembled.  If  on  our  part,  Mr.  Chairman,  this  hope 
should  fail  of  being  realized,  I  am  sure  that  it  will  be  to  us  a  serious 
misfortune,  but  by  no  means  the  fault  of  your  Committee.  I  therefore 
bid  you  again  to  receive  our  thanks. 

Members  of  the  American  Institute  of  Homoeopathy  :  Permit  me  to 
thank  you  for  your  kindness  and  mark  of  confidence  in  selecting  me  to 
preside  over  your  deliberations  during  the  present  session.  I  accept  the 
honor  in  humility,  and  with  fraternal  interest  allow  me  to  rely  upon  your 
kind  forbearance  and  liberal  aid  while  with  fidelity  I  strive  to  discharge 
the  duties  of  the  honorable  position  your  suffrages  have  assigned  me. 

Our  national  body  was  the  first  in  this  country  to  organize  as  a  national 
council  of  physicians,  having  for  its  object  "  the  improvement  of  the  science 
of  medicine."  How  far  the  most  faithful  if  not  the  most  faultless  efforts 
have  been  made  to  carry  out  this  purpose,  the  records  of  twenty-five 
annual  sessions  must  testify. 

Of  the  original  members  of  the  Institute  only  about  twenty  have  their 
names  enrolled  at  the  present  time,  and  among  these  we  find  the  names 
of  four  of  the  pioneers  of  Homoeopathy  in  North  America,  and  particularly 
in  this  country.  I  allude  to  Constantine  Hering,  of  Philadelphia,  John 
F.  Gray,  of  New  York,  Jacob  Jeanes,  of  Philadelphia,  and  F.  R.  McManus, 
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of  Baltimore,  who  forty  years  ago  were  representative  men  of  our  school. 
Their  talents,  learning  and  usefulness  were  such  as  commanded  the 
admiration  of  the  thoughtful  who  very  soon  united  with  them  and  made 
common  cause  in  behalf  of  Homoeopathic  science.  As  these  veterans 
have  ripened  in  years,  thousands  have  betrayed  a  fondness  for  training  in 
their  company.  They  have  recognized  alike  the  fundamental  doctrine  of 
sitnilia  sitnilibus  and  have  exhibited  a  record  of  successful  waifare 
against  acute  and  chronic  diseases  that  differs  but  little  if  at  all.  Never- 
theless like  men  of  independent  thought,  they  have  differed  upon  questions 
not  absolutely  settled.  They  have  not  agreed  that  a  strict  adherence  to 
either  high  or  low  potencies  is  essential  to  the  faithful  observance  of  the 
homceopathic  law  of  cure.  And  yet  their  unyielding  devotion  to  the  great 
discovery  of  Hahnemann,  and  their  firm  conviction  of  its  being  the 
comer  stone  of  Therapeutics,  as  well  as  their  manly  toleration  of  minor 
differences,  are  brilliant  examples  which  we  are  proud  to  claim  as  a  right- 
ful inheritence. 

In  1844  the  number  of  physicians  who  practiced  homoeopathy  in  the 
United  States  were  exceedingly  limited.  They  were  scattered  over  the 
entire  country  and  enjoyed  little  or  no  opportunity  for  conference  or 
exchange  of  views.  It  was  only  in  some  of  the  large  cities  that  the 
privilege  of  conference  was  enjoyed  and  the  necessity  for  a  more  general 
co-operative  effort  to  disseminate  the  principles  and  practice  of  our  school 
was  felt  to  be  necessary,  and  the  plan  of  establishing  a  general  conference 
was  agitated. 

The  result  was  the  primary  organization  of  this  body  with  which  most 
of  the  isolated  members  of  the  profession  became  associated.  And  as  in 
the  human  embryo,  the  punctiim  saliens  sends  forth  a  vital  influence  to 
bring  order  out  of  chaos,  so  the  Animus  or  hopping  point  of  our  Institute 
twenty-nine  years  ago,  went  forth  to  gather  up  materials  to  perfect  its 
orderly  organization. 

It  now  has  its  greater  and  lesser  subordinate  organs  to  provide  for 
nutrition  and  growth.  It  has  seven  bureaus  to  represent  as  many  distinct 
departments.  This  number  may  be  increased  to  ten  and  be  subdivided  into 
twenty  in  order  to  provide  for  the  most  perfect  prehensile  and  locomotive 
endowments.  The  former  to  gather  and  grasp  from  every  contributing 
source,  the  latter  to  promote  gradual  advancement,  to  provide  for  less 
motion  and  thus  prevent  the  Institute  from  falling  into  a  state  of  masterly 
inactivity. 

As  a  national  body  it  is  destined  to  increase  in  numbers,  and  improve 
in  quality  from  session  to  session.  The  genuine  science  of  Therapeutics 
in  connection  with  the  immutable  law  that  lies  at  the  foundation  of  the 
Materia  Medica,  will  shine  more  and  more  brightly  until  the  mists  of 
Eclecticism  shall  finally  disappear,  and  the  system  of  dangerous  palliation 
of  suffering  shall  cease  to  multiply  the  chances  of  dissolution.  Let  the 
fountain  be  pure,  let  each  Central  Bureau  give  out  a  refreshing  stream 
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and  finally  let  every  member  work  diligently  and  perseveringly  in  the 
right  direction ;  then  errors  will  be  corrected  and  a  noble  example  will 
command  the  attention  of 

AUXILIARY  ASSOCIATIONS. 

Immediately  after  the  first  convocation  of  homoeopathic  physicians,  to 
organize  a  general  body,  societies  were  organized  in  several  of  the  large 
cities  and  towns,  as  auxiliary  branches,  in  which  were  appointed  various 
and  earnest  committees  ,to  work  up  and  improve  all  the  branches  of 
medicine. 

These  societies  have  gone  on  multiplying  until  all  the  large  towns  and 
cities  from  Maine  to  California,  have  each  an  efficient  organization.  The 
change  that  has  taken  place  within  thirty  years  is  remarkable,  if  not 
surprising. 

Not  only  in  the  towns  and  cities  have  those  associations  been  formed, 
but  in  every  county  and  State  where  the  members  of  the  profession  are 
sufficiently  numerous  to  form  such  a  body. 

Sixteen  States  have  general  organizations,  auxiliary  to  this  body,  while 
in  each  county  and  town  and  city  there  are  tributary  branches .  This 
multiplication  of  co-operative  bodies  is  now  having  a  wide  spread  influence, 
and  is  daily  making  inroads  into  every  department  of  society.  Its  im- 
portance has  been  felt  in  halls  of  Legislation,  in  Empires,  Kingdoms  and 
States.  We  have  a  striking  contrast  between  the  late  proceedings  of  the 
Massachusetts  Medical  Society  and  the  Legislature  of  the  State  of  Michi- 
gan. The  former,  chilled  by  the  unhealthy  moisture  of  the  evening,  has 
retired  amidst  thick  darkness  to  indulge  in  a  Rip  Van  Winkle  slumber, 
while  the  latter  has  arisen  surrounded  by  the  nameless  influences  of  the 
morning  to  plant  homoeopathy  side  by  side  with  allopathy  in  one  of  the 
most  flourishing  Universities  of  the  West.  The  ball  is  still  rolling  and  its 
recognition  elsewhere  is  now  bringing  about  wonderful  transformations  in 
public  and  private  charities.  Even  in  our  own  general  government  there 
has  been  a  quasi  recognition  of  our  claims  by  the  appointment  of  some 
of  our  fraternity  to  important  posts  in  the  civil  service  of  the  country. 
We  are  safe  in  regarding  this  act  decidedly  prophetic  and  a  good  omen 
for  the  future. 

The  great  activity  that  everywhere  prevails  in  the  advancement  of 
medical  science  leads  to  the  pertinent  inquiry,  viz  :  "  Are  the  great 
central  principles  that  lie  at  the  foundation  of  homoeopathic  practice 
scrupulously  maintained  ?  Errors  are  only  to  be  tolerated  when  truth  is 
left  free  to  combat  them.  The  only  known  law  of  remedial  action  must 
be  permitted  to  shine  as  constantly  and  as  brilliantly  as  the  noon-day  sun 
in  order  to  behold  in  the  clearest  light  the  capability  and  power  of  rightly 
affiliated  remedies.  Patient  inquiry  into  etiology,  symptoms  and  patho- 
genesis may  seem  like  the  tonsor  stropping  his  razors  in  advance  of  his 
tonsorial  skill.  Yet  to  be  successful  it  is  absolutely  required  of  every 
practitioner  to  critically  examine  every  indiyidp^l  case  of  disease  and 
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carefully  note  the  symptoms  and  then  to  find  as  nearly  as  possible  its 
counterpart  in  the  pathogenetic  symptoms  of  the  corresponding  remedy. 
Haste  often  leads  the  practitioner  astray  and  fearfully  diminishes  his 
power  over  disease.  A  thoughtless  rush  to  dangerous  palliatives,  such  as 
hypodermics  and  sedatives,  sends  into  the  circulation  a  stream  of  deadly 
poison .  There  is  less  risk  in  patiently  and  carefully  affiliating  the  proper 
curative  at  first. 

We  know  that  venesection  will  remove  the  intense  pain  of  pleuritis  and 
pneumonia  very  speedily  ;  but  it  is  fearfully  expensive  to  vitality,  while  it 
increases  the  number  of  chances  against  the  recovery  of  the  patient.  We 
also  know  that  painful  sufferings  can  be  palliated  by  overpowering 
anodynes  and  an  anaesthetic.  But  he  who  makes  the  practice  allowable 
as  a  rule  and  regards  homoeopathy  the  exception,  should  ask  the  forbear- 
ance of  this  body,  while  he  reflects  upon  the  wickedness  of  tampering  too 
freely  with  the  complicated  machinery  of  human  life.  Let  him  listen  to 
the  appeal  of  the  quaint  emblemist. 

"Hold  thy  hand  health's  dear  maintainor, 
Life  perhance  may  burn  the  stronger 

Having  sufficient  to  maintain  her. 
She  untouched  may  last  the  longer 

When  the  artist  goes  about 
To  redress  her  flame  I  doubt, 

Oftentimes  he  snuff's  it  out." 

It  is  not  right  for  any  member  of  this  Institute  to  claim  to  sail  under 
the  banner  of  Homoeopathy — when  his  practice  is  a  mere  mixture  of 
cathartics,  counter  irritants,  cold  water,  and  starvation,  and  calculate  to 
impede  the  progress  of  our  cause.  Such  an  one  would  add  no  more  to 
the  respectability  of  our  school  than  would  a  cypher  add  in  value  to  a 
decimal  fraction  when  placed  upon  its  left. 

We  are  pained  to  admit  that  such  extravagance  is  quite  too  common. 
No  one  ought  to  take  the  liberty  of  professing  our  faith,  while  at  the  same 
time  he  shuns  it  in  practice.  It  would  be  infinitely  better  for  society  and 
mankind  were  he  to  turn  from  the  error  of  his  ways  and  shun  hypocrisy. 
The  only  way  of  determining  the  value  of  our  principles  is  by  testing  them 
in  practice  ;  and  it  is  for  this  Institute  to  point  out  the  principles  and  prac- 
tice of  homoeopathy  so  plainly,  that  the  wayfaring  mongrel,  though  a  fool, 
need  not  err  therein. 

Our  profession  is  a  liberal  profession,  but  it  does  not  encourage  the 
crime  of  treason  against  science,  and  treason  against  this  '*  body,"  and 
treason  against  the  health  and  well  being  of  man.  Treason  is  a  kind  of 
liberty,  to  be  sure  :  it  is  rebellion.  Traitors  to  good  and  true  principles 
are  ever  on  the  road  to  judgment,  and  it  would  be  better  for  them,  and 
this  world,  were  Jove's  choicest  thunderbolts  to  hurry  them  into  their 
province  of  liberty  and  freedom  beyond  the  grave.  True  liberty  and 
freedom  are  founded  upon  the  rock  of  Truth,  and  wherever  this  leads  or 
directs  we  are  at  liberty  to  go. 
53-AuG. 
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delphia,  Pittsburg,  Cleveland,  Cincinnati,  Chicago  and  Si.  Louis  we  have 
flourishing  hospitals  supphed  with  clinical,  surgical  and  obstetrical  wards, 
together  with  departments  for  the  eye  and  ear,  and  pedal  surgery. 
Dispensaries,  infirmaries  and  asylums  are  scattered  from  the  Atlantic  to 
the  Pacific  coast.  Nearly  all  of  them  are  living  charities  for  dispensing 
homaeopathic  treatment  to  indigent  sufferers.  It  is  not  within  the 
province  of  this  Institute  to  suggest  plans  for  the  judicious  management 
of  these  clinical  institutions  ?  to  render  ihem  the  exponent  of  true  prin- 
ciples, and  desirable  sources  for  obtaining  clinical  facts,  and  confirmation 
of  the  use  of  new  remedies  ?  If  a  uniform  system  of  recording  individual 
cases  can  be  arrived  at  these  dispensaries  will  prove  the  most  valuable 
means  of  acquiring  knowledge,  as  well  as  experience  confirmatory  of 
physiological  provings, 

II  accords  well  with  the  spirit  of  our  endeavors  to  encourage  the 
multiplication  of  these  charities,  and  even  in  those  places  where  only  one 
physician  monopolizes  the  field.  These  open  channels  for  rendering 
gratuitous  service  to  the  poor  are  the  beacon  lights  that  attract  and  pave 
the  way  for  introducing  homceopathy  into  whole  communities.  They 
inspire  the  charitable  and  sympathetic,  who  care  for  those  bound  down  in 
poverty.  In  every  community  there  are  the  deserving  poor,  by  no  means 
friendless,  who  often  lie  near  the  hearts  of  the  opulent.  These  see  their 
sufferings  relieved  by  homceopathy,  and  are  drawn  towards  it,  and  the  first 
opportunity  that  presents  itself  for  acknowledging  its  claims  is  seized,  and 
soon  it  becomes  an  institution  of  their  household  by  adoption.  The 
benign  influence  of  homceopathy  fairly  wins  wealthy  converts  to  its  favor ; 
no  arguments  are  so  potent  as  facts.  A  single  opportunity  for  making  a 
fair  exhibition  of  homceopathic  practice  will  influence  a  whole  people  in 
its  behalf  Callous  and  unfeeling  indeed  would  be  the  busiest  practitioner 
who  could  not  meet  out  a  portion  of  each  day  or  week,  some  advice  and 
medicine  for  the  relief  of  moneyless  sufferers. 

Our  National  Society  is  looked  upon  as  a  center  from  which  a  wide 
spread  influence  should  emanate  for  the  benefit  of  mankind.  Therefore, 
let  it  instruct  its  Bureau  of  Clinical  Medicine  to  point  out  rules  which  can 
be  uniformly  of  service  in  establishing,  conducting  and  recording  the 
practical  operations  of  as  many  hospitals  and  dispensaries  as  in  every 
community  may  be  needed  or  can  be  supported.  This  would  lend  to 
improve  and  augment  the  science  of  medicine,  for  in  every  laudable 
pursuit  practice  makes  perfect.  If  we  should  have  our  hospitals  well 
provided  with  skill,  let  us  look  after  the  interests  of 
MEDICAL  EDUCATION. 
What  has  been  accomplished  during  the  last  year  in  this  respect,  and 
what  remains  tcr  be  done  ?  We  are  proud  of  the  step  taken  by  the 
American  Institute  at  its  session  of  1870  in  Chicago,  in  recommending 
our  colleges  to  adopt  the  regulation  of  graded  courses  of  three  years,  for 
students,  before  passing  them  as  candidates  for  the  doctorate.     This  plan 
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to  some  extent  has  been  adopted  and  carried  out  successfully  by  several 
of  our  colleges,  and  yet  to  render  the  graded  course  still  further  efficient 
in  elevating  the  standard  of  medical    education,   we    need  something 
more  than  the  junior,  middle  and  senior  courses  of  six  months  each. 
What  ought  we  to  do  about  it  ?    Is  it  not  within  the  province  of  this  body 
to  recommend  a  uniform  standard  of  preliminary  attainments,  preparatory 
to  entering  the  junior  courses  ?    Is  it  not  the  duty  of  our  colleges  to  adopt 
this  rule,  to  insist  upon  its  observance,  and  to  so  announce  it  ?     It  is  also 
incumbent  on  us  to  recommend  and  urge  upon  students  the  necessity  of 
attaining  to  a  certain  standard  of  preliminary  education  in  order  to  be 
admitted  on  examination  to  the  junior  course  of  any  of  our  legalized 
medical  schools  ;  and  in  fact  to  make  it  imperative  on  the  part  of  the 
schools  themselves,  to  insist  upon  the  observance  of  this  regulation,  and 
let  each  provide  a  board  of  examiners  before  which  all  students  shall  pass 
before  entering  the  college  courses.     Should  this  proposition  be  universally 
favored,  and  uniformly  adopted  by  our  schools  our  professors  would  cease 
to  be  disgraced  by  ignorant,  illiterate  and  uneducated  adventurers,  who 
always  seek  the  easiest  and  shortest  road  to  get  a  diploma.      And  here  let 
me  say  a  word  of 

PRIVATE  PRECEPTORS. 

It  is  probable  that  a  very  great  proportion  of  our  members  are  or  may 
be  private  preceptors,  and  with  them  rests  the  responsibility  of  encoura- 
ging men  to  pursue,  or  not  pursue  the  study  of  medicine,  according  to 
their  apparent  fitness  in  point  of  character  and  education.  It  is  for  them 
to  exercise  righteous  judgment  and  not  to  be  in  haste  in  encouraging 
useful  tradesmen,  well  learned  and  skillful  in  their  vocations,  to  abruptly 
abandon  them  for  the  sake  of  becoming  indifferent  doctors.  For  it  is 
remarked  from  observation  that  such  seldom  rise  to  mediocrity,  much  less 
to  eminence,  besides  it  is  a  shame  to  spoil  good  shoemakers,  blacksmiths, 
carpenters,  and  the  like,  to  swell  the  ranks  of  indifferently  qualified 
physicians.  Unless,  perchance,  some  honorable  exceptions  should  claim 
consideration,  it  would  better  accord  with  justice  to  recommend  them 
to  persevere  in  their  more  useful  callings.  A  resolute  firmness  on  the 
part  of  this  body  to  uphold  and  maintain  right  ground  in  this  matter, 
would  be  indicative  of  an  advance  favoring  medical  education . 

Within  the  last  quarter  of  a  century  our  school  has  made  such  rapid 
progress  that  nearly  every  State  and  county  has  felt  its  influence  and 
there  has  been  an  imperative  demand  for  medical  schools  in  which  the 
science  of  homoeopathia  should  form  a  part  of  the  curriculum. 

Such  schools  have  been  provided  and  now  act  under  legal  charters  that 
place  them  on  a  like  footing  with  all  the  other  chartered  institutions. 
Their  legal  status  fully  protects  them.  But  this  is  not  all  that  is  necessary. 
In  their  organic  capacity  they  must  provide  for  thorough  instruction  in  all 
the  branches  in  any  way  connected  with  medicine.  The  labor  of  teaching 
shotxld  be  so  divided  among  competent  professors  that  efficient  instruction 
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should  be  imparted  in  every  department  and  sub-department  of  the  course. 
Three  can  profitably  labor  in  the  department  of  Materia  Medica,  Pharma- 
cology and  Therapeutics,  and  as  many  in  special  pathology,  diagnosis, 
and  clinical  medicine.  The  same  number  may  profitably  labor  in  the 
department  of  surgery,  surgical  anatomy,  and  homosopathic  treatment  of 
surgical  diseases  and  so  on  including  anatomy,  (general  and  descriptive) 
auric  and  opthalmic  surgery,  obstetrics,  chemistry,  diseases  of  women 
and  children  and  fomesic  medicine,  and  as  many  additional  branches  as 
may  be  necessary  and  useful  to  perfect  the  course,  thoroughly  liberalise, 
cultivate,  and  discipline  the  minds  of  students,  and   fit  them  for  the 

Eight  medical  schools  In  which  homceopaihy  is  taught  are  now  in 
successful  activity.  This  number  is  sufficiently  large.  Some  think  it 
would  be  far  better  if  the  nuitiber  were  less  and  the  quality  better.  Many 
colleges  indifferently  supported  and  inefficiently  conducted  would,  in  ail 
probability,  accomplish  less  than  a  more  limited  number,  well  sustained 
and  ably  conducted,  Whether  the  number  be  greater  or  less,  let  each 
seek  for  advantages  and  improvements  that  cannot  be  surpassed,  and  close 
their  doors  against  such  as  have  not  that  preliminary  culture  that  would 
command  respectful  consideration,  as  students  ;  and  then,  on  the  other 
hand,  let  it  be  enjoined  upon  the  schools  to  adopt  the  plan  of  three  graded 
courses,  of  six  months  each,  with  well  appointed  teachers  and  ample 
means  for  practical  illustration  and  demonstration  in  all  the  branches, 
with  the  provision  for  admitting  students  at  any  time  to  that  grade  to 
which  their  qualifications  entitle  them.  Our  national  body  can  sanction 
nothing  short  of  this,  nevertheless  our  colleges  have  thus  far  fought  a 
good  fight  and  have  kept  the  faith.  The  length  and  breadth  of  the  country 
have  been  blessed  by  them  and  more  than  a  iliousnnd  of  our  best  and 
most  honored  physicians  and  surgeons  are  proud  to  claim  them  as  Alma 
Mater.  And  yet  this  noble  progeny  ever  pray  that  greater  improvements 
in  facilities  and  quality  of  instruction  may  be  realized  in  order  to  keep 
pace  with  the  advancing  spirit  of  the  age. 

The  entire  subject  of  medical  education  should  come  up  annually  in 
county,  Stale  and  national  societies,  until  a  brilliant  response  from  uur 
colleges  shows  them  worthy  of  being  hailed  as  the  sources  of  light, 
crowned  with  the  glory  of  usefulness  and  professional  honor,  because 
they  have  perfected  facilities  thai  cannot  fail  of  swelling  the  ranks  of  our 
profession  with  finished  scholars,  polished  gentlemen  and  thoroughly 
educated  physicians  and  surgeons.  Nearly  related  to  medical  education  are 
OUR  LITERATURE  AND    BOOKS. 

In  a  country  of  so  vast  an  extent  as  ours  the  periodical  literature  keeps 
up  a  bond  of  union  and  interest  between  isolated  districts.  The  progress 
made  in  this  department  accords  well  with  the  times.  Two  quarterly  and 
several  monthly  journals  are  constantly  gathering  up  the  fruits  of  observ'a- 
lion  and  research,  while   otliers  advocating  private  interests  circulate  a 
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knowledge  of  homoeopathy  and  items  of  intelligence  from  shore  to  shore. 

The  power  of  the  press  is  everywhere  revealed,  and  in  the  service  of 
truth  it  builds  up  human  interests.  It  should  never  be  the  willing 
generator  of  puerile  strife,  but  the  propagator  of  noble  principles.  In 
medicine  it  should  be  the  channel  of  truth,  new  discovery  and  practical 
observation.  A  medical  journal  is  out  of  its  legitimate  sphere  when  it 
becomes  the  propagator  of  doctor's  quarrels,  throwing  broadcast  personal 
invectives,  dogmatic  implications  and  insinuations  of  a  personal  nature. 
The  press  when  controlled  by  men  of  doubtful  integrity,  often  proves  a 
source  of  corruption,  but  when  governed  by  good  and  true  principles,  it 
exerts  a  wholesome  influence.  When  engaged  in  the  cause  of  medicine, 
or  in  behalf  of  human  health,  its  stand  point  should  be  sufficiently 
elevated  and  pure  to  send  forth  as  from  a  fountain,  refreshing  streams  to 
invigorate  the  careworn  faculties  of  those  engaged  in  professional  life. 

It  is  the  duty  of  an  editor  while  in  the  advocacy  of  any  cause  to  cherish 
liberal  sentiments  and  not  be  invidious  or  dogmatic  in  criticism  while  it 
is  his  privilege  to  indulge  in  wholesome  review,  to  point  out  errors,  and 
hold  them  up  in  the  light  of  truth.  It  is  not  for  him  to  mar  the  work  by 
going  off  in  side  issues,  a  few  malicious  flings,  a  needless  exaggeration 
and  perversion,  for  it  betokens  a  littleness  of  soul  and  a  want  of  manly 
honor,  which,  to  say  the  least,  is  sometimes  humiliating  in  our  medical 
journals.  What  then  should  be  expected  of  our  periodical  literature.'' 
It  will  not  be  extravagant  or  exacting  to  expect  that  it  will  be  the  medium 
of  conveying  periodically  to  its  patrons  the  latest  achievements  of  science 
and  art  in  medicine  and  surgery—  the  latest  record  of  scientific  discovery, 
of  material,  medical,  and  clinical  experience.  It  should  be  the  respository 
of  reliable  intelligence  concerning  climates,  watering  places,  and  retreats 
for  individuals  suffering  in  body  or  mind.  It  should  contain  well  written 
and  exhaustive  essays  on  the  treatment  of  specific  diseases,  epidemics 
and  endemics,  and  the  best  means  of  guarding  against  them.  It  should 
discuss  the  sources  of  malaria  as  well  as  the  lethal  intrusions  upon  the 
wings  of  the  wind.  It  should  interest  itself  in  general  sanitary  measures, 
scan  the  sewerage  and  drainage  of  cities,  point  out  what  is  defective  and 
how  to  remedy  it,  give  explicit  directions  concerning  the  effects  of  pure 
water  and  other  elements  of  hygiene  in  promoting  the  longevity  of  the 
human  race,  and  while  our  periodical  literature  occupies  this  field 

OUR   GENERAL   LITERATURE  AND    ROOKS 

merit  a  passing  notice.  Every  physician  requires  a  library,  to  be  increased 
as  his  interest  ripens  in  professional  knowledge.  Already  something 
creditable  has  been  accomplished  in  the  way  of  books  ;  but.  more  is 
needed.  Exhaustive  treatises  upon  one  or  two  branches  have  been 
published  ;  other  works  are  needed  to  show  the  application  of  homoepathy 
to  surgery,  to  diseases  of  the  eye  and  ear,  diseases  of  the  lungs,  heart  and 
chest,  alimentary  and  glandular  systems,  and  the  tegameritary  tissues, 
nerves,  nerve  centres,  etc.     We  want  at  least  a  hundred  volumes  of  full 


THE   DOSE   OF   CARBOLIC  ACID,  423 

library  size,  which  shall  be  exhaustive  treatises  upon  as  many  different 
subjects,  demonstrating  the  all  important  fact  that  homoeopathy  is 
universally  applicable  to  all  states  and  conditions  of  disease  incident  to 
the  great  variety  and  almost  infinite  number  of  tissues  in  the  human 
organism.  It  is  for  this  Institute  to  lend  a  helping  hand  as  all  enterprises 
looking  to  the  ultimate  object  for  which  it  was  formed.  And  finally, 
what  shall  we  say  of  the 

FUTURE  ? 

From  the  point  where  homoeopathy  first  began  its  course  has  been 
westward  until  it  has  performed  the  circuit  of  the  earth.  Its  first  day  is 
drawing  to  a  close.  The  dawn  of  the  second  is  already  seen  in  the  east, 
spreading  its  glories  to  the  west.  It  has  reached  our  Institute,  the  oldest 
and  most  efficient  national  medical  council  on  this  continent,  with  seven 
bureaus  like  so  many  mammoth  columns  to  support  it,  five  and  fifty 
auxiliary  branches  and  as  many  clinical  dispensaries  and  hospitals,  eight 
chartered  medical  schools  to  keep  it  replenished  with  members,  six  or 
eight  journals  to  advocate  its  claims,  one  hundred  well  written  and  care- 
fully prepared  volumes  to  aid  in  stocking  the  libraries  of  its  members, 
which  number  from  ten  to  fifteen  hundred,  and  nearly  all  of  which — the 
product  of  the  first  historic  period,  and  now  opens  up  to  view  a  glorious 
future — a  still  greater  transformation  of  old  physic,  a  far  more  extensive 
abridgment  of  heroic  medicine,  and  the  final  glitter  and  sunshine  of 
similia  similibus,  from  the  Atlantic  to  the  Pacific  coast,  and  "  from  the 
centre  all  round  to  the  sea.'' 
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The  **  Medical  Times  "  of  Philadelphia,  says : — ^The  following  case  is  of  interest,  a^  showing 
that  we  may  yet  be  unacquainted  with  what  should  be  the  proper  dose  of  Carbolic  acid  in 
some  instances.  Mrs.  Moffltt,  aged  70,  was  suflTering  from  diarrhoea,  for  the  relief  of  which 
she  requested  her  husband  to  pour  out  twenty-four  drops  of  laudanum.  H3  by  some  mistake 
gave  her  ^that  amount  of  crude  carbolic  acid.  It  **  burnt  "  the  mucous  membran^ot'  the  mouth 
and  throat  considerably,  and  produced  a  moderate  amount  of  nenr9us  prostration,  which  did 
not  last  long.  She  at  once  was  aware  there  had  been  a  mistake  made,  but  thought  the  drug 
taken  :vas  "  pain  killer."  In  about  an  hour  afterwards  the  discovery  was  made  that  carbolic 
aeid  had  been  taken,  and  milk  was  then- freely  used  as  an.  antidote.  The  evil  which  resulted 
was  immediate,  but  immaterial,  and  the  good  accomplished  was  therelief  of  the  diarrhoea.  I 
would  not  recommend  twenty-four  drops  as  a  proper  dose  of  this  fluid,  but  have  an  idea  that 
one  drop  \i>  rather  homoeopathic. (?) 
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THE  RESPIRATORY  AFFECTIONS  OF  CHILDHOOD. 

NO.   XIII. — CHRONIC  BRONCHITIS. 


Chronic  bronchitis  of  the  adult  is  one  of  the  most  common 
diseases  of  this  continent,  and  in  children  we  also  meet  with 
cases  which  may  be  classified  as  chronic  bronchitis,  though  it 
is  somewhat  different  from  the  same  disease  in  the  adult.  It 
has  many  grades  of  severity,  and  in  this  respect  it  is  even 
more  protean  than  acute  bronchitis — of  these  the  most 
common  according  to  systematic  writers,  are  the  common 
chronic  mucous  catarrh,  the  chronic  catarrh  with  thin  glairy 
secretion,  and  the  so-called  dry  catarrh,  with  thickening  of 
the  bronchial  mucous  membrane.  It  may,  however,  be 
divided  into  two  great  classes,  in  one  of  which  it  evidently 
follows  an  acute  attack,  while  in  the  other  it  apparently 
assumes  the  form  of  chronic  inflammation  from  the  com- 
mencement, although  it  seems  fair  to  infer  that  the  chronic 
form  must  have  been  preceded  by  a  sub-acute  inflammation. 

According  to  Meyhoffer,  the  most  frequent  predisposing 
cause  of  chronic  bronchitis  in  children  is  deficient  vitality. 
**  The  great  liability  of  children  to  bronchial  and  intestinal 
catarrh  has  been  considered  by  superficial  observers  as  a 
secondary  or  sympathetic  phenomenon  of  dentition  ;  whereas 
in  reality  the  disorders  of  the  latter  .«tate,  as  well  as  those  of 
the  respiratory  and  digestive  organs,  all  originate  in  deficient 
vitality.  In  fact,  healthy,  vigorous  infants  are  never  affected 
by  chronic  bronchitis,  and  recover  rapidly  from  an  acute 
attack  of  it ;  those  on  the  contrary,  who  are  the  offspring  of 
parents  advanced  in  life,  consumptive  or  scrofulous,  as  also 
those  exposed  to  bad  sanitary  or  dietetic  conditions,  or  having 
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undergone  any  severe  acute  disease,  exhibit  ^reat  predisposi- 
tion to  inflammation  ;  these  are  either  chronic  from  the 
beginning  or  the  acute  stage  manifests  great  proneness  to 
indefinite  protraction  and  frequent  relapses.  The  cause  of 
this  difference  in  the  course  of  the  same  disease,  lies  in  the 
degree  of  vitality  of  the  organism  :  the  strength  of  the  latter 
increases  also  its  power  of  adaptation  and  resistance,  the 
dilated  blood-vessels  yrow  habitvati'd  to,  but  not  exhausted 
by,  the  intra-vascular  pressure,  and  gradually  resume  their 
function  of  contraction,  thereby  re-establishing  circulation. 
Capillaries  of  low  vitality  are  soon  exhausted  by  prolonged 
dilatation,  which  thus  tends  to  become  permanent  and  to 
perpetuate  the  morbid  condition."  The  most  common  exciting 
causes  are  usually  said  to  be  prblonged  exposure  to  cold,  or 
sudden  changes  from  heat  to  cold,  or  from  a  dry  to  a  moist 
atmosphere,  but  really  the  most  powerful  exciting  cause  is  the 
frequent  repetition  of  simple  bronchial  catarrh.  It  is  doubt- 
ful, however,  whether  even  frequent  repetitions  of  acute 
bronchitis  will  induce  the  chronic  form  of  the  disease  unless 
the  deficient  vitality,  of  which  Meyhoffer  speak.s,  is  present. 

Chronic  bronchitis,  as  a  secondary  disease,  is  exceedingly 
frequent,  and  even  in  children  it  i.s  by  no  means  a  rare  affection. 
Meyhofter  remarks  that  "'of  the  sixty-eight  cases  mentioned 
in  the  introduction,  ten  concern  children  of  from  three  months 
to  ten  years." 

A  very  mild  form  of  chronic  bronchitis  is  quite  common, 
merely  consisting  of  a  cough^sUght  in  degree  and  more  or 
less  paroxysmal^ — with  moderate  secretion  of  mucus  which  is 
seldom  expectorated.  Little  or  no  fever  can  be  detected,  and 
the  appetite  and  nutrition  are  often  almost  unchanged.  During 
warm  weather  the  cough  diminishes  or  disappears,  probably 
to  return  In  winter  after  some  little  exposure  to  cold.  This 
state  of  thiiigs  may  last  for  a  considerable  time,  till  it  finally 
ceases  or  becomes  so  much  aggravated  as  to  excite  the  solici- 
tude of  the  parents. 

Another  common  form  of  the  disease  is  more  apt  to  result 
from  a  mild  acute  bronchitis  than  from  a  severe  attack.  The 
54-Aur,. 
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quickened  respiration  and  high  fever  which  marked  the  acute 
affection  abate,  and  all  the  accompanying  symptoms  lose 
their  acuteness  and  much  of  their  severity.  There  is  little  or 
no  fever  during  the  day,  but  towards  evening  there  is  a 
moderate  febrile  movement  preceded  by  slight  chills  and 
sometimes  the  only  febrile  symptom  is  a  slight  acceleration 
of  the  pulse.  The  cough  still  continues,  but  it  is  soft  and 
moist,  and  it  rarely  comes  on  in  paroxysms,  but  is  apt  to  be 
peculiarly  distressing  at  night  or  when  lying  down.  With  the 
cough  there  is  a  good  deal  of  wheezing,  and  as  the  fever  rises 
the  breathing  is  again  accelerated.  As  the  disease  progresses 
the  appetite  diminishes  and  there  is  a  more  or  less  marked 
loss  of  flesh.  The  pulse  is  weak,  small  and  fluttering,  and 
occasional  night  sweats  mark  the  increased  gravity  of  the 
case.  The  most  marked  feature  of  chronic  bronchitis  is  its 
liability  to  exacerbations  which  results  from  the  fact  that  the 
bronchial  mucous  membrane,  when  it  has  been  for  some  time 
in  a  state  of  inflammation,  is  remarkably  sensitive  to  the 
impression  of  cold.  Dr.  J.  F.  Meigs  remarks  **  In  some 
instances,  I  am  very  sure  that  an  aggravation  of  the  symptoms 
of  the  chronic  form  constantly  occurs  whenever  the  child  is 
about  cutting  additional  teeth,  whilst  in  the  intervals  between 
the  appearance  of  the  successive  teeth,  the  child  remains 
comparatively  well.  I  believe  that  the  cause  of  the  aggrava- 
tion at  the  moment  of  cutting  the  teeth,  is  to  be  looked  for, 
not  in  the  act  of  dentition  itself,  but  in  the  circumstance  that 
the  liability  to  cold  is  greatly  increased  at  that  particular 
moment,  probably  because  the  forces  of  the  system  arc  so 
weakened  by  the  effort  of  dentition,  as  to  lessen  the  power  of 
resistance  against  the  distyrbing  influence  of  a  changing,  and 
particularly  of  a  falling  temperature." 

The  most  severe  form  of  chronic  bronchitis  closely  simulates 
pulmonary  consumption,  and  Dr.  Churchill  remarks  that  in 
fact  it  may  run  on  into  that  disease.  In  this  form  all  the 
symptoms  are  from  the  first  more  pronounced  than  in  the 
milder  forms  already  described.  A  kind  of  hectic  fever  with 
chills  succeeds  the  fever  of  acute  bronchitis,  and  night  sweats 
are    frequent   and   exhausting.     The  pulse   is    frequent   and 
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feeble,  especially  towards  night.  The  oppression  of  breathing 
is  perhaps  not  more  severe  than  in  the  milder  forms  of  the 
disease,  but  it  is  far  more  continuous  and,  like  all  the  symu- 
toms,  is  aggravated  at  night,  and  is  also  much  increased  Of 
exercise.  The  cough  is  persistent  and  troublesome,  and  often 
occurs  in  such  violent  paroxysms  as  almost  to  threaten 
suffocation.  It  is  most  frequently  loose  and  hollow,  thougli 
't  is  .sometimes  short  and  hacking  or  loud  and  sonorous.  The 
cough  is  accompanied  by  croupous  expectoration,  at  first  of 
a  thin,  frothy  transparent  mucus,  but  after  a  longer  or  shorter 
period  it  becomes  thick,  purulent  and  greenish,  and  as  the 
divease  advances  it  is  more  copious  and  fetid  and  is  some- 
times streaked  with  blood.  Often  there  seems  to  be  little  or 
no  pain,  but  sometimes  the  patient  winces  during  percussion 
so  much  as  to  give  the  impres.sion  that  there  is  more  or  less 
soreness  or  pain  in  the  chest.  As  the  disease  progresses  the 
appetite  and  digestion  becomes  much  impaired,  the  tongue  is 
thickly  coated  in  the  morning,  the  bowels  are  irregular  and 
the  urine  highly  colored.  At  the  same  time  the  pulse  becomes 
smaller,  weaker  and  quicker,  and  the  skin,  dry  and  harsh 
during  the  day,  is  bathed  in  profuse  perspiration  during  the 
night.  The  breathing  is  hurried  and  laborious  and  the  attacks 
of  cough  are  most  exhausting.  The  face  is  pale  and  the  eyes 
sunken  and  hollow,  and  at  last  great  debility  and  colliquative 
diarrhLea  usher  in  the  last  stage  of  the  disease.  All  through 
the  disease  the  child  is  fretful  and  peevish  and  as  it  advances 
the  temper  becomes  more  fitful,  but  towards  the  close  melan- 
choly and  apathy  are  the  most  usual  moral  state.  Chronic 
bronchitis  is  very  liablcto  exacerbations,  and  often  the  malady 
appears  to  be  abating  wiien  suddenly  and  without  any  assign- 
able cause  all  the  symptoms  are  intensified  and  the  disease 
resumes  its  onward  march.  "  Frequently,  in  the  course  of 
chronic  bronchitis,  there  is  a  mixture  of  acute  with  the  chronic 
symptoms,  in  consequence  either  of  the  supervention  of  fresh 
inflammation  in  the  parts  before  inflamed  chronically,  or  of 
V  parts  becoming  affected  ;  and  this  possible  complication 
mid  always  be  borne  in  mind  in  the  treatment.  A  test  r> 
■fence  of  acute  symptoms,  suggested  by  Andral,  is  the 
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appearance  of  transparent,  amidst,  or  in  the  place  of 
previously  opaque  sputa.  The  sign  is  generally,  but  not 
universally  true,"  (Prof.  George,  B.  Wood.)  The  milder  forms 
of  chronic  bronchitis,  under  enlightened  hon)oeopathic  treat- 
ment, usually  recover  after  an  illness  which  varies  in  length 
from  three  or  four  weeks  to  two  or  three  months,  but  the 
more  severe  form,  closely  simulating  phthisis  pulmonalis, 
often  lasts  for  a  long  time  and  patients  may  linger  for  five  or 
six  years  and  in  such  cases  a  permanent  cure  is  rare. 

Percussion  is  of  comparatively  little  value  in  chronic  bron- 
chitis, or  to  speak  more  accurately,  it  is  so  difficult  to  percuss 
a  sick  child,  that  the  results  are  much  less  reliable  than  in  the 
adult.  At  first  it  is  normal  or  nearly  so — a  clear  vesicular 
resonance — unless  indeed  the  disease  be  complicated  with 
some  morbid  state  of  the  pulmonary  parenchyma  as  solidifi- 
cation or  tuberculosis,  Later  in  the  disease,  dullness  super- 
venes, and  this  dullness  is  temporary  when  dependent  upon 
an  excessive  secretion  for  coughing  or  vomiting,  which  removes 
the  fluid  mass,  causes  the  disappearance  of  the  dullness.  If 
phthisis  should  supervene  the  dullness  is  permanent,  and  if 
there  be  dilatation  of  any  part  of  the  bronchial  tubes,  dullness 
will  be  present  around  the  dilated  part.  Meyhoffer  remarks 
that  '*  percussion  is  best  performed  with  the  finger  during 
inspiration  and  expiration  ;  the  more  gently  this  is  practised 
the  greater  is  its  value,  and  the  more  readily  it  is  borne  by 
the  ailing  infant." 

Auscultation  vields  more  valuable  and  more  definite  results 
than  percussion  in  this  disease.  Mucous  rales  are  the  most 
characteristic  and  predominant  feature  of  most  cases,  and  these 
are  usually  of  what  is  called  the  moist  variety.  The  sub- 
crepitant  often  alternates  with  the  coarser  mucous  rales  and 
with  the  sonorous  rile  or  gurgling,  and  when  these  succeed 
each  other  rapidly  Laennec  calls  it  **  the  song  of  all  birds  " — 
cantiis  omnium  avium.  Of  course  it  will  be  understood  that 
the  dry  or  sibilant  rale  denotes  an  absence  or  rather  scantiness 
of  secretion,  and  that  the  mucous  rale  denotes  copious  secretion 
with  relaxation  of  the  mucous  membrane,  and  it  should  not 
be  overlooked  that  bronchitis  may  be  present  without  any 


rale  whatever.  The  sub-crepitant  r41e  predominates  when  the 
minute  bronchial  ramifications  are  the  seat  of  the  morbid 
process,  the  sibilant  rSle  when  the  medium-sized  tubes  are 
affected,  and  the  loud  sonorous  gurgling  indicates  that  the 
largest  tubes  are  the  seats  of  the  disease.  These  physical  signs 
are  most  marked  just  before  a  paroxysm  of  coughing,  and  the 
best  results  will  be  obtained  by  auscultating  at  the  back  of 
the  thorax  and  with  the  naked  ear,  or  with  Cammann's  stetho- 
scope, for  here  the  common  instrument  is  almost  useless. 

Dr.  John  M.  Scudder  of  Cincinnati,  remarks  that  "  chronic 
bronchitis  is  not  strictly  a  chronic  inflammation,  but  rather  a 
condition  of  the  mucous  membrane  resembling  that  produced 
by  such  inflammation  "  but,  though  the  bronchial  mucous 
membrane  does  not  present  the  vivid  red  color  so  often  seen 
in  acute  bronchitis,  still  it  "is  sufficiently  evident  that  all  the 
lesions  of  chronic  bronchitis  are  the  result  of  the  inflammatory 
process  and  of  that  alone.  The  bronchia!  mucous  membrane 
is  almost  invariably  thickened,  and,  in  addition,  is  sometimes 
partially  indurated,  though  more  rarely  softened  or  ulcerated 
and  this  hypertrophy  and  augmentation  of  density  are  much 
more  strongly  marked  than  in  the  acute  form  of  the  disease. 
Usually  the  color  is  violet,  deep  red  or  even  mahogany  color, 
but  in  some  cases  it  is  yellowish,  grayish,  or  even  whiter  than 
in  the  normal  state,  and  of  the  latter  anomaly  Dr.  Copland 
thinks  that  "  a  very  copious  secretion  will  often  take  place  from 
mucous  surfaces,  and  assume  even  a  purulent  appearance  during 
its  retention  in  the  bronchi,  from  lost  tone  of  the  extreme  capil- 
lary vpssels,  with,  perhaps,  an  increased  flux  of  the  circulating 
fluid  in  order  to  supply  the  discharge,  all  vascularity  dis- 
appearing with  the  cessation  of  circulation,"  This  changed 
mucous  membrane  is  enveloped  in  a  massive  layer  of  whiti.sh 
or  yellowish  mucus  or  nuico-pus,  purulent  in  its  nature,  or  the 
secretion  may  be  very  scanty,  in  which  case  it  is  tough, 
tenacious  and  transparent.  At  times  the  secretion  is  so 
copious  that  the  extreme  bronchial  ramifications  are  found  to 
be  distended  with  it  and,  on  cutting  into  the  pulmonary 
parenchyma,  an  abundance  of  it  gushes  out  of  the  divided 
bronchi  and  pours  over  the  cut  surfaces.     The  bronchia!  gland= 
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are  often  enlarged  and  softened,  especially  if  phthisis 
pulmonalis  should  have  developed  itself.  Dilatation  of  one 
or  several  of  the  bronchial  tubes  is  quite  common,  and  this 
dilatation  is  sometimes  diffuse  extending  along  the  whole 
extent  of  a  bronchial  branch  and  its  ramifications,  or  it  may 
be  partial  and  limited  to  isolated  portions  of  the  bronchial 
system.  '*  In  the  former  case,  the  parietes  are  generally 
thickened,  and  the  result  is  probably  owing  to  a  kind  of 
inflammatory  hypertrophy ;  in  the  latter  they  are  thinned, 
sometimes  very  much  so,  owing,  undoubtedly,  to  distension 
from  the  extraordinary  impulse  given  to  the  air  in  coughing 
and  respiration." —  Wood,  Sometimes  one  of  the  most  marked 
pathological  changes  is  constriction  of  some  part  of  the 
bronchial  tubes,  and  this  constriction  is  the  result  of  an 
excessive  hypertrophy  of  the  mucous  membrane  or  of  the 
entire  wall  of  the  bronchial  tube.  As  might  be  expected, 
emphysema  is  a  very  frequent  result  of  these  anatomical 
changes  and  if  a  bronchial  tube  should  become  closed  from  the 
constrictive  hypertrophy  already  spoken  of,  it  will  be  readily 
understood  how  easily  atelectasis  of  the  corresponding  part  of 
the  lungs  takes  place.  Lastly,  Andral  and  many  excellent 
observers  assert  that  in  some  rare  cases  in  which  all  the  signs 
and  symptoms  of  chronic  bronchitis  existed  during  life,  no 
trace  of  the  disease  can  be  found  after  death,  the  bronchial 
tubes  being  to  all  appearances  perfectly  healthy. 

The  principal  disease  with  which  chronic  bronchitis  is  likely 
to  be  confounded,  is  pulmonary  consumption,  and  the  diag- 
nosis is,  as  a  general  rule,  easily  made  by  attention  to  the 
history  of  the  case,  and  to  physical  diagnosis.  At  the  same 
time  it  does  no  good  to  keep  constantly  the  idea  of  scrofulous 
or  tubercular  disease  present  to  the  mind  as  the  cause  of  the 
continued  cough,  and  still  less  good  is  done  by  resorting  to 
cod-liver  oil  as  a  dernier  ressort.  F'ar  more  good  is  done  by  a 
careful  investigation  of  the  causes  from  which  the  bronchitis 
has  arisen  and  by  which  it  is  chiefly  maintained,  and  especially 
valuable  is  that  minute  attention  to  individuality  which  dis- 
tinguishes our  therapeutics.  The  diagnosis  must  be  very 
carefully  made  and  the  source  of  the  cough  as  well  as  its 
duration  and  complications  must  be  accurately  ascertained. 


lis;,  then,  is  based  upon  the  presejite  of  certain 
rational  symptoms  and  physical  si^ns  which  are  not  likely  to 
co-exist  in  any  other  pulmonary  malady,  and  upon  the 
absence  of  the  indications,  both  rational  and  physical,  which 
mark  analogous  affections  of  the  chest.  In  phthisis  there  arc 
sharp  pains  in  the  upper  pail  of  one  lung  or  beneath  the 
scapula,  and  even  young  children  are  capable  of  expressing 
suffering  from  this  cause,  but  earl;-  in  chronic  bronchitis  there 
is  an  absence  of  pain  during  inspiration.  In  phthisis  there  is 
a  dry  hacking  cough  long  before  there  is  any  expectoration, 
while  in  chronic  bronchitis  the  cough  is  often  accompanied  by 
a  copious  expectoration  almost  from  the  commencement. 
Moreover,  the  cough  of  phthisis,  all  least  in  all  but  the  most 
advanced  stages,  is  short  and  tickling,  while  in  chronic  bron- 
chitis it  is  deep,  sonorous  and  jiaroxysmal.  Hjemoptysis  is 
very,  common  in  phthisis,  but  it  is  quite  rare  in  chronic  bron- 
chitis. In  phthisis  the  face  is  flushed  and  the  lips  redder  than 
usual,  in  chronic  bronchitis  the  face  is  pale  and  the  Hps 
bluish.  H--cmoptysis  is  very  common  in  phthisis,  but  il  is 
quite  rare  in  chronic  bronchitis.  A  consumptive  child  is' 
almo^it  always  flat  at  the  summit  of  the  lungs,  but  in  one 
suffering  from  chronic  bronchitis  the  shape  of  the  thorax  is 
unchan^jed.  In  phthisis  the  upper  part  of  the  lung  is  usually 
dull  on  percussion,  in  chronic  bronchitis  the  sound  is  but 
little  changed  and  dulness  may  almost  be  said  to  murk  the 
supervention  of  phthisis.  The  early  stages  of  phthisis  arc 
marked  by  rapid  breathing  with  a  harsh  sound  on  inspiration. 
while  in  chronic  bronchitis  the  sonorous  and  sibilant  rales 
mark  the  early  stages,  ant!  the  mucous  t&\c^  the  more 
iidvanced.  The  advanced  .stages  of  phthisis  are  marked  by 
pectoriloquy  and  the  cavernous  rale  which  are  signs  indicating 
the  existence  of  a  cavity,  but  In  chronic  bronchitis  these  are 
only  detected  when  a  very  marked  bronchial  dilatation  is 
present. 

The  prognosis  of  infantile  chronic  bronchitis  varies  greatly 
and  the  best  genera!  rule  is,  that  laid  down  by  Sir  Thomas 
Watson  "  so  long  ax  no  organic  change  has  taken  place  in  the 
air-tubes,  or  in  the    mucous   membrane   lining   them,   these 
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chronic  forms  of  bronchitis  which  simulate  phthisis  in  their 
general  symptoms,  are  within  the  reach  of  cure."  Baehr 
remarks  that  "  even  under  homoeopathic  treatment  inveterate 
pulmonary  catarrhs  are  very  seldom  cured  "  but  this,  I  think, 
must  be  considered  to  apply  to  these  severe  forms  of  chronic 
bronchitis  which  are  as  incapable  of  recovery  and  as  surely 
and  progressively  fatal  as  the  most  marked  cases  of  pulmon- 
ary consumption.  Ij^  is  a  favorable  sign  if  the  expectoration 
consist  chiefly  of  mucus,  and  it  may  be  laid  down  as  a  rule  of 
very  general  application  that  the  more  purulent  the  expec- 
toration and  the  more  marked  the  hectic  fever  the  greater  the 
danger.  Little  children  do  not  expectorate  much,  but  still, 
with  a  little  care,  some  may  be  procured  for  the  purpose  of 
examination.  A  dark  red  appearance  of  the  tongue  with 
aphthae  of  the  mouth  and  fauces  are  eminently  unfavorable 
signs.  When  the  dyspnoea  is  pressing,  the  pulse  frequent  and 
feeble,  the  night  sweats  profuse,  and  the  expectoration  copious 
and  purulent,  an  unfavorable  prognosis  must  be  given,  and 
especially  when  hectic  fever  with  emaciation  and  colliquative 
diarrhoea  are  also  present.  Another  unfavorable  incident  is 
the  development  of  acute  bronchitis  during  the  course  of  the 
chronic  form  of  the  disease,  and  Wood  remarks  that  one  of 
the  first  effects  of  these  acute  attacks  is  to  produce  a  suspen- 
sion or  diminution  of  the  discharge  from  the  bronchia,  which  is, 
therefore,  a  bad  sign  in  chronic  bronchitis.  A  recent  German 
writer  in  the  '  Journ,  F.  Kinderkr '  says  that  the  prognosis 
will  be  so  far  the  more  favorable  as  long  as  the  friends  of 
the  patient  will  encourage  the  children,  and  that  they  are 
willing  to  spare  no  cost  or  pains  to  restore  health.  T.  N. 

(To  be  continued,) 


Infant  Mortality  in  Philadelphia. — At  a  meeting 
of  the  Obstetrical  Society  of  Philadelphia,  a  committee  was 
appointed  "  to  consider  the  Causes  and  the  Prevention  of 
Infant  Mortality  during  the  Summer  Months.*'  Such  an 
enquiry  may  be  specially  needed  in  Philadelphia,  but  will 
doubtless  be  serviceable  in  other  cities. 
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Pstitrital  pepattmini 


ON  COMBINED  EXTERNAL  AND  INTERNAL  VERSION. 

BT  X.  B.  WKIOHT,  X.  D.,   CINCINNATI,  OHIO. 

A  Reply  to  J.  Braxton  Hicks' s  Letter  in  No,  /K,  Vol  V.  Am.  Jr,  Odst* 


My  attention  has  been  called  to  a  letter  on  the  above 
subject  in  this  year's  February  issue  of  your  Journal,  and 
signed  J.  Braxton  Hicks.  The  object  of  the  letter  seems  to 
have  been  to  make  an  issue  between  himself  and  Dr.  W.  S. 
Richardson,  as  to  the  originator  of  **  The  Combined  External 
and  Internal  Version  "  plan  of  converting  a  shoulder  into  a 
vertex  presentation. 

It  will  be  seen  before  I  close  this  communication,  that  Dr. 
Richardson  was  right  is  using  the  expression,  "  Dr.  Wright's 
Method,"  and  that  it  does  not  in  any  way  detract  from  the 
claims  of  Dr.  Hicks.  And  it  gives  me  great  pleasure  that  I 
now  have  an  opportunity  of  meeting  Dr.  Hicks,  not  in  jealous 
or  angry  discussion,  but  in  the  calm  and  friendly  interchange 
of  professional  views.  1 

My  "  Prize  Essay  on  Difficult  Labors  and  their  Treatment  " 
was  not  written  for  vain  show,  nor  for  self-glorification,  but  to 
contribute  my  mite  to  the  demands  of  obstetrical  science, 
and  to  discharge  a  duty  justly  claimed  by  the  junior  members 
of  the  profession.  There  is  far  more  importance  attached  to 
the  question,  What  amount  of  good  is  to  be  realized  from  a 
definite  plan  of  action  ?  than  to  the  other  question,  By  whom 
was  it  suggested  ?  Still,  as  a  discussion  of  the  latter  is  the 
order  of  the  day,  I  must  not  shrink  from  a  participation  in  it. 

It  is  apparent  that  Dr.  Richardson  has  taken  one  stand- 
point. Dr.  Hicks  another — hence  a  difference  in  their  con- 
clusions. The  latter  has  predicated  his  criticisms  on  the 
reported  cases  of  gentlemen,  whose  object  was  mainly  to 
show  that  cephalic  version  had  been  successfully  performed 
by  myself,  as  their  counsellor,  without  deeming  it  necessary 
to  describe  the  precise  manner  of  its  accomplishment. 


*  American  Observer,  current  Vol.,  page  289. 
S5-AUG. 
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Dr.  Richardson,  on  the  other  hand,  relied  for  a  correct 
judgment  on  the  language  of  the  essayist.  A  paragraph 
taken  from  pages  twenty-six  and  seven  of  my  original  essay 
reads  as  follows  : — 

"  Suppose  the  patient  to  have  been  placed  on  her  back, 
across  the  bed,  and  with  her  hips  near  its  edge — the  presenta- 
tation  to  be  the  right  shoulder,  with  the  head  in  the  left  iliac 
fossa — the  right  hand  to  have  been  introduced  into  the  vagina, 
and  the  arm,  if  prolapsed,  to  have  been  placed  as  near  as  may 
be  in  its  original  position  across  the  breast.  The  fingers  are 
now  to  be  applied  to  the  top  of  the  shoulder,  and  the  thumb 
in  the  axilla,  or  such  part  as  will  give  greatest  command  of 
the  chest,  and  enable  us  to  apply  a  degree  of  lateral  force. 
The  left  hand  is  also  to  be  applied  to  the  abdomen  of  the  patient, 
over  the  breech  of  the  fatus.  Lateral  pressure  is  to  be  made 
upon  the  shoulder  in  such  a  way  as  to  give  to  the  body  of  the 
foetus  a  curvilinear  movement.  At  the  same  time  the  left 
hand,  applied  as  above,  makes  pressure  so  as  to  dislodge  the 
breech,  as  it  were,  and  move  it  towards  the  centre  of  the 
uterine  cavity.  The  body  is  thus  made  to  assume  the  original 
bent  position,  the  points  of  contact  with  the  uterus  are 
loosened  and  perhaps  diminished,  and  the  force  of  adhesion 
in  a  good  degree  overcome.  Without  any  direct  action  on 
the  head,  it  gradually  approaches  the  superior  strait,  falls  intq 
the  opening,  and  will  in  all  probability  adjust  itself  as  a  favor- 
able vertex  presentation.  .  If  not,  the  head  may  be  acted  upon 
as  in  deviated  positions  of  the  vertex,  or  it  may  be  grasped, 
brought  into  the  strait;  and  placed  in  correspondence  with 
one  of  the'oblique  diameters." 

Can  any  one  say,  after  reading  the  above,  in  justice  to  his 
own  powers  of  perception,  in  view  of  his  own  professed 
knowledge  of  language,  and  with  a  just  claim  to  honesty  of 
purpose,  "  that  Dr.  Wright  only  used  the  internal  hand,  not 
even^  mentioning  the  use  of  the  external  one  ?  *'  Whose  eyes 
did, Dr.  Hick?  usft  when,  "on  reading  over  Dr.  Wright's 
original  paper,"  he  faile3  to  see  the  points  so  distinctly  pre- 
sented ?  The  truth  is,  during  the  many  years  of  my  lecturing 
upon  obstetrics,  I  irever  failed,  when  cephalic  version  was  the 
subject  under  discussion,  to  .enforce  the  absolute  necessity  of 
action  by  the  external  hand. 

To  my  mind,  "  Dr.  Wright's  method  "  and  "  Dr.  Hicks' 
plan  "  are  essentially  different  in  principle  and  in  practice. 
Dr.  Hicks  says,  "  In  my  pl^n  t  need  only  pass  one  or  two 
fingers,  and  bring  the  head  by*  the  external  pressure,  and  the 
internal  fingprs  down  to  the  os,  and  retain  it  there  until  the 
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gentle  uterine  contractions  have  confirmed  the  new  position." 
In  this  plan,  it  will  be  observed,  the  head  of  the  fcbtus  is  the 
only  point  on  which  action  is  brought  to  bear.  According  to 
the  method  of  Dr.  Wright,  the  head  is  not  acted  on  at  all, 
except  incidentally  in  some  cases.  Internal  force  is  applied 
to  the  shoulder,  external  force  to  the  breech. 

Again,  the  force  used  to  change  the  position  of  the  fcetus, 
in  harmony  with  the  two  plans,  is  in  opposite  directions.  The 
outside  hand  is  used  by  Dr.  Hicks  to  push  down  the  head — by 
Dr.  Wright  to  push  up  the  breech. 

The  language  of  Dr.  Hicks  is:  "Now,  the  distinctive 
point  of  the  plan  I  have  introduced  was  just  this,  that  both 
hands  are  used  together."  Are  not  both  hands  used  in  "  Dr. 
Wright's  Method  ? "  The  turning  cannot  be  speedily  and 
skillfully  performed  without  it. 

Every  experienced  practitioner  will  testify  that,  at  best, 
turning  is  not  a  desirable  task.  In  nearly  all  the  cases  in 
which  the  liquor  amnii  escapes  early,  an  adequate  degree  of 
force  is  to  be  skillfully  applied  internally  as  well  as  exter- 
nally. May  I  not  ask,  by  which  process  can  we  secure 
most  efficient  aid  in  directing  the  movements  of  the  fcetus, 
the  introduction  of  "  one  or  two  fingers  down  to  the  os,"  or 
by  applying  nearly  the  full  power  of  the  hand  against  the 
shoulder .' 

Is  it  still  a  question  of  interest  to  know  who  first  pre- 
sented his  views  on  "  Combined  External  and  Internal 
Version  "  in  shoulder  presentations.'  If  so,  I  may  refer  to 
the  fact,  that  my  experience-  tin  the  utility  of  combined 
version  dates  as  early  as  1S47,  and  my'lectures  on  the 
subject  occurred  soon  afterwards.  A  case  was  published  in 
the  Lancet  in  1850,  and  another  case  in  1851.  My  essay 
contained  a  description  of  the  process,  was  published  in  1854, 
In  i860  Dr.  Hicks  for  the  first  time  presented  his  views  to 
the  profession.  Will  Dr.  Hicks  strike  the  diflerence  and 
show  us  how  he  reverses  time?  The  profession  have  now 
an  opportunity  of  testing  the  comparative"  value  of  two 
methods  of  rectifying  shoulder  presentations.  And  it  seems 
to  me  that  the  two  disputants  (hay  rest  their  exultation  upon 
the  good  they  may  have  secured  t.o  the  sufferer,  without 
claiming  special  praise  for,  ingenuity  or  skill.   , 

Very  truly  yours,  M.  B.  WRIGHT. 


Criminal   Abortion —Strange   Zkss^— {American   Journal  Mid. 
Science.)     Ur.  T.  G.  Thomas   details' a  case  unique  in  character.     The 
wife  of  a  physician  irsed  an  umbrelJa  wire  seventeen  and  one-half  inches 
_         IPRgf  lo  procure  an  abortion.     The  rjght  lung  was  woiyided,  ajid  death 
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THE  PATHOLOGICAL  ANATOMY  OF  THE 

FALLOPIAN  TUBES.' 
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STRICTURE  AND  OCCLUSION. 

Strictures  and  occlusions  of  the  Fallopian  tubes  afe  either 
congenital  or  accidental.  The  congenital  must  be  attributed 
to  such  arrests  of  development  as  occur  during  that  very  early 
period  of  foetal  life  when  Muller*s  filaments  are  still  imper- 
forate. Such  strictures  and  occlusions  occur  either  within  the 
middle  portions  of  the  tubes,  or,  as  in  many  instances, 
throughout  their  entire  length.  In  some  very  rare  instances 
we  meet  with  congenital  occlusion  of  the  uterine  orifice  of  a 
Fallopian  tube,  the  canal  of  which  is  perfectly  permeable 
throughout  the  rest  of  its  course,  and  still  more  rarely,  absence 
of  the  abdominal  orifice  and  fimbriated  extremity. 

The  accidental  strictures  or  occlusion  of  the  Fallopian 
tubes  may  be  either  partial  or  complete.  The  former  are  the 
most  frequent,  and  afi*ect  either  the  uterine  or  abdominal 
extremities  or  sometimes  occur  in  the  middle  portions.  Acci- 
dental occlusion  may  take  place  at  the  uterine  orifice  from 
a  proliferation  of  the  uterine  mucous  membrane.  The  partial 
casting  off*  of  the  latter  after  each  delivery,  and  its  subsequent 
re-development  may  occasion  such  occlusion.  Placental 
attachment  in  the  immediate  vicinity  of  the  uterine  orifice 
seems  to  me  to  be  of  still  greater  importance  in  the  explana- 
tion of  such  cases. 

In  the  so-called  interstitial  or  uterine  portion  of  the  Fallo- 
pian tube,  stricture  may  be  produced  by  an  intumescence  of 
the  surrounding  uterine  tissue,  especially  from  adventitious 
growths  (fibrous  tumors.)  Not  unfrequently  we  find  the 
canal  of  the  tube  exceedingly  tortuous  in  this  latter  portion, 
and  upon  a  careful  external  examination  we  will  notice  either 
irregular  tumefaction  of  that  portion  of  the  uterus  or  numerous 
prominences.  Upon  more  thorough  examination  we  will  find 
that  the  irregular  tumefaction  is  due  to  the  tortuous  condition 
of  the  so-called  interstitial  portion  of  the  Fallopian  tube. 
Such  an  anomaly  is  generally  bilateral,  confirming,  therefore, 
the  presumption  that  we  are  dealing  with  a  congenital  anomaly 

♦  Translated  from  his  work,  in  German,  on  the  Pathological  Anatomy 
of  the  Female  Sexual  organs.  By  Joseph  Kammerer,  M.  D.,  Prof,  of 
Diseases  of  Women  in  the  University  of  New  York,  and  B.  F.  Dawson, 
M.  D. — American  Journal  of  Obstetrics,  VoL  VL,  No,  /. 
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6r  at  least  with  one  that  originated  during  the  puerperal  state  ; 
it  appears  as  if,  in  the  foetal  state,  Muller's  duct  had  been 
twisted  and  bent  in  numerous  directions.  My  attention  was 
called  to  this  latter  anomaly  by  Rokitansky.  The  walls  of 
one  tube  may  also  be  considerably  thickened  by  hyperplasia 
of  its  muscular  coat,  and  thus  its  canal  be  more  or  less 
contracted. 

Ulcerative  affections  of  the  Fallopian  tubes  are  exceedingly 
rare,  consequently  strictures  from  contraction  cicatrices  are 
rarely  observed.  If  a  tabe  has  been  drawn  down  and  fastened 
by  false  membranes  upon  either  surfaces  of  the  broad  ligament, 
then,  besides  being  bent  at  its  uterine  portion,  it  will  also  be 
partially  twisted,  and  in  consequence  the  permeability  of  its 
canal  will  be  considerably  impaired. 

Impermeability  of  the  Fallopian  ti^|^s  from  traction  occurs 
in  various  degrees,  and  may  occui'  m  any  portion  of  their 
course.  Rarely  does  traction  cause  complete  obliteration  ; 
it  is  generally  partial,  and  chiefly  affects  the  middle  portion. 

Occlusion  of  the  abdominal  orifices  of  the  tubes  is  the  most 
frequent  of  the  accidental  atresias,  and  arises  either  from 
tubal  catarrh  involving  the  peritoneum,  or  from  peri-uterine 
oophorites  or  pelvic  peritonitis.  When  the  abdominal  orifices 
are  occluded  the  fimbriae  are  generally  found  rolled  inwardly 
towards  the  canal  of  the  tube,  their  peritoneal  surfaces  being 
adherent.  Thus  the  extremity  of  the  tubes  assumes  a  funnel- 
shaped  appearance.  It  is  possible  that  the  inversion  of  the 
the*  extremities  of  the  tubes  is  in  many  cases  the  primary 
lesion  arising  from  abnormal  contraction  of  the  tubes,  the 
adhesion  occurring  later.  At  least  this  explanation  is  possible 
in  all  those  cases  exhibiting  no  trace  of  any  other  anomaly 
of  the  peritoneum  beyond  this  adhesion. 

In  old  women  we  sometimes  find  more  extensive  imper- 
meability of  the  canal  of  the  tubes,  which  must  be  attributed 
to  senile  atrophy. 

The  consequences  of  strictures  and  occlusions  of  the  Fallopian 
tubes  vary  accordingly  as  the  anomaly  affects  either  the 
entire  tubes  or  only  limited  portions. 

Strictures  due  to  flexions  of  the  tubes  may  either  wholly 
hinder  the  reception  of  the  ovum,  or  arrest  the  latter  in  its 
passage  to  the  uterus,  and  thus  give  rise  to  tubal  pregnancy. 
The  same  may  occur  in  occlusions  of  the  interstitial  portion 
of  the  tubes,  in  which  case  we  have  the  occurrence  of  so-called 
interstitial  pregnane}'.  Partial  occlusion  of  the  uterine  orifices 
may  also  lead  to  similar  results,  the  possibility  of  the  passage 
of  the  spermatozoa  through  the  opposite  tube  to  the  ovary  of 
the  affected  side  being  at  present  conceded  as  undoubted. 
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Complete  impermeability  of  both  tubes  of  course  removes 
the  possibility  of  conception. 

Kiwisch  and  Forster  mention  the  occurrence  of  occlusions 
of  the  tubes  from  thick  and  viscid  mucus.  I  have  never 
observed  such  a  condition.  Partial  occlusions  of  the  abdomi- 
nal orifices  may  give  rise  to  distention  of  the  tubes  from 
accumulated  secretion. 

DISTENTION   OF    THE    FALLOPIAN    TUBES  WITH   MUCUS  OR 

SERUM  :     HYDROPS   TUBARUM. 

Distention  of  the  Fallopian  tubes  is  generally  the  conse- 
quence of  catarrhal  inflammation  of  their  mucous  lining 
extending  to  the  peritoneum  of  their  fimbriated  extremities; 
and  giving  rise  to  the  adhesion  of  the  latter  in  the  manner 
already  described.  If  at  the  same  time  their  uterine  orifices 
be  partially  or  wholly  liCcluded  by  tumefaction  of  the  uterine 
mucous  mea.brane,  and  accumulation  of  the  secretion,  and  a 
corresponding  distention  of  the  tubes  will  be  apt  to  ensue 
the  mucous  membrane  being  in  a  condition  of  hypersecretion, 
and  the  muscular  walls  in  a  state  of  inflammatory  paralysis. 
However,  distention  will  occur  without  inflammatory  hyper- 
secretion if  the  abdominal  and  uterine  orifices  are  closed,  and 
the  mucous  membrane  continues  to  secrete  its  normal  mucus, 
its  secretion  in  such  cases  having  no  escape. 

According  to  the  location  of  the  stricture  or  occlusion, 
either  the  entire  canal  of  the  Fallopian  tube  may  be  distended, 
or  only  its  extremity.  The  more  frequent  distention  of  the 
latter  portion  is  to  be  attributed  to  its  larger  calibre,  and 
perhaps  also  to  the  fact  of  the  slighter  development  of  the 
muscular  wall  of  this  portion. 

The  natural  attachments  of  the  Fallopian  tubes  and  their 
relations  to  the  peritoneum  will  explain  the  -alterations  of  the 
form  of  tubes  thus  aff*ected.  If  the  entire  canal  of  a  tube  is 
distended,  its  course  will  be  acutely  tortuous  and  twisting, 
which  latter,  however,  considering  the  limited  elasticity  of  the 
peritoneum  of  the  tube,  must  readily  give  rise  to  flexions. 
Above  the  points  of  flexion  the  tube  distends  into  one  or 
more  sacs,  thus  producing,  in  highly  developed  cases,  cyst- 
like cavities  separated  from  each  other  by  the  intervening 
walls,  which  latter  are  composed  of  the  duplications  of  the 
tubal  wall.  The  recorded  cases  of  alveolar  tubal  sacs  must  be 
explained  in  this  manner.  If  only  the  outer  third  of  the 
tubal  canal  has  been  distended,  an  oblong  sac  is  formed  which 
depends  either  anteriorly  or  posteriorly,  unless  it  has  been 
otherwise  displaced  by  false  membranes. 

Very  rarely  the   distention  is  limited   to  the  uterine  half 
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of  the  tube,  in  which  case  it  is  never  very  considerable. 
Distension  of  the  tubes  is  sometimes  enormous,  and  I  have 
seen  cases  in  which  the  sacs  attained  the  size  of  a  child's 
head.  Although  we  connot  deny  but  that  in  isolated  cases 
distention  may  be  still  more  excessive,  still,  if  we  consider 
the  statements  of  other  writers,  it  is  evident  that  ovarian 
cysts  have  been  mistaken  for  tubal  dropsies.  Thus  Muniker 
mentions  having  found  1 10  lbs.  of  fluid  in  a  tubal  dropsy  ; 
Murat,  112  lbs.  (the  walls  of  the  sac  being  the  thickness  oif 
the  finger,)  Harden,   140  lbs.,  and  Cyprianus,   150  lbs. 

The  walls  of  the  Fallopian  tubes  undergo  various  changes 
from  distention,  chiefly  atrophy  of  their  muscular  walls.  I 
have  often  searched  in  vain  for  muscular  fibres;  even  in  the 
flexed  portions  or  folds  between  the  distentions  they  were 
also  absent.  The  mucous  membrane  also  degenerates  into  a 
thin  serous  membntne,  which  in  marked  cases  is  covered  with 
a  single  layer  of  pavement  epithelium.  Thus  the  polymor- 
phous striated  cylindrical  epithelium  of  the  tubes  has  been 
metamorphosed  in  a  manner  similarly  observed  in  the  ex- 
cretory ducts  of  other  organs.  On  opening  the  outer  or 
abdominal  extremity  of  a  distended  tube  we  will  sometimes 
find  the  fimbriae  projecting  like  small  cauliflower  excrescences 
into  the  distended  cavity  of  the  tube.  In  some  cases  also  we 
meet  with  papillary  excrescences  of  connective  tissue  from 
portions  of  the  mucous  meinbrane  (Rokitansky.) 

Rokitansky  has  made  the  interesting  observation  that  in 
rare  cases  the  lining  membrane  of  a  tubal  sac  is  transformed 
into  osteoid  scales.  I  have  only  once  met  with  such  a  case, 
in  which  there  were  several  groups  of  yellowish,  scaly, 
ossified  particles. 

In  excessive  distention  of  the  Fallopian  tubes  distinct 
separations  are  found  between  the  different  distentions, 
which  are  either  caused  by  pseudo-membranous  adhesions, 
or  are  due,  as  I  presume,  to  the  fact  that  such  portions  of 
the  tubal  walls  resisted  the  distention. 

Scanzoni  mentions  that  he  has  observed  cases  in  which 
from  five  to  six  occlusions  were  found  in  one  tube,  which 
consequently,  was  distended  into  several  large  and  small  sacs. 
I  have  met  with  no  such  case,  and  it  may  be  supposed  that 
deep  indentations  separating  cavities  apparently  distinct  from 
each  other,  may  have  been  considered  occlusions,  although  it 
is  impossible  to  deny  the  possibility  of  such  an  occurrence. 

As  regards  the  contents  of  such  tubal  sacs,  Xh^y  gcn^rsWy 
consist  of  a  clear  yellowish  limpid  serum,  and  even  in  the 
larger  sacs  it  is  rare  to  find  other  contents.  In  n.any  cases 
crystals  of  cholesterine  are  found  in  large  quantities.     In  the 


440     .  FALLOPIAN   lUBES.      ' 

slighter  degrees,  however,  the  contents  are  brownish,  or  a 
greenish  brown,  or  ink  black  color,  from  the  admixture  of 
blood,  and  at  the  same  time  thick  and  ropy.  The  source  of 
the  hemorrhage  is  from  the  blood-vessels  of  the  tube,  which, 
however,  in  extreme  cases  of  distention  are  also  atrophied. 
The  circumstance  that  in  dropsy  of  the  tubes,  almost  without 
exception,  only  metamorphosed  blood  is  found,  points  to  an 
occurrence  of  the  hemorrhage  at  an  early  period  of  the 
disease.  It  is  only  in  aged  females  that  we  frequently  meet 
with  chocolate-colored  contents,  coincident  with  considerable 
rigidity  of  the  arteries. 

Froreip  distinguishes  two  forms  of  tubal  dropsy — dropsy 
in  which  both  the  abdominal  and  uterine  orifices  are  closed, 
and  dropsy  in  which  the  the  uterine  orifice  is  permeable.  I 
am  quite  convinced  that  the  uterine  orifice  need  not  be 
occluded  to  produce  tubal  dropsy,  and  that  after  the  fluid  is 
subjected  to  a  certain  amount  of  pressure  a  slight  cause  may 
make  the  contents  of  the  sac  flow  into  the  uterine  cavity. 
This  condition  has  been  termed  profluent  dropsy  of  the  tube, 
Kiwisch  did  not  consider  such  cases  published  before  him 
as  authentic,  and  Forster  likewise  expresses  a  distrust  in 
older  observations.  But  Rokitansky  considers  this  process 
undoubted,  and  Scanzoni  describes  a  case  in  which  the  right 
tube  wiLs  dropsical  co  the  size  of  a  goose's  egg,  and  the  left 
forming  a  loose  sac  the  size  of  a  hen's  t%^^  containing  a  few 
drachms  of  sanguineous  fluid,  and  connecting  with  the  uterine 
cavity  by  a  canal  about  i  ^  inch  long,  and  6  lines  in  width. 
I  have  repeatedly  found  similar  conditions  in  aged  females, 
and  in  every  case  the  contents  of  the  distended  tubes  were 
mixed  with  blood.  I  presume  the  hemorrhage  originated  in 
the  following  manner :  After  evacuation  of  the  sac,  and  the 
excessive  pressure  of  the  walls  being  suddenly  removed, 
hypersemia  of  the  blood-vessels  occurring  in  consequence  of 
diminished  resistance,  followed  by  rupture  and  hemorrhage 
from  rigidy  of  the  vessels. 

From  these  conditions  it  is  evident  that  in  many  cases 
evacuation  of  the  sanguineous  contents  of  the  tubal  sacs 
may  occur  periodically,  and  I  am  inclined  to  consider  state- 
ments of  menstruation  occurring  in  the  later  years,  after  a 
long  cessation,  as  profluent  dropsy  of  the  tube.  Thus  Hey- 
felder  relates  a  case  in  which  menstruation  reoccurred 
in  a  woman  aged  'jZ  years,  after  a  cessation  of  26  years. 
Braun  observed  its  occurrence,  after  20  years'  cessation,  in 
a  woman  aged  71  years.  (  Wurtembur^  Med.  Correspond,  Bl, 
1855,  Bd.  iv.)  But  the  most  remarkable  case  is  that  men- 
tioned by  Robt.  Semple,  in  which  a  woman  aged  80  years, 
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after  a  cessation  of  40  years,  again  menstruated  regularly 
during  3  years.     {London  Med,  GazettCy  vol.  iii.,  Jan.  1835.) 

The  Fallopian  tubes  may  also  be  distended  by  an  ac- 
cumulation of  blood  and  pus.  In  the  latter  manner,  what 
have  improperly  been  called  tubal  abscesses  have  been  pro- 
duced.    Of  both  the  above  conditions  we  shall  treat  hereafter. 

Tubal  dropsy  is  frequently  bilateral,  often  developed  to 
the  same  extent  and  with  similar  disposition  of  the  sacs. 
The  latter  are  generally  turned  backwards,  behind  the  broad 
ligament,  having  sunk  into  Douglases  sac,  and  placed  one 
above  the  other ;  sometimes  one  is  impacted  into  the  space 
mentioned,  which  is  consequently  deepened.  More  rarely  we 
find  the  distended  tubes  rising  from  the  pelvic  cavity,  form- 
ing large  tumors  at  the  pelvic  brim.  Generally,  and  almost 
without  exception,  false  membranes  are  found  extending 
from  various  points  of  the  pelvic  peritoneum,  and  causing 
manifold  alterations  of  position  and  form  of  the  distended 
tubes. 

The  consequences  of  tubal  dropsy  are  those  of  simple  occlu- 
sion. When  large  sacs  are  formed  they  may  occasion  in- 
version of  the  vagina  and  displacement  of  the  uterus. 

Here  I  may  mention  Guerin's  remark  that  in  vaginal 
injections  air  may  penetrate  through  uterus  and  Fallopian 
tubes  into  the  peritoneal  cavity,  which  is  confirmed  by  the 
case  of  Guillier.'    (Gaz.  Med.y  1857,  P-  I3-) 


A  Medical  Handbook  for  Mothers y  or  hints  for  the  management  of  health 
and  the  treatment  of  the  disorders  common  during  pregnancy  and 
infancy y  by  Alfred  C  Pope^  M,  Z?.,  London.  Henry  Turner  &*  Co,, 
yy  Fleet  Street,  London,  i8yj. 

This  is  a  clearly  printed  12  mo.  volume  of  244  pages.  It  contains  some 
good  directions,  but  one  of  the  first  our  eyes  fell  upon  when  opening  the 
book  is  extremely  awkward.  On  page  73,  where  piles  are  treated  of^ 
the  author  says  : 

"  When  arising  fi-om  the  pressure  of  the  womb  upon' the  lower  bowel 
the  matter  is  somewhat  less  easy  to  deal  with.  Relief  is  sometimes 
afforded  by  applying  an  ointment  of  jEsculus  hippocastanum  m  the 
proportion  of  one  part  of  the  pure  tincture  of  -^sculus  to  ten  parts  of 
Spermaceti  ointment." 

iCsculus  cerate  is  made  readily  enough  by  merely  adding  enough  of 
beeswax  to  -^sculus  oil,  (Olive  oil  9  parts,  ^sculus  i  part,;  to  givt  it 
(:o])$istence. 
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EDWIN  A.   LODGE,  M.   D.,  DETROIT,  MICH.,  GENERAL  EDITOR. 


"  HAHNEMANNIAN  "  HYPERCRITICISM.— The  "Hahnemannian  Monthly 
of  July,  1873,  publishes  under  Editorial  notes  the  following  :" 

*'  An  Essay  on  Thunder  and  Small  Beer.''*— g67Z>  RIDES? 

It  is  no  laughing  matter,  this  traveling  of  tobacco  or  any  other  drug  in 
such  "  goodly  companie."  Behold  certain  high-toned  medical  journals  of 
professedly  advanced  tendencies  and  promising  reformatory  proclivities 
for  the  body — and  for  the  tail !  The  announcements  of  zdl  matters  of 
"  Cincho-  Quinines;'  "  Iodoforms;'  "  Elixirs;'  "  Bitters;'  "  Fluid 
Extracts;'  et  id  omne  genus  /  O  Tempora,  O  Mores  I  What  a  kite  and 
what  a  bob  !  Homoeopathy  the  progressive  and  Allopathy  the  conserva- 
tive !  Journeying  to  the  promised  land,  it  is  apparently  necessary  not  to 
forget  the  fleshpots  of  Egypt ;  so  we  take  them  along  with  us,  conveniently 
arranged  in  the  rear  along  with  the  baggage.  How  fraternal  the  opponents  ; 
how  delightful  the  "  Union,''  and  how  well  illustrated  the  doctrine  of 
correspondencies,  videlicit,  the  law  of  similars.  Aforetime  the  "  sugar- 
coated  pills  "  have  responded  to  the  homoeopathic  globules  ;  already  the 
little  "  granules  "  and  minuter  "  dragees "  answer  to  [the  infinitesimal 
pellets.  But  a  new  thing  caps  the  climax, — the  "  SANDAL- wood-oil 
capsules."  The  royal  puzzle  of  the  apple  and  the  dumpling  is  re-pre- 
sented, ad  captandum  vulgusj  and  homoeopathy  holds  out  the  right  hand 
of  fellowship. 

Do  you  ask,  O  reader,  which  is  the  "  thunder  "  and  which  the  "  small 
beer"? 

Then  listen  to  the  editorial  voice, 

"  Let  me  but  whisper  in  your  ear 
The  secret  of  this  mundane  sphere, — 
*  You  pay  your  money  and  you  take  your  choice.' " 

"  Go  it  husband,  go  it  bear,"  exclaimed  the  benevolent  old  lady  whose 
conjugal  partner  grappled  with  pugnacious  bruin  ;  and  when  our  journal- 
istic sham-fight  is  over,  "  the  lion  and  the  lamb  shall  lie  down  together," 
and  the  lamb  shall  be  inside  the  lion  !  For  homoeopathy  thus  constantly 
sold  out  in  supplementary  journalistic  advertising  sheets,  and  betrayed 
betimes  in  puffs  and  other  editorial  notices  and  devices,  is  like  the  lamb 
ed  to  the  slaughter.  It  is  written,  indeed,  that  "  His  pet  lambs  shall 
meet  him  on  the  way,"  but  the  knowledge  is  not  withheld  that 

"  The  cat  doth  play. 
And  after  slay." 

Timeo  Danaos  et  donaferentes^  the  honest  old  Roman  said,  many  years 
ago,  afid  the  event  proved  the  prophetic  wisdom  of  his  apprehensions. 
But  these  medical  captains  of  the  new  school  welcome  with  outstretched 
aijn   the   Greeks   fruitful  in  advertising  cash.     These  leaders'  pockets 

• -f 

*  Advertisements.    Am.  Journal  of  Hom.  Mat.  Med.,  etc, 

"  'Am,  HQin,  Observer  et  «U. 


REPLY  OF  GENERAL  EDITOR.  443 

jingle  with  the  enem/s  gold.  A  solemn  warning  should  be  drawn  by 
them  from  the  melancholy  experience  of  the  late  Congress,  many  of 
whose  members  had  transferred  their  allegiance  from  their  country  to  the 
"  Credit  Mobilier  "  and  received  the  cash  therefor  unbeknown  to  themselves, 
AUons  done  !  Vive  I'ombug  !  Let  neither  editors  nor  publishers,  there 
fore,  refrain  from  "spoiling  the  Egyptians"  as  much  as  possible  now 
for  allopathy,  having  purchased  our  journals  with  advertisements  and 
demoralized  our  practitioners  with  nostrums,  shall  crow  lustily  over  the 
downfall  of  homoeopathy,  and  there  will  be  no  need  to  inquire  which  is 
the  thunder  and  which  the  small  beer. 

REPLY  OF  GENERAL  EDITOR  AMERICAN  OBSERVER. 

If  the  writer  of  above  will  point  us  to  an  instance  where  this  journal  has 
advertised  any  nostrum^  during  the  ten  years  it  has  been  published,  we 
will  acknowledge  our  fault.  Cincho-quinine  is  referred  to.  This  is  no 
more  a  secret  remedy  than  Quinine.  Its  composition  has  never  been 
kept  from  the  profession.  (Read  the  article  upon  the  next  page. 
"  What  is  Cincho-quinine  ?  ") 

We  have  refused  : 

1st.  To  sell  space  in  cover,  etc.,  to  Advertising  agents  to  fill  with  such 
advertisements  as  they  wished. 

2d.  We  have  refused  to  advertise  Humphre/s  specifics,  because  they 
are  rightly  classed  with  nostrums. 

3d.  We  have  refused  to  advertise  the  Home^  Bitters^  although  the 
advertisement  was  recommended  and  the  bitters  endorsed  by  one  of  the 
professed  "  purists." 

4th.  We  refuse  to  print  the  advertisement  of  any  nostrum  (secret, 
special,  proprietary  or  patent  medicine,)  no  matter  whether  it  pretends  to 
be  homoeopathic,  allopathic,  or  eclectic. 

We  admit  advertisements  of  Messrs  Warner  &  Co.,  because  they  refer  to 
regular  pharmaceutical  preparations,  the  formulas  of  which  are  all  pub- 
lished. We  think  it  is  just  as  legitimate  to  advertise  them  as  to  advertise 
the  Dispensatories  or  Pharmacopoeias  that  give  the  modes  of  preparation. 

Finally  we  offer  to  compare  our  course  [of  ten  years  in  relation  to 
advertising,  with  any  medical  journal,  homoeopathic,  allopathic,  or  eclectic! 
We  challenge  our  critic  to  point  to  the  journal  which  contains  less 
objectionable  advertisements.  If  he  cites  his  own,  then  we  ask  why,  in 
the  same  number  which  contains  this  criticism,  he  advertises  "  yisnichen^s 
Htf^h  Potencies.^'  Where  is  the  formula  for  them  published  }  Where 
are  they  made  ?  Who  makes  them  ?  How  ?  Are  they  nostrums  or 
legitimate  preparations  ? " 

The  Amr.  Jr.  of  Homas,  Mat,  Med.yOi  Philadelphia,  advertises  proprie- 
tary medicines. 

The  Medical  Union,  of  New  York,  advertises  "  Hurlburt's  celebrated 
Homoeopathic  Tracheal  Drops  "  as  "  The  certain  cure  for  all  irritations 
of  the  air  passages,^  etc. 

The  Curopathist  advertises  "  Cumming's  specific  as  the  (^ly  certain 
and  speedy  cure  for  baldness,"  etc. 
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Am.  Jr.  of  Obstetrics  advertises  "  Tarrants  Seltzer  Aperient!^ 
We  cannot  afford  space  to  make  further  references.  For  advertise- 
ments of  nostrums  and  quack  remedies  the  Hahnemannian's  critic  may 
look  to  other  medical  journals  than  the  Observer.  And  while  his  pen  is 
in  order  we  trust  he  will  not  forget  the  religious  newspapers  who  so 
generally  prostitute  the  use  of  their  columns  to  quacks  of  every  grade. 


WHAT  IS  CINCHO-QUININE? 


This  question  is  often  asked  by  physicians  who  have  not  been  made 
acquainted  with  the  nature  of  this  important  agent,  and  therefore  ^e 
republish  the  following  article,  which  appears  in  the  Boston  yournal  of 
Chemistry  for  June,  1 869,  and  which  presents  in  a  clear  and  explicit 
manner  its  nature  and  uses  : — 

The  chemical  manipulation  of  the  Cinchona  or  Peruvian  barks  reveals 
the  presence  in  them  of  quite  a  number  of  most  remarkable  complex 
bodies.  No  vegetable  production,  except  the  poppy,  affords  such  a 
marvellous  combination  of  valuable  medicinal  principles  as  the  loxa  and 
calisaya  barks,  and  no  substances  have  been  studied  with  greater  care  or 
more  intense  interest  by  chemists.  Nothing  short  of  the  subtile  chemical 
forces  controlled  by  the  Infinite  One  could  construct  from  the  elements 
of  the  earth  and  air  a  bitter  principle  like  quinia,  or  those  other  agents 
associated  in  bark,  so  closely  allied  to  it  physically  and  chemically.  A 
handful  of  the  finely  comminuted  fibres  of  the  yellow  bark,  which  re- 
sembles physically  a  dozen  other  varieties,  is  made  to  yield  by  the  chemist, 
when  treated  with  aqueous  and  alcoholic  liquids  and  acids,  a  dark,  bitter 
solution,  unattractive  in  taste  and  appearance.  If  the  process  is  skillfully 
conducted,  or  exhaustive  in  its  results,  there  remains,  besides  the  solution, 
a  portion  of  woody  fibre,  inert  and  almost  tasteless.  It  holds  considerable 
coloring  and  some  waxy  matter,  togeth.er  with  a  little  tannin ;  but  the 
active  chemical  or  medicinal  principles  have  been  removed,  and  are  held 
in  the  dark  liquid.  The  exhausted  bark  is  not  entirely  worthless,  for  it 
may  be  dried  and  used  as  fuel.  But  what  of  the  dark  liquid  }  From  this 
the  chemist  obtains,  besides  other  substances,  a  portion  of  beautiful, 
white,  silky  crystals  ;  not  wholly  of  one  distinct  kind,  but  of  several,  all 
of  which  possess  about  equal  chemical  and  therapeutical  importance. 
No  wonder  it  seems  to  the  uninitiated  in  chemical  manipulation  a  difficult 
work  to  perform.  It  is,  however,  quite  easy  to  the  thoroughly  instructed. 
The  first  principle  isolated  may  be  the  quinia.  This  is  not  held  in  the 
bark  in  its  naked  alkaloidal  condition,  but  locked  up,  in  the  form  of  a  salt 
with  another  principle  called  Kinic  acid.  In  the  bark  it  is  Kinaie  0/ 
quinine.  We  isolate  the  quinia,  tear  it  from  its  embrace  with  Kinic  acid, 
throw  that  away,  force  it  into  a  kind  of  matrimonial  alliance  with  Sul- 
phuric acid,  and  in  this  condition  of  Sulphate  of  quinia^  use  it  as  a 
medicine.  *  This  Kinic  acid  marries  into  several  other  families  resident  i^ 
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the  bark,  prominent  among  which  are  Cinckonia,  Cinchonidia^  Quinidia^ 
etc.  Precisely  how  many  of  these  alkaloidal  principles  the  different 
kinds  of  bark  contain,  is  unknown  ;  but  it  is  safe  to  assume  that  there  are 
as  many  as  four  ethers  which,  although  not  distinctly  pointed  out,  are 
tolerably  well  recognized.  Ihese  kinates  are  all  ^/W;r^  in  nature,  and 
all  labor  to  the  same  end,  when  isolated  and  set  to  work  as  therapeutical 
agents  in  the  human  system. 

In  one  hundred  ounces  of  good  yellow  bark,  we  obtain  about  two  and 
three  fourths  ounces  of  Quinia,  and  two  ounces  of  Cinchonia,  with  variable 
amounts  of  the  other  principles,  but  less  than  the  two  named.  It  is  to  be 
regretted  that- we  cannot  remove  the  different  families  of  kinates  from  the 
bark  in  their  natural  state  of  saline  combination.  It  seems  reasonable 
to  suppose  their  action  upon  the  system  would  be  more  salutary  than 
is  other  forms.  It  is  easy  to  isolate  the  Kinic  acid,  and  having  the 
alkaloids,  the  Kinates  of  quinia,  Cinchonia,  etc.,  can  be  re-formed  ;  but  in 
these  chemical  changes  so  much  disturbance  to  natural  organic  combina- 
tion is  made,  that,  practically,  we  realize  no  marked  advantages.  It 
seems  unnatural  to  force  a  natural  alkaloidal  base  out  of  its  association 
with  an  organic  acid,  and  recombine  it  with  a  mineral  acid.  This  we  do 
in  the  preparation  of  the  Sulphate  of  quinia.  However,  as  it  has  served 
so  good  a  purpose  for  many  years,  it  is  not  best  to  quarrel  with  the  theory. 

All  the  alkaloids  of  bark  possess  about  equal  febrifuge  and  tonic  proper- 
ties, when  isolated  and  administered  in  that  condition.  This  has  been 
proved  over  and  over  again  by  all  competent  chemists  and  physicians, 
from  Drs.  Gomez,  Duncan,  Pelletier,  Canventou,  down  to  the  time  of 
Liebig's  researches,  a  quar'.er  of  a  century  ago,  and  from  that  time  to  the 
present  by  a  hundred  careful  chemists  and  medical  observers. 

How  the  one  alkaloid,  quinia,  came  to  supersede  the  others,  and  drive 
them  into  the  background,  is  easily  understood,  when  we  remember  that 
it  was  about  the  first  that  was  distinctly  eliminated,  studied,  and  experi- 
mented with ;  and  the  eclat  it  acquired  caused  everything  else  to  be 
neglected.  The  natural  bark,  holding  all  the  alkaloids,  the  quinia, 
cinchonia,  quinidia,  etc.,  has  always  been  observed  to  produce  more 
efficient  and  prompt  results,  both  as  a  tonic  and  febrifuge,  than  the  quinia, 
or  either  of  the  other  principles  in  themselves  ;  but  holdirg  also,  as  it  does, 
tannin,  gum,  starch,  fibrin  and  coloring  matter,  all  of  which  are  medici- 
naUy  interfering  or  inert,  its  use  is  rendered  inconvenient  and  inadmisible 
in  many  cases.  Besides,  it  is  apt  to  produce  disturbance  of  the  gastric 
functions  of  an  unpleasant  character.  Acting  upon  the  idea  that  the 
natural  alkaloidal  principles  of  bark,  in  their  simple,  unchanged  condition, 
separated  from  the  gross,  woody,  and  other  matters,  would  better  subserve 
all  therapeutical  ends  than  the  barks  themselves,  or  any  one  of  the 
alkaloids  separately  employed,  Cincho- Quinine  has  been  prepared. 

Cincho-Quinine  contains  no  external  agents,  as  sugar,  licorice,  starch, 
magnesia,  etc.  //  is  wholly  composed  of  the  bark  alkaloids :  ist,  Quinia  ; 
2d,   Cinchonia ;  3d,  Quinidia ;  4th,  Cinchonidia ;  5th,  other  alkaloidal 
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principles  present  in  barks,  which  ha^e  not  been  distinctly  isolated,  and 
the  precise  nature  of  which  are  not  well  understood.  In  the  beautiful 
white  amorphous  scales  of  Cincho-Quinine,  the  whole  of  the  active 
febrifuge  and  tonic  principles  of  the  Cinchonia  barks  are  secured  without 
the  inert,  bulky  lignin,  gum,  etc.  It  is  believed  to  have  these  advantages 
over  Sulphate  of  quinine  : — 

I  St.  It  exerts  the  full  therapeutic  influence  of  Sulphate  of  quinine,  in 
the  same  doses,  without  oppressing  the  stomach  or  creating  nausea .  It 
does  not  produce  cerebral  distress,  as  Sulphate  of  quinine  is  apt  to  do, 
and  in  the  large  number  of  cases  in  which  it  has  been  tried,  it  has  been 
found  to  produce  much  less  constitutional  disturbance. 

2d.  //  has  the  great  advantage  of  being  nearly  tasteless.  The  bitter  is 
very  slight,  and  not  unpleasant  to  the  most  sensitive,  delicate  woman  or 
child. 

3d.  It  is  less  costly  than  Sulphate  of  quinine.  Like  the  Sulphate  of 
quinine,  the  price  will  fluctuate  with  the  rise  and  fall  of  barks,  but  it  will 
always  be  less  than  the  lowest  market  price  of  that  salt. 

4th.  It  meets  indications  not  met  by  that  salt. 


Asiatic  Cholera. — We  heard  of  some  cases  of  Asiatic  Cholera  when 
we  were  in  New  Orleans  in  May.  It  shortly  after  visited  Memphis,  and 
has  been  gradually  working  its  way  from  Nashville,  St.  Louis,  Cincinnati, 
Columbus  and  Cleveland,  up  to  Detroit.  Its  ravages  so  far  have  been 
much  less  than  previous  visitations. 

Dr.  Chas.  P.  Hart,  writes  us  from  Wyoming  (near  Cincinnati,)  Hamil- 
ton Co.,  Ohio.  "  I  have  already  had  several  cases  of  so-called  Sporadic 
Cholera.  I  hardly  know  how  to  characterise  the  complaint.  That  it  is 
the  Asiatic  Cholera  in  a  modified  form  there  can  be  no  doubt.  That  it  is 
Sporadic  in  any  other  sense  than  that  of  being  scattered  I  do  not 
believe.  All  the  characteristic  symptoms  of  Cholera  asphyxia  are 
present,  in  most  cases,  such  as  rice-water  discharges,  (appearing  exactly 
like  boiled  rice,  not  the  simple  watery  discharges  of  Cholera  Morbus,)  the 
peculiar  condition  of  the  surface,  (as  though  soaked  in  soap  suds,)  the 
burning  of  the  stomach,  (like  coals  of  fire,)  spasms,  either  local  or  general 
and  especially  of  the  calves,  and  in  fatal  cases  (none  of  which,  however, 
have  occurred  here  in  the  country,)  the  same  profound  collapse  of  the 
system.  I  am  satisfied  that  it  is  absurd  to  call  these  cases  "  Sporadic ' 
in  the  sense  of  being  fresh  from  atmospheric  influences,  or  depending 
entirely  upon  local  and  accidental  causes,  like  Cholera  Morbus,  although, 
like  the  latter,  they  are  generally  excited  by  imprudence  in  eating  or 
drinking.  Notice  how  the  disease  has  traversed  steadily  up  the  river 
from  New  Orleans,  following  the  grest  water  courses,  as  in  former 
nstances.'' 

"  Happily,  the  disease  so  far,  is  comparatively  mild  and  manageable. 
Camphor,  Mercurius  and  Ipecac,  in  the  first  stage;  Camphor,  Verat. 
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and  Carb.  veg.,  in  the  second  and  third,  "with  intercurrent  remedies  to 
uit  the  peculiar  conditions  and  changes  of  each  case,  have  so  far  proved 
eminently  successful." 


*•  HOMCEOPATHY  IN  THE  UNIVERSITY  OF  MICHIGAN. — The  ^'Medical 

Record "  says  :  The  bill  establishing  two  chairs  of  homoeopathy  in  the 
University  of  Michigan  has  become  a  law.  So  far  as  the  present  Faculty 
is  concerned,  the  question  is  simple,  shall  they  abandon  their  posts 
(which  will  result  in  placing  the  whole  school  in  the  hands  of  the  homoeo- 
paths, and  so  ruin  one  of  the  best  institutions  in  the  country,)  or  shall 
they  maintain  their  ground  and  continue  to  teach  truth  right  in  the  face 
of  error,  and  without  reference  to  the  punctillious  etiquette,  miscalled 
ethics,  which  would  make  them  turn  tail  to  a  mere  shadow  and  desert 
their  proper  work  and  duty  ?  We  say  to  them,  as  Sumner  said  to 
Stanton, 'Stick!'" 

To  which  the  " New   York  Medical  Review ^^  (Eclectic)  replies  : 

So  say  we  also.  But  what  convenient  terms  these  are,  when  bread  and 
butter  are  at  stake ;  "  punctillious  etiquette,"  **  miscalled  ethics,"  etc. 
We  certainly  hope  that  our  good  brethren  of  the  old  school  will  "  Stick," 
and  thus  show  their  good  sense.  If  the  educated  men  of  all  schools  of 
medicine  would  meet  and  discuss  fairly  and  fully  their  respective  theories, 
error  would  be  much  more  rapidly  dissipated  and  truth  established.  We 
should  care  less  for  sect  and  more  for  science.  But  suppose  they  do 
"  stick,"  what  will  be  their  status  before  that  August  body,  the  American 
Medical  Association?  Will  they  be  cast  out  as  professional  outlaws, 
having  no  rights  that  their  brethren  are  bound  to  respect  1  If  not,  what 
will  become  of  the  "  Code  of  Ethics  1 "  A  good-natured  friend  at  our 
elbow  suggests  that  perhaps  the  Association  may  grant  their  "indulgences." 

As  the  Regents  lacked  back-bone  the  actual  connection  of  homoeo- 
pathy with  the  University  has  been  still  further  deferred.  If  the  homoeo- 
paths of  Michigan  are  wise  enough  to  profit  by  past  mistakes  their  final 
success  will  be  certain. 


Prof.  Small's  Address. — The  address  of  the  President  of  the 
American  Institute  as  printed  in  our  present  number  pp.  414 — 423,  will 
certainly  repay  attentive  perusal.  Many  good  points  are  well  made  and 
finely  stated,  but  it  is  to  be  regretted  that  a  paper  of  practical  value  and 
literary  merit  should  be  marred  by  such  statements  as  the  following  :  "  Our 
colleges  have  thus  far  fought  a  good  fight  and  have  kept  the  faiths  "  // 
is  for  this  Institute  to  point  out  the  principles  and  practice  of  homoeopathy 
so  plainly^  that  the  wayfaring  mongrely  though  a  fool ^  need  not  err  therein,'* 

What  Dr.  Small  desired  to  say  and  teach  is  correct,  but  the  way  of 
stating  his  views  by  perversion  of  scripture  was  in  very  bad  taste. 


Hearth  and  Home, — American  Agriculturist, 

The  Publishers  Messrs  Orange,  Judd  &  Co,,  of  New  York,  are  furnish- 
ing to  their  subscribers  both  these  excellent  journals  for  $4.00  for  one  year. 

Many  of  the  chromos  which  are  sent  out  by  different  papers  are  the 
merest  daubs,  and  no  person  of  taste  deems  them  worthy  of  preservation. 
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The  ^^  Strawberry  GirV^  and  ^^  Mischief  Brewing^  issued  by  Messrs 
Orange,  Judd  &  Co.,  and  given  to  every  subscriber  to  above  journals,  are 
pleasing  and  artistic  pictures  of  decided  merit,  and  we  do  not  hesitate 
to  commend  them,  as  well  as  the  excellent  journals  with  which  they  are 
issued  as  premiums. 


The  Christian  Union,  J.  B.  Ford  &  Co.,  27  Park  Place,  New  York. 

Henry  Ward  Beecher,  continues  to  edit  this  journal,  evincing  talent  in 
the  editorial  chair  equal  to  that  he  has  so  signally  shown  in  the  pulpit 
The  weekly  visits  of  the  "  Christian  Union "  are  as  welcome  as  any 
exchange  :  we  are  always  sure  to  find  something  readable  and  interesting. 


20    Fevers, 

II 

13    Scarlatina, 

12 

-      23     Still  born,    - 

-     12 

10    Teething, 

II 

Detroit  Michigan  ;    Mortality  for  June  1873. — Total  number 
of  deaths  195,  being  50  more  than  for  June  1872. 
Infants  82,  Children  28,  Adults  85. 
Principal  diseases : — 

Consumption, 

Convulsions, 

Debility, 

Dropsy,    -        -        - 

New  York  State  Homcepathic  Medical  Society. — The  Semi- 
Annual  Meeting  of  the  State  Homoeopathic  Medical  Society,  will  be  held 
in  the  city  of  Brooklyn,  Tuesday,  September  9th,  1873,  at  10  o'clock,  A.  M., 
An  address  of  welcome  will  be  delivered  by  his  Honor  the  Mayor  in 
behalf  of  the  city,  followed  by  an  address  from  the  President  Dr.  E. 
Darwin  Jones,  of  Albany. 
Special  Reports  may  be  expected  from  the  following  Bureaus  : 
Materia  Medica.  S.  Lilienthal,  M.  D.,  "  Narcotics  in  relation  to 
Nervous  Diseases."  Surgery,  W.  Tod  Helmuth,  M,  D.,  "Plastic 
Surgery."  Opathalmology,  T.  F.  Allen,  M.  D.,  "  Hydrops  Retinae." 
Psychology.  Samuel  Worcester,  M.  D.,  "Emotional  Insanity."  Gyna- 
cology.  A.  P.  Throop,  M.  D.,  "  Uterine  Surgery."  Pcedology.  H.  C. 
Houghton,  M.  D.,  "Aural  Diseases  in  Children."  Pharmacy,  H.  M. 
Smith,  M.  D. 


MARITAL. 
Talcott-Munger—  At  the  residence  of  the  brides  father,  June  loth, 
by  Rev.  C.  W.  Adams,  Selden  H .  Talcott,  M.  D.,  and  Sarah  A.,  daughter 
of  Dr.  E.  A.  Munger,  all  of  Waterville,  N.  Y. 


REMOVALS. 
Abell.— Dr.  D.  T.  Abell,  from  Darlington,  Wis.,  to  Sedalia,  Mo. 
Bowman. — Dr.  B.  Bowman,  from  Chambersburg,  to  Harrisburg,  Pa. 
COMPTON. — Dr.  J.  A.  Compton,  from  Muncie,  to  Indianapolis,  Indiana. 
Unperwoqp,— Pr,  H.  A.,  from  Bedford  to  Chambersburg,  Penn. 
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A  Practical  Guide  for  making'  Post  Mortem  examinations^ 
and  for  the  study  of  Morbid  Anatomy,  with  directions  for 
embalming  the  dead,  and  for  the  preservation  of  specimens  of 
Morbid  Anatomy,  By  A,  R,  Thomas,  M,  D,,  Professor  of 
Anatomy  in  the  Hahnemann  Medical  College  of  Philadelphia, 
etc.^  etc.  etc,     Boericke  &  Tafel,  Philadelphia,  i8y^, 

'*  Nor  could  any  one  readily  imagine  how  extensively  internal  organs 
are  altered  in  diseases,  especially  chronic  diseases,  and  what  monstrosi- 
ties among  internal  parts  these  diseases  engender.  So  that  I  venture  \o 
say  that  the  examination  of  a  single  body  of  one  who  has  died  of  tabes, 
or  some  other  disease  of  long  standing,  or  poisonous  nature,  is  of  more 
service  to  medicine  than  the  dissection  of  the  bodies  of  ten  men  who  have 
been  handed." 

Harvey  : — The  First  Anatomical  Disquisition  on  the  Circulation  of 
the  Bloody  Addressed  to  Jo,  Riolan. 

Among  those  Epistolae  Ho-Elianae  of  which  Thackeray 
was  so  fond  we  find  one  written  to  Sir  John  Smith,  from 
Trevere,  on  the  loth  of  April  1622.  As  the  work  under  notice 
recalled  to  us  this  especial  letter,  we  quote  a  portion  of  it. 

"  That  wonder  of  Nature  is  a  Church  Monument,  where  an 
Earl  and  a  Lady  are  engraven  with  365  children  about  them, 
which  were  all  delivered  at  one  birth  ;  they  were  half  male, 
half  female ;  the  basin  hangs  in  the  church  which  carried 
them  to  be  christened,  and  the  bishop's  name  who  did  it ;  and 
the  story  of  this  miracle,  with  the  year  and  the  day  of  the 
month  mentioned,  which  IS  not  yet  200  years  ago;  and  the 
story  IS  this  :  That  Countesse  walking  about  her  door  after 
dinner,  there  came  a  begger  woman  with  two  children  upon  her 
back  to  beg  alms,  the  Countesse  asking  whether  those  children 
were  her  own,  she  answered,  she  had  them  both  at  one  birth 
and  by  one  father,  who  was  her  husband.  The  Countesse 
would  not  only  give  her  any  alms,  but  reviled  her  bitterly' 
saying,  it  was  impossible  for  one  man  to  get  two  children  at 
once.  The  begger  woman  being  thus  provoked  with  ill  words 
and  without  alms  fell  to  imprecations,  that  it  should  please 
57— Sept. 
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God  to  shew  his  judgment  upon  her,  and  that  she  might  bear 
at  one  birth  as  many  children  as  there  be  days  in  the  year, 
which  she  did  before  the  same  year's  end,  having  never  born 
child  before."  » 

As  Howell  was  the  first  Englishman  (he  was  a  born  Welsh- 
man) who  made  literature  a  professed  means  of  obtaining  a 
livelihood,  we  have  given  his  orthography  and  punctuation  as 
a  literary  curiosity. 

Alas,  Doctores,  only  a  little  more  than  four  centuries  ago  our 
predecessors  saw  "  children,  half  male,  half  female,"  in  a  crop 
of  uterine  hydatids!  Verily  it  seemeth  that  Prof.  Thomas 
hath  unhappily  chipped  the  egg  four  hundred  years  too  late — 
at  all  events,  he  can  now  perceive  what  a  splendid  occasion 
for  the  sale  of  his  book  has  gone  by ;  and  if  this  isn't  an 
argument  in  favor  of  early  rising  then  just  give  us  one. 

But  history  sheweth  that  there  was  no  Prof.  Thomas 
"around  "  in  the  days  when  this  profuse  Countesse  fecundated 
to  such  an  extent.  She,  and  her  liege  lord,  and  their  "  365 
children  "  were  doubtless  nestling  under  that  **  Church  monu- 
ment "  when,  at  Florence,  in  1507,  the  enterprising  Antonius 
Beftivenius  issued  his  de  additis  nonnuhs  ac  mirandis  mor- 
borum  et  sanationum  causis — a  quarto  destined  to  become 
famous  in  Medical  history  as  the  first  work  on  Pathological 
Anatomy.  Over  a  century  elapsed  before  England  made  a 
contribution  to  this  branch  of  medical  science.  This  event 
transpired  at  London,  in  1661,  when  Walter  Charleton,  M.  D,^ 
physician  in  ordinary  to  Charles  II.,  published  Exercitationes 
Pathologicae  novis  Anatomicorum  inventis  sedulo  tnquinntnr. 
We  have  to  thank  Samuel  Pepys  for  a  pleasant  glimpse  of 
this  English  Pathologist,  ''July  28th,  1866.  To  the  Pope's 
head  where  my  Lord  Brouncker  and  his  mistress  dined, 
and  Commissioner  Pett,  Dr.  Charleton,  and  myself,  were 
entertained  with  a  venison  pasty  by  Sir  W.  Warren.  Here 
very  pretty  discourse  of  Dr.  Charleton's  concerning  Na- 
ture's fashioning  every  creatures  teeth  according  to  the 
food  she  intends  them  ;  and  that  man's  it  is  plain,  were  not 


*  Epistolae  Ho-Elianae.      Familiar  letters,  domestic  and  foreign,  etc. 
By  James  Howell,  Esq.     Sect,  u,  p.  14,  Second  edition,  London,  1650. 
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intended  for  flesh,  but  fruit,  and  that  he  can  at  any  time  tell 
the  food  of  a  beast  unknown  by  the  teeth ;  and  that  all 
children  love  fruit,  and  none  brought  to  flesh,  but  against 
their  wills,  at  first." 

Fancy  the  doctor,  cheeks  distended  with  Sir  W.  Warren's 
savory  "  venison  pasty "  and  the  while  decrying  "  flesh  "  for 
man  !  This  book  of  his  came  out  four  years  after  the  death 
of  Harvey,  and  it  reminds  us  of  the  grevious  loss  inflicted 
upon  English  medical  literature  by  the  untimely  disappear- 
ance of  the  Mss.  of  Harvey's  often  mentioned  Medical  Anatomy . 

"  I  also  intend  putting  to  press  my  Medical  Anatomy,  or 
Anatomy  in  its  application  to  medicine.  Not  with  the  pur- 
pose, like  Riolanus,  of  indicating  the  seats  of  diseases  from 
the  bodies  of  healthy  subjects,  and  discussing  the  several 
diseases  that  make  their  appearance  there,  according  to  views 
which  others  have  entertained  of  them  ;  but  that  I  may  relate 
from  the  many  dissections  I  have  made  of  the  bodies  of 
persons  diseased,  worn  out  by  serious  and  strange  affections, 
how  and  in  what  way  the  internal  organs  were  changed  in 
their  situation,  size,  structure,  figure,  consistency,  and  other 
sensible  qualities,  from  their  natural  forms  and  appearances  : 
and  in  what  various  and  remarkable  ways  they  were  affected. 
For  even  as  the  dissection  of  healthy  and  well-constituted 
bodies  contribute  essentially  to  the  advancement  of  philosophy 
and  sound  physiology,  so  does  the  inspection  of  diseased  and 
cachectic  subjects  powerfully  assist  philosophical  pathology. 
And,  indeed,  the  physiological  consideration  of  the  things 
which  are-  according  to  nature  is  to  be  first  undertaken  by 
medical  men  ;  since  that  which  is  in  conformity  with  nature 
is  right,  and  serves  as  a  rule  both  to  itself  and  to  that  which 
is  amiss;  by  the  light  it  sheds,  too,  observations  and 
affections  against  nature  are  defined ;  pathology  then  stands 
out  more  clearly ;  and  from  pathology  the  use  and  art 
of  healing,  as  well  as  occasion  for  the  discovery  of  many  new 
remedies,  are  perceived.  Nor  could  any  one  readily  imagine 
how  extensively  internal  organs  are  altered  in  diseases, 
especially  chronic  diseases,  and  what  monstrosities  among 
internal  parts  these  diseases  engender.  So  that  I  venture  to 
say,  that  the  examination  of  a  single  body  of  one  who  has 
died  of  tabes  or  some  other  disease  of  long  standing,  or 
poisonous  nature,  is  of  more  service  to  medicine  than  the 
dissection  of  the  bodies  of  ten  men  who  have  been  hanged."  , 
The  fiirst  Anatomical  Disquisition  on  the  Circulation  of  the 
bloody  addressed  to  Jo,  Rio  Ian. 
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With  such  eyes  for  seeing,  such  a  contempt  for  theories, 
such  a  simple  and  earnest  reverence  for  the  thing  as  it  is 
one  can  not  estimate  the  loss  incurred  by  the  mischance 
which  deprived  the  press  of  this  treasure.* 

[Just  here  it  occurreth  to  us  to  remark  that  if  any  reader  of  this  book 
notice  is  at  all  pressed  for  time  he  will  do  well  to  postpone  the  perusal 
hereof  unto  some  more  convenient  season.  We  are  never  in  a  hurry, 
and  on  this  especial  occasion,  having  gotten  the  bouquet  of  old  books  in 
our  nose,  we  mean  to  enjoy  it  at  our  own  sweet  will.  If  the  reader  is  one 
of  those  "  practical "  men  who  will  not,  or  can  not  share  our  delight,  we 
commend  him  to  the  good  fellowship  of  the  ass — a  wexy  practical  wttXA- 
brate  which  prefers  a  thistle  to  a  cabbage,  and  turns  from  a  rose  to  feast 
on  "  The  blossomed  furze,  unprofitably  gay  T^ 

Did  you  know,  old  book-loving  reader,  that,  in  Shakspeare's 
time  it  was  customary  for  the  country  clergy  of  England  to 
combine  in  themselves  both  the  priest  and  the  physician  } 
One  of  these  functionaries  both  preached  and  practised  at 
Strtaford-on-Avon,  during  the  years  1648-79.  One  would 
imagine  that  some  thirty  odd  years  of  a  dual  fight  with  the 
flesh  and  the  devil  would  have  kept  our  hero  so  busy  that 
he  would  at  last  "  die  and  leave  no  sign."  It  could  not  have 
been  the  fashion  for  a  doctor  in  those  days  to  use  the  arts  of 
a  New  York  merchant's  "  drummer  "  in  order  to  get  patients, 
if  it  had  been,  this  priest  doctor  could  never  have  found  time 
(as  he  did)  to  fill  seventeen  duodecimo  columns  with  manus- 
cript   remarks    on    theological,    medical,   and    controversial 


♦  Alas,  and  not  our  only  loss.  "And  whilst  I  speak  of  these  matters, 
let  gentle  minds  forgive  me,  if,  recalling  the  irreparable  injuries  I  have 
suffered,  I  give  vent  to  a  sigh.  This  is  the  cause  of  my  sorrow  : — 
whilst  in  attendance  on  his  majesty  the  King  during  our  late  troubles 
and  more  than  civil  wars,  not  only  with  the  permission,  but  by  command 
of  Parliament,  certain  rapacious  hands  stripped  not  only  my  house  of  all 
its  furniture,  but  what  is  subject  of  far  greater  regret  to  me,  my  enemies 
abstracted  from  my  museum  the  fruits  of  many  years  of  toil.  Whence 
it  has  came  to  pass  that  many  observations,  particularly  on  the  generation 
of  insects,  have  perished,  with  detriment,  I  venture  to  say,  to  the 
republic  of  letters."     On  Generation,  Exercise  LXVIII. 

Confound  the  whole  pack  of  the  psalm-singing  idiots — let  them  be 
anathema  maranatha  in  spite  of  all  the  "  nice  points  "  that  Carlyle  writci 
of  them  ! 
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subject?.     The  editor  of  the  original   Mss, — which  are  the 

property  of  the  Medical  Society  of  London — says : 

"  The  original  remarks  made  by  Mr.  Ward,  prove  him  to 
Have  been  a  man  of  good  sense,*  and,  as  regards  the  practice 
of  medicine  in  advance  of  the  age  in  which  he  lived,  while 
his  graphic  descriptions  of  surgical  operations,  at  which  he 
appears  to  have  assisted,  present  a  more  lively  and  interesting 
picture  of  the  degree  of  information  possessed  by  medical 
men,  and  display  their  mode  of  practice  more  accurately  than 
any  work  printed  at  the  time." 

During  the  dates  of  this  diary  medicine  in  England  boasted 

of  such    names   as   Harvey,   Sydenham,    Clayton,    Mayerne, 

Willis  and  Bates,  and  we  will  take  advantage  of  the  recorded 

post  mortem  examinations  to  get  a  glance  at  the  pathologico- 

anatomical  knowledge  enjoyed  two  centuries  ago. 

"Anno.  1666.  Mrs.  Townsend  being  dead  of  a  cancer,  Mr.  Eedes  and 
I  opened  her  breast  in  the  outward  part  and  found  itt  very  cancerous  ;  itt 
had  been  broken,  and  a  mellicerous  part  was  yet  remaining  when  wee 
saw  it,  which  being  launct,  yielded  two  porringers  full  of  a  very  yellow 
substance,  which  came  out  plentifully,  out  of  the  cavities  of  the  breast. 
The  flesh  that  was  growne  againe,  after  part  was  [had  been  J.]  taken  out. 
was  of  a  hard  gristly  substance,  which  seemed  very  strange.  The  ribs 
were  not  putrefied  as  we  could  discerne,  nor  anything  within  the  breast  of 
a  cancerous  nature,  for  we  runne  the  knife  withinside  the  breast  through 
the  intercostal  muscles.  Dr.  Needham  hath  affirmed  that  a  cancer  is  as 
much  within  as  without  the  breast,  and  hee  hath  seen  a  string,  as  I  was 
told,  going  from  the  breast  to  .the  uterus.  I  suppose  itt  was  the  mam- 
millaire  veins  full  of  knotts  which  were  cancerous,  and  hung  like  ropes  of 
onions.  The  cancer  was  a  strange  one,  as  was  evident ;  wee  wanted 
spunges  and  other  things  convenient,  or  else  wee  had  opened  the 
cavitie  of  the  breast." 

"  A  child  which  Dr.  Stevens  dissected,  had,  as  they  sup- 
posed, a  nothum  hepar,  or  something  of  a  great  bignes, 
adhering  to  the  concave  part  of  the  liver,  but  upon  searching, 

♦  As  a  specimen  take  this  :  "  Since  the  fomes  in  feavour  does  not 
consist  in  plethoric,  but  in  cacochymia,  what  reason  cann  there  be  why 
blood  should  bee  let,  unless  itt  can  bee  supposed  that  only  the  corrupt 
blood  comes  forth  ;  for  if  an  equal  part  of  one  comes  forth  with  the  other, 
it  will  not  hold  for  phlebotomie."  Diary  of  the  Rev,  John  Ward,  A,  M., 
Vicar  of  Stratford-upon-Avon,  etc.,  etc.    Page  24J,  London,  i8jg. 

We  give  the  title  because  some  reader  may  say  (with  honest 
Nick  Bottom.)  "  I  shall  desire  you  of  more  acquaintance, 
good  Master  Ward." 
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• 

it  was  found  to  be  nothing  but  the  outward  tunicle  of  the 
kidney,  thrust  forwards,  extended  so  farre,  and  filled  with 
water.  The  child  died  because  it  could  not  discharge  its 
urine.  A  stone  was  found  filling  up  the  pelvis  of  the  kidney, 
and  with  a  sharp  point  stopping  the  point  of  the  kidney." 

"  I  saw  Mr.  Gwinne,  of  our  house,  dissected,  but  could 
perceive  nothing  in  him  that  might  cause  his  death  ;  his  spleen 
was  somewhat  flacceid,  so  was  his  heart,  and  one  of  his  kidneys  ; 
but  his  lungs  had  some  kind  of  schirrhus  in  them,  and  in  those 
schirrhi,  a  sabulous  kind  of  matter,  but  that  could  not  kill 
him.  They  pretended  he  had  a  contusion  of  the  liver,  in 
regard  that  the  concavitie  of  it  was  a  little  strained ;  but 
possibly  it  was  nothing  but  the  settling  of  the  blood  when 
death  came.  There  was  a  membrane  coming  from  his  side  to 
his  lungs y  which  some  ignorant  people  would  have  interpreted 
a  growing  of  the  lungs  to  the  side ;  but  Mr,  Boghill  said  he 
had  seen  it  several  times  in  sound  men  that  were  opened!^  His 
heart  was  exceedingly  large,  almost  as  large  as  the  heart  of 
an  ox,  not  perisht  at  all." 

Master  Ward  was  evidently  not   "  up  "  in  the  pathology  of 

pleurisy,  Mr.  Boghill  ditto.     The  finding  of  such  a  membrane 

"  in  sound  men  that  were  opened  "    suggests  the  painlessness 

of  pleurisy  pure  and  simple.     In  his  work  on  Myalgia,  Inman 

plumes  himself  upon  having  first  observed    this  feature   of 

simple  pleurisy.     But  in  the  year  of  grace,  1696,  Geo.  Bag- 

livi  issued  his  Practice  of  Physick,  and  on  the  67th  page  of 

the  English  edition  (London,  1704)  is  the  following  : 

"  Pleurisies  are  frequently  unperceived  because  they  are  painless,  and 
this  gives  rise  to  gross  mistakes  in  the  way  of  practice.  In  order  to 
discover  these  occult  and  indolent  Pleurisies,  make  the  patient  lye  down 
upon  his  right  side  or  left  side,  and  after  he  has  fetched  his  breath  with 
force,  and  coughed  once  or  twice,  ask  him  if  in  breathing  or  coughing,  he 
felt  no  pain  or  heaviness  in  any  part  of  his  breast ;  and  assure  yourelf 
that  a  Pleurisie  is  seated  in  that  place  where  he  feels  the  pain  or 
heaviness.'' 

We  must  not  be  hard  on   Messrs.  Ward  and    Boghill  for 

their  incomplete  pathological  knowledge — it  was  at  least  on  a 

par  with   the  Theory  and  Practice   of  their  day,  as  we  now 

crave  space  to  show. 


♦  The  italics  are  ours,  and  the  occasion  of  them  and  of  this  note  is  the 
delight  we  take  in  plucking  a  jackdaw  whenever  opportunity  offers. 
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CAP.  VIII. 
OF  THE  PLEURISIE, 

DE  PLEURITIDE. 

Pleurisie,  to  speak  exquisitely  and  properly,  is  an  inward  inflamma- 
cion  of  the  upper  skinne  girding  the  ribbes  and  the  sides.  In  latine  it  is 
called  lateralis  dolor.  Neither  is  it  rashely  added  to  speake  exquisitely 
and  properly.  For  throughe  many  tormentes  and  throughe  meates 
grosse  and  ilegmatike  there  doe  engender  humours  that  be  could,  crude, 
grosse  and  viscous  in  the  bodie,  which  often  tymes  do  place  themselves 
by  and  by  in  the  voide  place  of  the  breast,  or  in  the  lounges  yt  self,  and 
by  reason  of  there  multitude,  they  stretch  out  the  upper  skinne,  girding 
the  sides  within,  and  cause  pain. 

The  plurisie  which  is  an  inflammation  of  the  upper  skinne,  which  girdeth 
the  sides  within,  is  caused  of  aboundance  of  bote  bloud,  flowing  unnatur- 
ally to  the  upper  skinne  aforesaid  within.  The  signs  hereof  are  difficultie 
of  breathing,  the  cough,  a  continuall  feaver,  vehement  pricking  paine,  a 
hard  pulse,  and  sharpe  like  a  sawe.  And  if  his  spittle  be  redde  and  bloudy, 
it  signifieth  bloude  to  have  dominion,  if  it  be  yellow  and  subpale,  choler 
hath  the  mastery,  if  it  be  white  and  froathie,  fleume  ruleth,  if  it  be  black- 
ish, it  betokeneth  blacke  choler  to  have  the  mastery,  or  melancholie."  The 
Melhode  of  Phisicke^  conteynhig  the  cavses,  signs,  and  cvres  of  inward 
diseases  in  mans  body  from  the  head  to  the  foote.  By  Philip  Bar- 
rough.  Lib.  II,  Cap.   VIII y  pp.  dj,  66.      Loftdon,  138J. 

"  A  woman  opened  in  Oxford,  who  died  of  a  kind  of  dropsie 
as  was  supposed.  Dr.  Conyers  opened  her,  and  found  very 
strange  things.  Her  liver  and  stomach  and  her  duodenum, 
and  some  other  of  her  intestines,  with  her  kidneys,  were  got 
up  into  her  breast,  and  that  without  any  dilaCeration  of  the 
diaphragrm.  It  is  supposed  they  came  through  the  hole 
through  which  the  gullet  passes.  She  died  in  much  torment, 
yet  was  well  and  in  the  market  not  long  before  her  death. 
She  was  much  given  to  vomiting,  and  whether  that  might 
not  cause  it  is  uncertain.  Dr.  Conyers  took  out  of  the 
woman's  bellie  three  buckets  full  of  water,  and  afterwards 
went  about  to  distill  a  good  deal  of  it,  but  he  found  very 
little  of  it  rise,  not  above  three  or  four  spoonsfull,  the  rest 
when  it  settled  turned  to  a  kind  of  slime  or  mucilage  when  it 
was  cold."     (Op.  cit.) 

We  sincerely  trust  the  gentle  reader  is  in  good  patience  for 

we  have  yet  to  record  one  old-time  post  mortem,  the  omission 

whereof  were   a   sin  of  which  we  will  not  be  guilty.     Old, 

brown,  and  stained  is  the   paper,  pale  the  ink,  and  somewhat 

blurred  the  type,  but  reverently  will  we  decipher  every  word 
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because  they  tell  of  the  first  man  who  ever  saw  the  transit  of 
the  blood  from  artery,  through  capillary,  to  vein. 

Surely,  it  is  not  our  fault  if  the  mention  of  this  fact  suggests 
something  else.  To  tell  this  something  else  we  are  obliged  to 
quote  again,  so  you  see,  good  reader,  we  are  not  to  blame  for 
all  these  citations.  "  Harvey  left  the  doctrine  of  the  circula- 
tion as  an  inference  or  induction  only,  not  as  a  sensible 
demonstration.  He  adduced  certain  circumstances,  and 
quoted  various  anatomical  facts  which  made  a  continuous 
transit  of  the  blood  from  the  arteries  into  the  veins,  from  the 
veins  into  the  arteries,  a  necessary  consequence  ;  but  ke  never 
saw  this  transit ;  his  idea  of  the  way  in  which  it  was  accom- 
plished was  even  defective  ;  he  had  no  notion  of  the  one 
order  of  sanguiferous  vessels  ending  by  uninterrupted  con- 
tinuity, or  by  an  intermediate  vascular  network,  in  the  other 
order.  This  was  the  demonstration  of  a  later  day,  and  of  one 
who  first  saw  the  light  in  the  course  of  the  very  year  when 
Harvey's  work  on  the  Heart  was  published^  * 

This  "  demonstration  of  a  later  day  "  was  done  by  MarceUus 
Malpighi  on  the  lung  of  a  frog  with  the  microscope.  Fancy 
the  delight  of  this  industrious  anatomist  when  this  the  most 
beautiful  of  microscopical  **  fields  "  burst  upon  his  astonished 
gaze !  Harvey  had  "  gone  over  to  the  majority "  some  six 
years  when  this  happened — no  microscopical  demonstrations 
of  the  circulation  for  him — still  he  must  have  seen  it  even 
before  Malpighi,  for  where  he  had  gone,  six  years  before  the 
Italian  physician  had  his  grand  revelation,  none  see  "  as  in  a 
glass  darkly  "  but  with  a  vision  that  spurns  the  weak  aid  of  an 
achromatic  combination. 

"  Harvey  "  says  Willis,  "  left  the  doctrine  of  the  circulation 
as  an  inference  or  induction  only."  True,  but  the  very  year 
that  he  published  this  induction  gave  birth  to  him  who  should 
crown  induction  with  demonstration.  O  Reader,  did  it  ever 
occur  to  you  that  He  who  is  the  source  of  truth  takes  care  of  it } 

Frog's  lung  reminds  us  of  a  piece  of  work  done  by  Malpighi, 


♦  The  Life  of  Harvey.      By  R.  Willis,  M.  D.,  p.  xli.     Proem  to  The 
Works  of  William  Harvey,  M.  D.,  Sydenham  Society. 
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and,  surely,  it  isn't  our  fault  if  this  involves  another  quotation. 
Here  it  is,  but  alas,  our  printer's  font  will  not  give  you  the  rich 
fatness  of  the  black-letter  type  of  the  original. 

"  THE  USE  OF  THE  LUNGES. 

Whose  use  is,  as  the  anathomistes  rightly  write,  for  the  coolyng,  and 
refrigeration  of  the  hart :  this  effect  beyng  wrought,  by  the  bringyng  of 
cold  ayre  unto  it.  And  who  likewise  knoweth  not,  that  the  same  both 
serveth  to  inspiration,  expiration,  and  voyce. 

A  NEW  USE  OF  THE  LUNGES. 

• 

All  which  offices,  of  right  appertaining  to  the  lunges,  I  can  prove  by  the 
testimony  of  every  anathomist :  since  herein,  as  with  one  consent,  they 
accord  and  joyne  together :  but  severally  Collumbus  addeth  one  of  great 
effect  and  not  touched  heretofore  of  any  other.  For  it  is  (sayth  he)  the  pre- 
paration, yea  almost  the  generation  of  vitall  spirites,  which  are  perfected 
in  the  hart.  That  is  to  say,  the  inspired  ayre  it  recciveth,  through  the  mouth, 
and  nostreles,  it  beyng  brought,  by  the  conceriance  of  the  rough  arlcrie 
through  the  substance  of  the  lunges  :  the  which  instrument  ceassethnot  to 
xnixe  the  same  ayre,  with  that  blood,  which  is  brought  unto  it,  by  the  artcriall 
veyne,  from  the  right  ventricle  of  hart.  For,  this  same  arteriall  veyne, 
beside  that  it  bringeth  bloud,  for  nourishment,  is  so  large,  as  that  it  may 
serve  for  other  use  also.  And  this  bloud  by  styrring,  through  the  con- 
tinuall  movyng  of  the  lunges,  is  made  theirine,  and  together  with  the 
ayre  mixed,  which  thus,  by  the  same  refraction,  and  beatyng  together,  is 
prepared  :  so  that,  the  ayre,  and  bloude,  together  mixed,  are  received  by 
the  braunches  of  the  veniall  arterie,  and  at  length,  by  the  trunke  of  the 
same  veyne,  sent  into  the  left  ventricle  of  the  hart :  but  so  well  mixed, 
and  attenuated  together,  as  that  to  the  hart,  small  labour  at  all  is  left : 
after  which  small  elaboration,  the  hart  (as  it  were)  laying  to  the  last  hand, 
to  the  makyng  of  the  vitall  spirites,  that  by  means  of  the  great  arteries 
they  might  be  distributed  to  all  the  partes  of  the  body  it  was  most 
requisite."* 

John  Banister  goes  on  to  tell  us  that  this  "  late  invention 

oi  Collumbus''   took  mightily  with  all  save  those  who  had 

"  sworne  themselves  to  the  decrees  of  Galen  and  Vesalius." 

Well,  it  was  Malpighi  who,   by  his  mercurial  injections  and 

his  inflated  and  dried  specimens,  gave  the  coup  de  grace  to  this 

"  invention  of  Collumbus,''  and  decently  interred  the  doctrine 

of  "  vital  spirits."  * 

*The  ITifftnrv  of  Man,  racked  from  the  pap  of  the  znopt  approved  flnathcmists.  in  tbit*  pre  (tent 
age,  compiled  in  most  compendious  forms,  and  now  pub1it>brd  in  £ngli^)l,  lor  ibe  fctiliiic  tf  «11 
godly  ChiiiirgionR,  within  ibia  realme,  by  John  3amster»  Master  in  Chiruigiric,  and  Ihao- 
tiiioner  in  Phyaicke,  FoL  91,  London,  1578, 

58— Sept. 
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Now  let  us  see  how  the  soul  of  this  grand  old  anatomist 
emigrated.* 

"  Having  been  intimately  acquainted  with  Dr.  Malpighi  at 
BolognUy  and  waited  upon  him  in  his  last  illness  at  Rome,  I 
shall  here  oblige  the  learned  world  with  a  history  of  the 
disease,  and  an  account  of  the  dissection  of  the  corps  of  that 
excellent  anatomist. 

"  Marcellus  Malpighi  was  of  a  constitution  that  tended  to  a 
dryness,  an  indifferent  habit  of  body,  and  a  middling  stature. 
He  had  been  subject  for  many  years  to  vomitings,  bilious 
stools,  palpitation  of  the  heart,  stones  in  the  kidneys  and 
bladder,  pissing  of  blood,  and  some  light  touches  of  the  gout. 
Upon  his  coming  to  Rome^  all  these  disorders  were  inflamed  ; 
especially  the  palpitation  of  the  heart,  the  stone  in  the  kidneys, 
and  the  very  sharp  biting  night  sweats.  Such  was  the  condi- 
tion of  Malpighi^  June  25th,  1694;  at  which  time  he  was 
seized,  in  the  66th  year  of  his  age,  about  I  o*clock  in  the 
afternoon,  with  an  apoplexy." 

"Ushered  in  with  care,  passions  of  the  mind  etc.  The 
apoplexy  was  attended  with  a  palsie  of  the  whole  right  side, 
and  a  distortion  of  the  mouth  and  right  eye.  Presently  we 
tried  several  remedies,  particularly  bleeding  in  the  left  arm. 
If  it  had  not  been  for  the  contrary  sentiments  of  the  physicians 
that  consulted  with  me,  I  would  have  ordered  the  blood  to  be 
drawn  from  the  paralytic  arm  ;  upon  the  Consideration,  That 
the  defective  Circulation  of  the  fluids  in  the  part  affected,  is 
not  retrieved  by  any  speedier  method  than  that  of  opening  a 
vein  in  the  same  ;  as  it  appears  plainly  from  the  mechanical 
principles  of  Resistance  and  Motion.  We  prescribed  at  the 
same  time  scarrified  cupping  glasses,  to  be  applied  to  the 
shoulder  blades  ;  the  powder  of  Comachiniy  Sinapismus's  to 
be  applied  to  the  soles  of  the  feet ;  and  several  other  spiritu- 
ous, cephalic,  and  specific  remedies;  by  the  use  of  which, 
after  struggling  40  days  with  a  long  train  of  grevious  symp- 
toms, particularly  a  light-headed ness,  a  capiplenium,  and  other 
accidents,  he  got  clear  of  the  apoplexy  and  palsie,  and  the 
above  mentioned  symptoms.  But  as  evils  use  to  spread  and 
gain  ground,  so  this  famous  man  suffered  much  more  by  the 
foregoing  disease  in  his  memory  and  reason,  and  melted  into 
tears  upon  the  slightest  occasion.     He  was  troubled  by  intervals 

♦  "  Emigravit  **»»»»♦ 

Dead  he  is  not, — but  departed — for  the  artist  never  dies/' 
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with  inappetency,  a  want  of  digestion  in  the  ventricle,  a 
subsultary  motion  of  the  muscles,  and  slight  fits  of  a  giddi- 
ness. In  fine,  being  worn  out  with  these  and  other  symptoms 
he  was  seized,  Nov.  29th,  with  a  fresh  fit  of  an  apoplexy,  after 
the  injection  of  a  customary  j^lyster  in  the  morning.  This 
new  fit  was  ushered  in  by  a  grievious  vertigo^  with  a  fit  of  the 
stone  in  the  bladder  for  eight  days,  and  an  exasperation  of 
the  above  mentioned  symptoms.  But  the  apoplectic  fit  was 
more  dismal  than  all  the  other  symptoms,  for  in  spite  of  all 
remedies  whatsoever,  he  died  four  hours  after  the  invasion." 

"  The  Dissection  of  the  Corpse 

[This  follows  in  the  work  we  are  citing  ;  but  when  one  has 
quoted  a  pregnant  passage  must  one  stifle  the  reflections 
which  arise,  and  all  for  the  sake  of  some  hurry-skurry  of  a 
reader  who  has  never  learned  to  chew  the  cud  of  thought ! 

"  Melted  into  tears  uppn  the  slightest  occasion."     *  It  was 

high  time  to  go  home — to  seek  refuge  where  the  pristine  soul 

may  not  be  perturbed  by  the  decaying  shell.     Why  should 

the  most  civilized  nations  have  the  greatest  dread  of  death  } 

Surely,  this  famous  anatomist,  racked  for  eight  days  with  a 

fit  of  stone — the  poignancy  whereof  Michael  de  Montaigne's 

garrulous  pen  hath  fully  writ — must  have  yearned  to  cry 

quits,  and  leave  his  miserable  body  forever,  now  that  it  was  no 

longer  of  any  earthly  use  to  him.     While  one  can't  helped 

being  touched  by  the  quaint  recital  of  this  great  man's  misery, 

still  the  thought  unbidden  comes  that  if  Democritus — ^he  that 

was  of  Aberdita,  dissecting  in  the  shade  when  Hippocrates 

came  to  prescribe  Hellebore — ever  laughs,  it  must  be  when  he 

beholds   a  physician,  one   of    the   guild,   tortured,   as   poor 

Malpighi  was,  by  the  science  of  his  fellows."] 

"  In  dissecting  the  corps,  I  found  the  right  part  of  the 
lungs  somewhat  shaggy  and  livid,  especially  the  hinder  part, 
that  adheres  to  the  back.  The  heart  was  larger  than  ordin- 
ary, especially  the  walls  of  the  left  ventricle,  which  were  as 
thick  as  the  breadth  of  two  fingers.  The  gall  in  the  gall- 
bladder was  very  black.  The  left  kidney  was  in  a  natural 
state,  but  the  right  was  half  as  big  again  as  the  left,  and 
the  basin  of  it  was  so  much  dilated,  that  one  might  easily 
thrust  2  fingers  into  it.  Perhaps  this  dilation  of  the  pelvis 
was  the  occasion  that  as   soon    as  the  stones  were  bred  in 
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the  kidneys,  they  presently  sHpt  into  the  bladder,  and  so 
sprung  out  from  thence;  which  our  excellent  friend  had 
frequently  owned  to  me  to  be  a  matter  of  fact.  In  the 
bladder  we  found  a  little  stone  that  had  descended  thither 
four  days  before  the  invasion  of  the  last  apoplectic  fit,  and 
by  Its  descent  exasperated  his  last  vertigoes.  The  rest  of 
the  natural  viscera  were  very  well  conditioned. 

When  I  opened  his  head,  I  found  in  the  cavity  of  the  right 
ventricle  of  the  brain,  an  extravasation  of  about  2  pints  of 
black  clotted  blood  which  was  the  cause  of  his  apoplexy  and 
his  death. 

In  the  left  ventricle  we  found  about  an  ounce  and  a  half  of 
yellowish  water,  with  a  small  quantity  of  little  grains  of  sand 
mixed  with  it.  The  blood-vessels  of  the  brain  were  dilated 
and  broken  on  all  hands.  The  whole  compass  of  the  dnra 
mater  adhered  tenaciously  and  praeternaturally  to  the 
craniitm.  And  this  is  the  sum  of  what  I  observed  in  dissect- 
ing his  corps,  Dec,  7th,  1694."  * 

[Again  availing  ourselves  of  the  privilege  of  venting  such 
thoughts  as  are  occasioned  by  a  quotation,  we  make  haste  to 
observe  that  this  post  mortem  of  Baglivi*s  has  made  us  wish 
that  we  could  read  the  post  mortem  of  all  those  invariably 
distinguished  homoeopathic  physicians  whose  ante-mortem 
self-examinations  will  soon  appear  in  all  the  glory  of  one 
hundred  and  twenty  dollar  likenesses  on  steel.  Verily,  the 
world  does  move.  What  old  slow-coach  of  the  dead  past 
ever  enjoyed  the  pleasure  of  filling  his  pipe,  cocking  up  his 
heels,  and  reading  his  own  life !  And  more  than  this,  finding 
no  one  sentence  in  all  that  life  which  can  disturb  his  com- 
placency! The  benefit  of  correcting  ones  own  "proof"  we 
have  often  experienced,  and  we  can  imagine  what  advantages 
must  accrue  to  him  who  can  now  have  an  opportunity  to 
correct  and  amend  his  own  proof  of  his  own  life. 

Really,  each  contributor  to  this  unique  volume  has  a  fearful 
responsibility  resting  upon  him,  and  it  is  to  be  hoped  that 
not  one  of  them  will  neglect  his  duty.  The  responsibility  is 
the  getting  up  of  a  model  Biographical  Cyclopaedia,  and  with 
such  a  license  as  is  allowed  the  opportunity  must  be  availed 
of  with  religious  fidelity. 

•  BaglivL  Op.  at.,  pp.  401-63. 
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It  will  be  a  rare  book  to  read,  for  it  is  to  be  a  series  of  ideal 
biographies.  We  shall  see  each  contributor  as  he  wishes  to 
be  seen  not  as  he  is — and  as  God  is  popularly  supposed  to 
have  made  most  men,  we  shall  see  how  far  these  contributors 
will  improve  upon  the  divine  plan  in  their  individual  instances. 
We  are  led  to  this  opinion  by  happefiing  to  be  on  a  visit  at 
Dr.  A's.  when  he  got  the  "  proof"  of  his  "  life  "  from  the  mail. 
We  are  pleased  with  the  likenesses  on  steel ;  they  will  add  an 
immense  value  to  the  work.  We  read  the  said  "  life  "  and  cer- 
tainly should  not  have  dreamed  of  its  being  our  old  friend's  had 
it  not  been  for  the  accompanaying  likeness  on  steel.  I  thought 
I  knew  Dr.  A.  We  were  classmates  in  college,  and  bedfellows 
in  a  boarding-house  famous  for  the  profusion  of  its  oyster  pies, 
and  the  beauty  of  its  landlady's  daughter.  But  A.  didn't  relish 
my  comments  on  the  "life."  Said  he,  "  Miiller,  you  never  knew 
me ;  few  do ;  but  to  that  few  my  *  life'  is  as  the  image  in  a  mirror." 
We  feel  sorry  for  A.  and  for  an  hundred  others,  because  the 
knowing  few  will  be  so  few  that  those  auto-biographers  will 
be  sorry  strangers  to  their  own  relations,  and  entertaining  fic- 
tions to  their  own  families. 

We  are  very  full  on  this  topic  and  could  continue  this 
pleasant  babble  for  an  hour  or  so,  but  we  started  to  notice 
Prof.  Thomas's  book,  and  we  dismiss  this  beguiling  other 
book  with  the  benediction  of  a  motto  for  its  title-page  : 

"SOME  MEN   HAVE  GREATNESS  THRUST   UPON   THEM." 

With  th?s  brief  introduction  we  turn  from  the  rusty  tombs 
of  the  dead  centuries  to  the  fresh  looking  volume  under  notice. 

Some  books  are  like  bear's  cubs — requiring  to  be  licked 
into  comeliness.  -This  volume  is  not  so  uncomely,  but  it  is 
one  which  can  be  much  rounded-out  by  a  series  of  editions  : 
for  which  we  hope  the  demand  will  come.  So  far  as  pertains 
to  morbid  anatomy,  Prof.  Thomas  has  compiled  very  ex- 
tensively, and  it  is  easy  to  say  of  which  of  his  authorities  he 
has  the  most  freely  availed  himself.  The  work  from  which 
he  has  drawn  his  chief  supplies  has  long  been  a  favorite  one 
with  us,  and  in  this  matter  we  are  bound  to  endorse  Prof.  T's. 
judgment 
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The  scope  of  the  book  is  sufficiently  extensive  to  answer 
the  purpose  for  which  it  is  designed,  and  should  any  one 
charge  it  with  incompleteness  they  need  only  read  the  preface 
to  know  the  author's  design  ;  and  having  learned  this  they 
can  but  confess  that  he  has  done  his  work  well.  It  is  "  a 
guide  for  making  p.%t.  examinations,"  does  "give  hints  as 
to  what  is  to  be  looked  for,"  and  will  "aid  in  recognizing  the 
various  morbid  appearances."  The  directions  for  opening 
each  grand  division  of  the  cadaver  are  clear  and  thorough, 
and  could  have  been  written  by  only  2.  facile  princeps  ;  which 
means,  dear  reader,  one  who  has  been  there  himself.  We 
must  especially  commend  the  rubric  Notice,  in  each  chapter. 
Let  the  green  hand  give  due  attention  to  this  feature  of 
Prof.  T*s.  book  and  he  will  soon  learn  to  value  the  work 
as  highly  as  it  deserves. 

Chapters  IV,  V,  are  alone  worth  the  price  of  the  book 
to  many  a  practitioner.  We  are  grateful  for  them  as  they 
are,  but  we  commend  them  to  the  especial  fostering  care  of 
the  author  in  the  hope  that  a  second  edition  of  the  volume 
will  give  them  greatly  enlarged. 

Why  is  it  that  the  number  of  physicians  who  can  make 
a  neat  post  mortem  examination  is  so  small }  Any  butcher 
can  cut  up  a  carcass,  but  to  open  the  sanctuary  of  a  soul 
fitly  is  not  the  work  for  a  butcher.  We  trust  that  the  advent 
of  this  volume  will  mark  the  dawning  of  a  new  day. 

As  Prof.  T's  opus  will  find  readers  chiefly  among  the 
younger  members  of  the  profession,  we  shall  make  bold  to 
offer  a  suggestion,  which  is  that,  in  a  new  edition  he  shall 
append  to  each  article  a  copious  bibliography.  Let  him 
who  wants  to  learn  know  where  he  can  learn ;  and  when 
one  works  con  amore  he  need  only  be  shown  a  field  to 
exhaust  it.  SoutKs  translation  of  Otto's  Compendium  of 
Human  and  Comparative  Patholo^al  Anatomy  is  rich  in 
authorities,  and  Craigie's  pages  can  be  gleaned  with  advan- 
tage. As  a  complete  p.  m.  examination  involves  a  micros- 
copical let  the  bibliography  also  include  microscopical  liter- 
ature. 
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Wfc  mention  these  matters  earnestly  because  it  is  possible 
for  this  book  to  be  the  point  de  depart  of  a  order  of  things 
in  our  school.  Kafka,  Bahr,  Meyhoffer,  GouUon,  and 
Buchner — to  say  nothing  of  sledge-hammer  Grauvogl — are 
revolutionizing  the  traditional  literature  of  Homoeopathy  ; 
and  from  the  first  Homoeopathic  College  in  the  world  comes 
"  A  Practical  Guide  for  the  study  of  Morbid  Anatomy."  Let 
the  work  go  on,  for  there  is  a  rich  harvest  to  reap. 

We  do  not  now  wrice  to  the  Rip  Van  Winkles  of  homoeo- 
pathy, let  them  sleep  on  undisturbed,  but  we  do  appeal  to 
the  open-eyed,  wide-awake,  onward-moving,  and  thinking 
undergraduate.  From  Physiology,  Pathology  and  Pathological 
Anatomy,  our  Materia  Medica  must,  and  will,  receive  its  grand- 
est development.  Its  symptoms  to-day  are  like  coins  dropped 
from  the  mint  with  no  value  stamped  thereon,  and  until  we 
can  interpret  our  symptoms  into  their  pathological  equiva- 
lents we  must  go  on  doing  our  solemnly-responsible  work 
with  undetermined  quantities. 

There  be  some  who  will  deem  this  a  departure  from  the 
faith,  and  mayhap  the  very  man  who  will  condemn  us  can  do 
with  the  Nitrate  of  silver  all  that  Grauvogl  has  ever  done. 
These  very  men  care  little  about  the  "  Carbo-nitrogenoid,* 
generalization,  but  if  pure  symptomatology  enables  us  to  do 
with  the  remedy  all  that  they  have  done,  and  if  to  the  doing 
we  read  Bogolowsky's  researches  *  and  add  the  knowledge  of 
what  we  have  done,  are  we  then  recreant  to  our  high  calling  ? 

We  shall  watch  the  sale  of  Prof  Thomases  book  with  pro- 
found interest ;  we  shall  hail  the  demand  for  a  second  edition 
as  one  of  the  gladdest  of  omens,  because  as  it  will  find 
purchasers  chiefly  among  our  younger  men,  we  shall  learn 
from  its  sale  how  well  our  colleges  are  noting  the  signs  of 
the  times  and  how  faithfully  and  thoroughly  they  are  doing 
their  work.  s.  A.  j. 


♦  Virchows  Archiv,  VI,  4,    1869.     Practitioner  (English,)   Vol.    Ill, 
p.  65.     Hughes's  Pharmacodynamics,  2nd,  Ed.  p.  96. 
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• 

Jntir linear  Translation  of  the  Sacred  Scripturts^with  grammatical  ani 
critical  noUs,  by  Dr,  Leonard  Tafel,  New  York,  Dr.  Rudolph  L,  Tafil, 
London,  and  Z.  H.  Tafel,  Philadelphia.  Philadeiphia  :  L.  H.  Tafel,  633 
Arch  Street,    London  :  David  Nutt, 

The  first  part  of  the  Greek  Text  f Price  $1.50)  is  received  This  con- 
tains 180  large  octavo  pages,  including  Matthew,  from  first  to  twenty^fourth 
chapters  inclusive. 

The  learned  editors  say ; 

"  The  chief  object  of  offering  to  the  public  this  interlinear  translation  of 
the  Bible,  is  to  afford  a  ready  means  of  obtaining  an  exact  and  thorough 
knowledge  of  the  words  of  the  ancient  languages,  in  which  the  divine 
truths  of  the  Sacred  Scriptures  were  clothed,  and  thereby  facilitating  a 
correct  understanding  of  those  truths  themselves.  To  exercise  the  right 
of  private  and  independent  judgment  in  matters  of  revelation,  one  needs 
to  know  the  language  in  which  revelation  is  given.  Without  such  knowl- 
edge, the  judgment  will  be  dependent  upon  the  interpretation  of  the 
words  of  revelation  given  by  others,  and  by  so  much  will  neither  be  private, 
that  is  to  say,  one's  own,  nor  independent.  It  is  believed  that  this  knowl- 
edge will  be  acquired  without  great  difficulty,  and  in  a  comparatively 
short  period  of  time,  by  means  of  the  present  work." 

"  In  translating  the  words  of  the  ancient  languages,  we  always  give  the 
primary  and  fundamental  meaning,  the  derivative  meaning  being  famished 
by  the  notes  in  the  appendix,  when  necessary ;  moreover  every  Greek 
word  is  constantly  translated  by  the  same  English  word.  By  alvrays 
rendering  the  foreign  words  by  the  same  English  term,  the  words  and 
their  meanings  become  intimately  wedded  together,  and  remain  fixed  in 
the  memory.  The  same  rule  is  followed  in  representing  the  grammatical 
forms  of  the  words  in  the  original,  by  which  their  functions  in  the  for- 
eign sentences  aie  indicated.  Greek  nouns  are  always  rendered  by 
English  nouns ;  genitives,  datives  and  accusatives,  by  genitives,  datives 
and  accusatives  ;  verbs  by  verbs,  retaining  the  tense  and  moods  of  the 
original.'' 

"In  order  to  facilitate  the  understanding  of  the  translation,  the  words 
which  are  not  necessary  to  the  sense  in  the  English  are  included  in  par- 
entheses, while  the  words  inserted  to  complete  the  sense  are  g^ven  in 
brackets.  More  comprehensive  explanations  are  in  such  instances  given 
in  the  Notes,  and  wherever  the  foreign  construction  is  not  in  conformity 
with  our  own,  the  reason  of  the  difference  is  given,  the  construction  being 
deduced  from  and  explained  by  their  peculiar  manner  of  viewing  and 
representing  things." 

"  From  what  has  been  said  above,  it  will  be  seen  that  this  translation 
differs  essentially  from  other  interlinear  translations.  Frequently  in  such 
works  one  word  in  the  original  is  translated  by  various  English  terms,  the 
terms  chosen  in  each  instance  being  ^uch  as  may  seem  most  suitable  to 
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the  context.  The  grammatical  forms  are  also  generally  altered,  and  the 
constructions  transformed  into  such  as  are  more  in  conformity  with  the 
English.  Such  translations,  however,  give  neither  a  faithful  picture  of 
the  foreign  idiom,  nor  a  good  English  version.  They  fail  to  lead  th« 
student  to  an  exact  knowledge  of  the  signification  of  the  words,  or  to  a 
correct  understanding  of  the  grammatical  forms  of  the  original.  Such 
translations  do  not  produce  anything  more  than  a  superficial  knowledge 
of  foreign  languages,  but  by  our  method  the  student  cannot  fail  to  acquire 
a  thorough  knowledge  both  of  the  primitive  meaning  of  words,  and  of 
their  grammatical  forms." 

In  our  March  number  we  referred  to  the  first  part  of  the  Old  Testa- 
ment, (Hebrew  text  No.  i.)  The  publishers  propose  to  publish  the 
Hebrew  and  Greek  parts  alternately.  Price  for  each  of  the  single  parts 
of  the  Old  Testament,  two  dollars  ;  for  the  single  parts  of  the  New 
Testament,  one  dollar  and  fifty  cents.  Subscriptions  are  also  received 
for  the  Old  and  the  New  Testaments  separately.  Price  of  single  parts  of 
the  Old  Testament  to  non-subscribers,  three  dollars  ;  of  single  parts  of 
the  New  Testament  to  non-subscribers,  two  dollars.  As  an  inducement 
they  offer  to  every  one  sending  the  names  of  six  subscribers  a  seventh 
copy  free.  It  is  expected  that  every  three  months  one  part  will  be  is- 
sued ;  due  notice  will  be  given  of  the  completion  of  each  successive  part 
to  every  subscriber,  when,  on  remitting  the  stipulated  price,  the  respec- 
tive parts  will  be  sent  by  return  mail.  Business  communications  should 
be  addressed  in  the  United  States  to  Rev.  L.  H.  Tafel,  635  Arch  street, 
Philadelphia  ;  in  England  to  Rev.  R.  L.  Tafel,  14  Rothbury  Villas, 
Stroud  Green  Lane,  N.  London. 

We  take  especial  pleasure  in  recommending  this  work  to  all  of  our  read- 
er who  are  interested  in  the  study  of  the  scriptures  in  the  original  lan- 
guages of  inspiration. 


The  Christian  Union,  y.  B,  Ford  and  Co.  Publishers,  jy  Park  Row,  New 

York  City. 

We  made  a  reference  to  this  excellent  weekly  in  our  August  number 
(page  448),  and  in  the  same  issue  we  recommended  the  Hahnemannian^s 
critic  (p.  444)  to  attend  to  the  religious  papers  who  so  readily  advertise 
for  the  quacks.  We  now  notice  the  Christian  Union  again,  because  our 
attention  has  been  drawn  to  the  fact  that  this  paper  will  not  receive 
medical  advertisetnents  of  an  objectionable  character.  We  honor  both  pub- 
lishers and  editor  for  the  example  they  have  thus  set  to  their  religious 
contemporaries,  and  trust  that  ere  long  the  columns  of  every  religious 
periodical  will  be  closed  against  all  patent  medicine  vendors. 

Books,    etc.,    for  review  should  be  addressed  ^^  American  Observer ^^ 

Detroit,  Michigan. 
59— Sept. 
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W.  S.  SEARLE,  M.  U.,  BROOKLYN,  N.  Y.,    EDITOR. 

RUBEOLA  VERSUS  VARIOLA. 

BT   J.    8AVAUK    DKLAVAM,   M.  1).,   WASHINGTON,  D.  G. 


The  two  diseases  are  so  different  in  their  symptoms,  so 
vastly  unlike  in  their  progress  and  severity  that  it  would  seem 
folly  to  compare  them.  Every  physician  knows  the  symptoms, 
progress  and  termination  of  each  of  them,  and  to  mistake  one 
comparatively  mild  disease  for  another,  the  most  loathsome 
and  dreaded  of  all  eruptive  fevers,  would  seem  to  be  an 
impossibility. 

It  is  proposed  in  this  paper  to  give  the  history,  progress 
and  termination  of  a  case  judged  by  the  attending  physician, 
(myself)  and  others  who  saw  the  case  with  me  to  be  Variola, 
and  only  declared  to  be  the  milder  malady  on  the  second  day 
of  the  eruption. 

To  premise.  It  is  known  to  most  physicians  who  will  read 
this  paper,  that  we  have  had  during  the  past  winter,  quite  an 
epidemic  of  Variola  in  Washington.  It  may  not  be  also 
known  that  late  in  the  winter,  measles  also  prevailed  to  quite 
an  extent  both  among  children  and  adults.  Cases  are  recorded 
where  patients  have  been  sent  to  the  small-pox  hospital  with 
diagnosed  Variola  by  professional  gentleman  well  known,  and 
justly  celebrated  for  skill  and  caution  in  diagnosis,  which  have 
proved  tqrbe  Rubeola  and  returned  after  a  day  to  their  homes. 

Case.     W.  R ,  aged  14  years,  nervous  temperament. 

Taken  sick  in  February  with  chills,  pain  in  bones,  no  coryza, 
general  malaise,  no  great  localized  pain  in  back.  His  mother 
reports  that  he  had  measles  three  years  ago.  Eruption 
appeared  extensively  on  the  face  the  third  day,  with  distinct 
pustular  appearance.  Being  doubtful  about  the  case,  an 
eminent  professional  friend  saw  the  boy  with  me.     He  pro- 
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nounced  it  Variola.  Could  not  believe  it,  as  the  premonitory 
symptoms  did  not  seem  to  me  to  have  been  severe  enough  to 
warrant  such  an  extensive  rash  which  if  it  were  small-pox 
would  have  been  confluent.  On  close  examination,  however, 
I  agreed  in  his  opinion. 

At  my  request  an  expert,  a  gentleman  who  has  studied  the 
disease  carefully,  and  to  whose  care  and  skill  in  vaccinating 
thoroughly,  we  owe  much  of  our  comparative  freedom  from 
the  dreaded  disease  at  present,  and  who  has  probably  seen 
more  cases  of  Variola  than  any  physician  in  the  district,  saw 
the  case  with  me  in  the  afternoon. 

He  was  unable  to  pronounce  certainly  upon  the  disease,  but 

his  opinion  was,  measles.  Two  or  three  district  pustules  were 
present. 

I  watched  the  case  carefully  as  may  well  be  imagined,  as  it 
was  in  my  own  family.  In  the  evening  the  eruption  changed, 
its  pustular  form  disappeared,  and  the  true  measles  declared 
itself  with  coryza  and  many  other  of  the  prominent  symptoms 
of  Rubeola. 

There  is  nothing  further  to  remark  on  the  case,  which  pro- 
gressed favorably  to  convalesence  in  the  usual  time. 

In  closing,  a  few  remarks  will  be  appropriate. 

1st.  I  have  found  that  when  Variola  is  epidemically 
present,  other  eruptive  fevers  take  on  the  pustular  form,  and  it  is 
sometimes  externally  difficult  to  diagnose  the  disease  in  the 
first  stage. 

2d.  Great  care  should  be  taken,  especially  by  the  young 
practitioner  in  pronouncing  a  diagnosis  before  he  is  sure 
beyond  a  doubt. 

In  the  above  case,  we  quarantined  the  patient*  and  his 
attendant,  and  kept  them  apart  from  the  rest  of  the  household. 
/  would  do  the  same  again  in  any  doubtful  case. 

Another  peculiarity  was  absence  of  the  usual  premonitory 
symptoms  of  Rubeola,  the  coryza  etc.  only  appearing  4  days 
after  the  symptom  declared  itself. 

There  is  nothing  in  this  case  new  as  to  treatment,  but  I  have 
imagined  that  in  presenting  it  to  my  medical  brethren  as  a 
mistake  in  diagnosis,  they  might  perhaps  be  guarded  from  a 
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like  error.     I  hold  it  a  duty  for  physicians  to  report  errors  as 
well  as  successes. 


THAT  VERATRUM  VIRIDE  TONGUE. 


Dear  Doctor  Searle  : — Allow  me  to  add  my  testimony  in 
favor  of  the  trust  worthiness  of  the  Veratrum  virde  symptom. 
"A  tongue  with  a  red  streak  through  the  centre  and  coated 
sides  "  as  a  "  key  note  "  in  practice. 

Was  called  to  see  Robert  G ,  ae  35  years,  who  had  been 

suffering  from  a  high  fever  and  pain  in  the  bones.  Made  the 
ordinary  prescription,  but  next  day  found  the  patient  much 
worse,  and  a  well  developed  case  of  inflammatory  rheumatism, 
with  much  swelling  of  the  knee  and  ankle,  pains  increased  by 
motion  or  contact.  The  tongue  showed  the  peculiar  "  streak  " 
and  "  sides."  I  prescribed  Veratrum  v.  d,  in  drop  doses  every 
hour. 

Twenty  four  hours  later  I  found  my  patient  sitting  up 
moist  skin,  tongue  partially  cleared,  pains  and  soreness  nearly 
all  gone.  Prescription  continued  at  longer  intervals,  and  on 
the  third  day  the  trouble  was  ended. 

The  success  of  the  remedy  in  this  case  was  as  much  a 
surprise  to  the  patient  and  friends  as  to  myself ;  but  while 
homoeopathy  received  their  benisons,  mine  were  lavished  on 
Veratrum  v.  and  Dr.  Searle. 

Later  I  found  Mrs.  B ,  ae.  55   confined  to  her  bed  with 

a  severe  attack  of  bilious  pneumonia.  High  fever,  vomiting, 
face  flushed,  bounding  and  quick  pulse,  labored  breathing, 
purulent  expectoration  and  considerable  clear  blood.  She 
had  the  "  red  streak  "  and  the  case  looked  bad.  My  prescrip- 
tion was  the  Veratrum  v.  d  given  as  before.  I  never  was 
more  therapeutically  astonished  in  my  life,  to  find  on  my  next 
visit  24  hours  later  ;  the  tongue  cleared  off — the  fever  down— ^ 
the  respiration  easy,  the  expectoration  free  and  muco-puru- 
lent,  and  the  general  condition  improved.  She  made  speedy 
convalesence  with  Phosphorus,  Mercurius  etc. 

Veratrum  v.  and  I  are  now  good  friends. 

Fraternally,  H.  M.  DAYFOOT,  Mt.  Morris,  N,    F. 
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FATAL  CASE  OF  CROUP. 

BSrORTKD   RT   T.   C.   HDNTKR,  M.   D.,   HUMKIRK,   M.   T. 


I  will  give  you  some  clinical  experience,  although  it  is  not 
very  common  to  report  unsuccessful  cases.  Yesterday  at  1 1 
A.  M.,  I  was  called  to  see  a  child  which  was  said  to  have 
caught  a  severe  cold  and  to  be  hoarse.  I  found  a  plump  well 
developed  boy  of  one  year  of  age — parents  healthy — suffering 
with  a  most  severe  coryza,  excoriating  the  upper  lip,  with 
lungs  filled  with  mucus  and  a  severe  dry  whistling  cough 
which  seemed  to  give  pain.  The  child  had  been  given  honey 
until  it  vomited,  also  warm  lard  had  been  applied  to  its  chest. 
It  vomited  mucus  quite  frequently.  It  had  had  the  coryza 
two  weeks,  but  had  only  been  troubled  with  the  cough  since 
some  time  in  the  previous  night. 

I  diagnosed  croup,  but  whether  true  or  false  could  not  then 
decide,  as  no  membrane  could  be  seen.  Gave  Spongia  ist 
every  half  hour,  called  again  in  two  hours  and  found  the  child 
growing  rapidly  worse.  Concluded  it  was  membranous  croup 
on  account  of  the  hoarse  whistling  cough  with  rattling  wheez- 
ing, and  gave  Bromine  30,  a  dose  every  hour. 

In  ten  minutes  there  was  great  relief,  and  so  continued 
until  four  o'clock,  when  the  case  changed  for  the  worse,  gave 
Brom.  200,  and  at  5  P.  M.,  finding  no  response,  gave  the  much 
vaunted  Kaolin  6th  every  half  hour.  At  four  p.  M.,  the 
coryza  suddenly  ceased  and  also  the  rattling  of  mucus  in  the 
lungs,  and  a  kind  of  sawing  respiration  set  in  which  induced 
me  to  give  the  Kaolin.  At  7  P.  M.,  counsel  was  sent  for,  but 
before  the  arrival  of  counsel  the  child  had  a  spasm  of  suffoca- 
tion, face  and  hands  became  purple  and  immediate  death 
seemed  certain.  I  then  gave  a  remedy  which  had  helped  me 
out  in  two  similar  cases  and  which  are  reported  in  one  of  the 
earlier  volumes  of  the  Observer,  and  which  I  see  has  been 
used  by  others  with  success.  This  remedy  was  Bromine  0  4 
drops  in  J^  a  teacup  of  boiling  water,  and  the  cup  held  so  that 
the  patient  was  compelled  to  inhale  the  steam,  but  the  relief 
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which  I  had  found  in  the  other  cases  did  not  come.  There 
was  partial  relief,  but  the  membrane  had  not  been  destroyed, 
as  in  the  other  cases.  When  counsel  came  Aconite  3d  and 
Stib.  crude,  i  grain  in  2  oz  water  each,  was  given  or  rather 
tried  to  be  given,  but  the  child  spit  out  every  drop  as  fast 
as  given. 

I  then  administered  the  fumes  of  Bromine  again  with  no 
better  result,  and  followed  that  by  Iodine  0  administered  in 
the  same  way,  but  with  little  result  except  to  smooth  the 
passage  across  the  dark  river.     At  midnight  the  child  died. 

Bromine  administered  in  this  way  is  a  severe  remedy  and  I 
think  should  not  be  used  except  as  a  last  resort. 


CARBOLIC  ACID  IN  RHEUMATIC  AND  NEURALGIC  PAINS. 

BY   B.  C.  PRICK,  M.  D.,  OF   BALTIMORE,  MO. 


About  the  first  of  last  November  I  had  a  severe  attack  of 
rheumatic  pain  in  the  left  shoulder  and  right  hip  joints.  It 
felt  as  though  it  would  be  impossible  to  raise  the  arm ;  but 
when  I  made  the  effort,  it  increased  the  pain  but  very  little.  The 
pain  in  the  hip  appeared  to  be  in  the  posterior  part  of  the 
acetabulum.  I  had  been  subject  to  attacks  of  rheumatism  in 
the  shoulders  at  times  for  about  twenty  years.  They  generally 
continued  about  two  weeks,  and  on  one  occasion  lasted  all 
winter,  in  spite  of  all  the  remedies  I  could  take.  In  1869, 
while  proving  Carbolic  acid,  I  had  just  such  a  pain  in  the  right 
shoulder  joint,  but  I  do  not  remember  having  had  it  since  then. 

My  former  experience  with  the  usual  remedies  not  having 
been  very  satisfactory,  I  took,  on  retiring,  a  few  pellets  of  Car- 
bolic acid  jx  dilution. 

The  next  morning  the  pain  in  the  shoulder  was  nearly  gone. 

The  pain  in  the  hip  had  changed  from  the  posterior  to  the 
anterior  part  of  the  acetabulum,  and  was  decidedly  worse. 
Took  another  dose  ;  during  the  day  I  was  quite  lame  when 
walking,  but  by  evening  was  a  great  deal  better,  and  next  day 
well.     Took  but  two  doses  of  medicine. 

On  the  13th  of  Nov.  Miss  L.  L.  called  to  see  me  ;  was  suflfer- 
ing  with  rheumatic  pain  in  the  right  shoulder.     Does  not  hurt 
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to  move  the  arm.  Carbolic  acid  3d  x  relieved  her  very  promptly. 
On  the  28th  of  January,  1873,  she  came  back  again  with  the 
following  symptoms  :  Pain  in  top  of  right  shoulder.  Aches 
like  a  toothache  when  she  lies  on  her  right  side  ;  does  not  hurt 
to  move  the  arm.     Carbolic  acid  again  relieved  her  at  once. 

My  wife  has  been  suffering  with  acute  aching  pain  in  the 
outer  part  of  the  right  knee  joint ;  sometimes  extends  down 
the  outer  part  of  the  leg,  or  beginning  above  the  knee,  it  would 
extend  up  the  outer  part  of  the  thigh.  Seldom  has  it,  in  the 
daytime  ;  comes  on  soon  after  going  to  bed  ;  often  wakes  her 
up  at  night.  The  pain  is  so  severe  as  to  cause  her  to  groan. 
Two  or  three  nights  got  but  very  little  sleep,  on  account  of  it. 
Sometimes  attended  with  jerking  of  the  limb,  Conies  and 
goes  very  suddenly.  Lasts  only  a  few  minutes  at  a  time.  A 
few  doses  of  Carbolic  acid  jx  relieved  her  for  about  a  month 
when  it  returned  in  a  milder  form.  A  few  more  doses  of  the 
loth  has  nearly  relieved  her  again. 

The  following  symptoms  I  regard  as  characteristic  of  Car- 
bolic acidy  according  to  my  proving  in  1869,  as  reported  in  the 
Observer  o{  1871  :  The  pains  feel  like  they  would  be  increased 
by  motion,  but  are  not.  The  pains  are  sharp  ;  they  come  sud- 
denly and  leave  as  suddenly,  and  last  only  a  short  time. 


RANUNCULUS    BULBOSUS    IN  CEREBRO-SPINAL 

DISEASE. 

BY  D.  A.  COLTON,  M.  D.,  CHICAGO,  1LL8. 


Mrs.  E.,  widow,  mother  of  three  children,  of  nervo-bilious 
temperament,  and  about  thirty  eight  years  of  age,  had  been 
actively  engaged  in  nursing  the  sick  and  was  habitually  sub- 
jected to  care   and  anxiety. 

About  1st  of  June,  1872,  she  was  troubled  with  sudden 
closure  or  dropping  of  the  eyelids  if  she  wanted  to  stir  quick- 
ly." Strychnine  and  Iron  were  administered  at  different 
times,  but  without  any  particular  benefit. 

About  the  middle  of  Jan'y,  1872,  she  spent  most  of  the  day 
in  unconsciously  singing,  humming  or  whistling. 

February  1st,  the  eyes  are   involuntarily  closed  most  of  the 
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time.  About  this  period  a  disagreeable  numb  feeling  was  ex- 
perienced in  the  back  about  two  inches  to  the  left  of  the  spine 
and  in  the  region  of  the  eighth,  ninth  and  tenth  ribs. 

F'ebruary  loth,  eyes  were  entirely  closed.  The  lids  were 
brushed  with  Iodine,  and  Strychnine  ^itiA  Iron  were  again  ex- 
hibited internally.  Not  able  to  sit  up  more  than  half  an  hour 
at  a  time.  Feels  best  when  first  up  in  the  morning,  then  very 
tired  right  around  the  waist. 

F'ebruary  i6th,  confined  to  the  lounge  days,  but  sleeps  well 
during  the  nights.  Has  a  good  appetite ;  "just  tired  and 
restless  days.'*  About  this,  time  passed  a  great  deal  of  water, 
from  four  to  six  gallons  per  day.  Urine  without  color.  Some 
twitching  was  now  observed  in  the  muscles  of  the  face. 

February  20th,  "Had  a  fit  of  jerking"  of  muscles  in  lower 
part  of  face,  in  neck  and  upper  part  of  chest,  which  lasted 
three  hours. 

February  2 1st,  "could  not  catch  a  long  breath,"  hands  and 
feet  cold.  "Pulse  slow  and  weak,  but  even."  Not  able  to 
keep  warm  in  bed.  A  throbbing  and  beating  was  experienced 
in  the  left  side  just  below  the  ribs.  The  attendant  thought  an 
abscess  was  forming  in  that  region. 

February  24th,  felt  well  while  in  bed,  but  could  not  sit  up 
two  minutes.  On  trying  to  rise  the  head  felt  as  though  it 
had  gone  to  sleep.  Urine  scanty  and  dark  in  color.  Eyes 
very  sensitive  to  light.  She  wanted  to  keep  the  room  dark- 
ened and  the  eyes  closed. 

March  1 5th,  could  not  bear  to  have  any  one  look  at  her,  and 
wanted  to  be  alone.  If  any  one  looked  at  her  it  made  her 
head  feel  awfully.  Had  to  clinch  with  both  hands  to  keep 
herself  in  bed.  Eyes  better,  but  she  "felt  restless  all  over." 
Rather  happy  than  otherwise  ;  indifferent  to  things  that  had 
ordinarily  made  her  feel  bad.  Urine  "darker  and  thicker, 
with  a  cream  like  substance  rising  to  the  top."  Evacuations 
light  in  color  and  without  odor.  The  "head  felt  awfully  at 
times,  about  the  width  of  the  hand  from  the  forehead  to  the 
back  of  the  neck."  "It  felt  as  though  if  the  skull  could  be 
opened  and  the  inside  have  room  and  air  it  would  be  all 
right." 
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March  25th,  the  head  was  better,  but  the  lungs  seemed  to 
have  taken  on  the  same  trouble  that  had  affected  it,  and  after 
hard  day's  work  of  oppressed  breathing,  the  muscles  of  the 
face  and  neck  came  in  for  their  share  in  the  order  of  succes- 
sion. The  lungs  were  relieved,  but  "the  head  was  jerked  for- 
ward, and  the  muscles  of  the  face  became  so  contracted  as  to 
close  the  eyes  ;  the  teeth  are  set  tightly  together  ;  the  lips 
were  so  drawn  apart  as  to  leave  the  gums  exposed.  Gum 
Guaiacum  and  brandy  were  administered,  but  with  no  par- 
ticular change  for  the  better. 

April  7th,  she  came  under  the  treatment  of  Dr.  P.,  and  for 
several  weeks  she  gained  quite  rapidly  until,  "after  overdoing," 
she  unfortunately  relapsed  into  the  condition  in  which  I  found 
her  on  July  21st,  1873. 

At  this  time  she  was  able  to  be  up  and  around  the  house, 
but  suffered  from  great  depression  of  spirits,  almost  amounting 
to  a  suicidal  mania,  and  from  a  constant  twitching  and  jerking 
of  the  muscles  of  the  neck  and  of  the  face  and  chest  contigu- 
ous to  this  region.  The  muscles  of  the  back,  between  the 
shoulders,  also  contributed  to  increase  this  jerking  movement. 
The  principal  direction  of  the  movement  was  to  bring  the  chin 
directly,  or  from  side  to  side,  toward  the  chest.  The  sterno- 
mastoid  and  sterno-hyoid  muscles  were  not  unfrequently 
drawn  into  ridges  by  the  tonic  contraction  of  their  fibres.  The 
spasmodic  action  was  increased  by  the  presence  of  individuals 
and  by  talking.  While  talking  if  the  shoulders  were  constant- 
ly moved  up  and  down  the  spasm  was  considerably  relieved 
and  the  articulations  were  easier. 

The  head  was  clear  and  free  from  positive  pain,  but  almost 
constantly  affected  with  the  bad  feeling  above  named.  The 
digestion  was  apparently  good  and  the  bowels  regular.  The 
menses  had  been  very  nearly  regular  and  attended  with  no 
marked  symptoms,  except  an  increase  of  the  twitching  during 
the  time  of  the  flow.  The  sleep  was  tolerably  good  after  the 
spasm  had  subsided.  This,  however,  not  unfrequently  lasted 
fpr  several  hours. 

There  was  a  marked  indisposition  to  stand  up  for  any 
length  of  time,  also  to  walking,  even  about  the  house,  sitting 
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and  lying   down   were  the  only  positions  that  were  agreeable. 

I  should  say  that  for  several  months  before  the  marked 
spasmodic  action  occurred,  she  had  been  affected  with  ^ 
trembling  movement  of  the  body  directly  after  retiring  at 
night.  At  first  she  was  unconscious  of  its  being  herself,  and 
several  different  times  got  up  in  order  to  find  out  what  made 
the  bed  rock  so. 

The  symptoms  have  been  thus  stated  in  extefisOy  to  enable 
the  reader  to  form  a  judgment  of  his  own  in  this  case.  Be- 
sides, I  think,  they  point  to  morbid  irritability  of  the  cerebro- 
spinal  system  rather  than  organic  affection  of  the  brain  as  had 
been  previously  admitted  to  be  the  condition  the  most  im- 
minent. 

This  was  a  case  that  similated  chorea  and  hysteria.  It  was 
like  the  former  in  there  being  an  apparent  want  of  richness  to 
the  blood  and  stimulation  to  the  spinal  cord,  it  had  character- 
istics of  the  latter  as  due  to  an  over-burdened  mind  and  body, 
from  care,  anxiety  and  watching. 

Suffice  to  say  that  the  case  has  steadily  and  satisfactorily 
improved  under  the  use  of  Ranunailus  bulbosus,  first  and 
third,  up  to  the  present  writing,  August  I2th,  and  there  is  a 
good  prospect  of  a  permanent  recovery  from  the  distressing 
manifestations  that  have  been  related. 


GELSEMINUM  IN  ACUTE  MANIA. 

BY    C.   P.  HART,   M.   D.,   WYOMING,   O. 


In  the  summer  of  1869,  while  practicing  in  the  Village 
of  Y.  S.,  Ohio,  I  was  called  upon  to^  treat  a  case  of  Acute 
Mania,  which  possesses  some  points  of  interest  to  the  pro- 
fession. 

The  patient  was  a  Miss  M.,  of  S.,  about  sixteen  years  of 
age,  and  of  the  atrabilious  temperament.  After  suffering 
several  weeks  with  a  protracted  attack  of  melancholia,  for 
which  the  remedies  given  were  inefficient  she  was  sent 
during  the  previous  winter  on  a  visit  to  relatives  in  Illinois 
in  hopes  that  the  change  would  prove  beneficial  to  her 
health  and  spirits.     Besides  this,  parties  were  given  on  her 
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account  ;  she  was  introduced  into  the  society  of  the  young 
and  gay ;  and  everything  which  the  love  and  skill  of  her 
relatives  and  medical  attendant  could  suggest  was  done  to 
wean  her  from  her  state  of  settled  melancholy,  but  without 
avail.  At  last  a  severe  paroxysm  of  acute  mania  set  in, 
and  the  worst  fears  of  her  friends  were  realized. 

Up  to  this  time  the  catamenia  were  regular  ;  but,  as  fre- 
quently happens  in  such  cases,  they  were  now  suddenly 
arrested,  leading  her  friends  to  suppose  that  "taking  cold'* 
was  the  proximate  cause  of  her  insanity. 

A  skilful  physician  of  the  old  school.  Dr.  K.,  formerly  Ex. 
Off.  of  Brown  Gen*l.  Hospital,  U.  S.  A.,  of  the  Surgical 
Wards  of  which  the  writer  was  Surg.-in-Charge,  was  called 
to  treat  the  case.  Regarding  it  as  the  result  of  a  simple  tit- 
tack  of  catamenial  suppression,  he  rang  the  changes  in  suc- 
cession upon  all  the  leading  emmenagogues,  from  the  simple 
Iron  and  Myrrh  mix.  to  Ruta,  Sabina  and  Tanacetum,  but 
all  in  vain  ;  the  paroxysms  became  more  frequent  and 
severe,  until  not  even  three  stout  attendants  were  able  to 
prevent  her  doing  injury  to  herself  or  others.  After  being  sub- 
jected to  the  major  therapia  of  the  old  school,  including,  of 
course,  blistering,  cupping  and  frequent  purging,  secundum 
artetfty  the  papers  were  made  out  for  sending  her  to  the 
State  Lunatic  Asylum  as  an  incurable.  At  this  stage  of  the 
proceedings  her  mother  in  S — d,  Ohio,  was  informed  of  her 
condition,  who,  with  railroad  speed,  flew  to  her  daughter's 
rescue,  and  with  a  mother's  tact  and  management  contrived 
to  bring  her  to  the  house  of  a  relative  in  Y.  S.  for  homoeo- 
pathic treatment. 

Her  condition  at  this  time  was  truly  deplorable.  Greatly 
emaciated  and  weakened  by  the  "heroic"  treatment  to  which 
she  had  been  subjected,  she  nevertheless  possessed,  during  her 
paroxysms  of  frenzy,  the  strength  of  a  giant.  At  such  times 
not  a  stitch  of  clothing  could  be  kept  upon  her.  With 
blood-shot,  protruding  and  ghastly  eyes,  dishevelled  hair  and 
wild  demeanor,  her  portrait  might  well  have  passed  for  the 
witch  of  Endor.  She  talked  and  sang  alternately,  as  the 
fancy  seized  her,  but  without  connection  of  thought  or  pur- 
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pose.  Her  hands,  feet  and  head  were  alternately  cold  and 
hot  ;  the  temperature  of  the  rest  of  the  body  was  nearly 
normal.  The  tongue  was  loaded  with  fur,  the  bowels  ob- 
stinately bonstipated,  and  the  appetite  capricious. 

I  first  put  her  upon  Aconite  and  Belladdnna'm  alternation,  but 
without  effect.  I  then  tried  Veratriim  7/2>.,but  without  the  least 
perceptible  benefit.  Finally,  regarding  the  case  as  essentially 
hysterical,  the  cerebral  symptoms  led  me  to  prescribe  Gel- 
seininum,  the  effect  of  which  was  magical.  She  took  drop 
doses  of  the  0  every  hour  during  the  day  for  about  a  week  ; 
the  second  week  it  was  taken  only  half  as  often  ;  after  that 
it  was  administered  ter  die.  In  less  than  three  weeks  the 
catamenia  returned,  and  she  was  entirely  cured,  both  of  the 
mania  and  the  melancholy,  having  had  no  return  of  the 
symptoms  since. 

Speaking  pathologically,  this  case  depended  upon  cerebral 
congestion,  the  functional  derangement  of  the  great  nervous 
centers  being  secondary  to  that  of  the  circulatory  system,  over 
which  Gelse^niniiTH  may  be  said  to  exert  almost  absolute  sway. 
While  this  is  true,  also,  of  its  congener,  Veratrum  vir,,  it  is  inter- 
esting to  remark  that  the  latter  seemed  to  exert  no  controlling 
effect  whatever  upon  the  paroxysms.  This,  doubtless,  must 
be  owing  to  the  power  which  Gelseminum  has  over  the  nerves 
of  motion,  which  it  depresses  and  paralyzes.  See  Hale's  New 
Rem.,  sec.  ed.,  p.  402,  et  seq. 


CALABAR     IN      CEREBRO-SPINAL     MENINGITIS. 

BY   C.    J.   WELLS,    M.    D.,    WHITKHALL,       MiCH. 


Through  your  columns  we  wish  to  make  favorable  mention 
of  the  use  of  Calabar  bean  in  the  treatment  of  Cerebro- 
spinal Meningitis.  Nothing  in  our  hands  has  so  speedily  re- 
lieved the  tetanic  rigidity,  retraction  of  the  head,  severe  head 
ache,  hurried  and  irregular  respiration,  and  brought  the  dis- 
ease to  a  happy  termination  as  the  above  named  remedy. 
The  results  have  been  equally  satisfactory  where  there  was 
also  a  rheumatic  complication.     I  use  Calabar  bean  every  two 
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hours,  and  Ergota  three  drops  every  two  hours. 

P.  S. — Since  writing  the  above  we  notice  that  Dr.  Hale  has 
written  something  on  the  use  of  the  Calabar  bean  in  the  treat- 
ment of  Cerebro-spinal  Meningitis,  and  consequently  throw 
our  scrap  of  testimony  one  side,  desiring  not  to  send  it  for 
publication  ;  but  the  more  we  test  the  remedy  the  more 
are  we  convinced  that  it  is  worthy  of  consideration,  and 
that  the  public  should  have  the  benefit  of  our  experience 
in  its  use. 


GLONOlNE    IN     HEADACHE. 

BY   W.   H.   WILLARD,   M.  D.,  NEWPORT,   N.   Y. 


Miss  S.,  a  young  unmarried  woman  of  fair  complexion,  ap- 
plied to  me  for  relief  from  **headache,"  which  she  described  as 
an  almost  unbearable  sharp  piercing  pain  in  the  left  temple, 
which  had  afflicted  her  almost  daily  for  months,  various  medi- 
cines had  been  tried  without  a  grain  of  benefit.  I  gave  her 
a  few  pellets  of  the  twelfth  potency  of  Glonoine,  in  a  few  min- 
utes after  swallowing  the  medicine  she  pressed  her  hands  to 
her  temples  and  cried  out  from  aggravation  of  the  pain, 
which,  she  said,  was  "piercing  through  her  head  making  the 
pain  worse,"  but  in  an  instant  more  the  pain  disappeared  en- 
tirely.    One  year  has  elapsed  and   pain  has  not  returned. 


CHOLERA    IN    NASHVILLE,  TENNESSEE. 
Its   Character,  Treatment  and  Resutts. 

BY    J.   P.  DAKB,   M.   D. 

Since  the  appearance  of  cholera  in  this  city,  having  received  many 
letters  from  different  parts  of  the  country  inquiring  into  its  characteristics 
and  treatment,  and  finding  myself  unable  to  answer  them  individually,  I 
seek  to  give  the  desired  information  through  your  wide  circulating 
columns. 

ITS   FIRST  APPEARANCE. 

Duiing   the   latter  part  of  May  we   were   advised  of  its  prevalence  at 
Memphis  and  along  the  Mississippi  River  of  a  form    of  cholera  morbus 
quite  sudden,  rapid  and  fatal.     Although  the  press,  and   even   the  phys- 
icians hesitated  to  call  the  disease  cholera,   I    was   satisfied   it   could   be 
nothing  less  from   information  afforded   me   by   Dr.  Morse,  of  Memphis. 

^  t  the  1st  of  June  cases  of  the  same  began  to  occur  in  our  city 
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increasing  steadily  in  number  up  to  the  20th,  and  then  decreasing  so  as  to 
be  nearly  all  gone  by  the  end  of  the  month. 

ITS  CHARACTERISTICS. 

The  disease  differed  from  Asiatic  cholera,  as  seen  in  years  past,  only  in 
having,  in  most  cases,  bilious  evacuations  in  place  of  the  peculiar  "rice- 
water."  Generally  there  were  first  greenish,  watery  dejections,  then  vom- 
iting of  ingesta  and  bilious  matter,  followed  soon,  if  not  relieved,  by 
collapse,  with  the  usual  cold  surface  and  extremities,  and  blue,  shriveled 
skin. 

If  the  evacuations  continued  long  unchecked,  they  sometimes  became 
purely  rice-water,  but  in  many  cases  they  were  bilious  to  the  last  In  not 
a  few  cases  the  dejections  were  entirely  rice-water. 

Cramps  in  the  abdominal  muscles,  and  those  of  the  extremities  and 
other  parts,  were  present  in  nearly  all  severe  or  fatal  cases. 

On  account  of  the  bilious  evacuations,  many  physicians  hesitated  to 
pronounce  the  disease  cholera,  and  hence  it  was  often  termed  "the  Pre- 
vailing," "the  Epidemic,"  etc.,  in  our  newspapers. 

Different  theories  were  put  forth  regarding  its  origin  and  nature.  Some 
regarded  it  as  of  malarial  origin  and  type,  and  many  as  produced  by  the 
peculiar  properties  of  the  vegetable's  in  use,  the  spring  having  been  un- 
usually late  and  the  vegetables  less  matured  than  usual,  at  the  season 
they  were  brought  into  market.  And  the  accumulated  filth  in  the  streets, 
alleys  and  yards  of  the  city,  was  blamed  for  the  terrible  scourge. 

I  have  observed  and  studied  the  disease  in  its  different  phases  and 
stages,  and  candidly  confess,  that  its  specific  or  essential  cause,  is  yet  un- 
known. 

No  theory,  brought  forward,  covers  all  the  facts  in  the  case — none  is 
entirely  satisfactory  or  reliable. 

The  disease  is  not  a  "congestive  chill  ;"  it  has  attacked  many  not  using 
the  "immature  vegetables,"  and  it  has  invaded  the  cleanest  parts  of  the 
city,  some  of  the  best  kept  homes,  where  there -could  be  no  "accumulated 
filth." 

I  have  not  hesitated  to  pronounce  it  cholera,  and  of  a  character  as  epi- 
demic as  it  has  generally  been,  on  former  occasions,  in  this  country. 
The  evacuations,  especially  in  persons  of  a  bilious  temperament,  were  at 
first  bilious  necessarily,  because  it  was  at  a  season  when  bilious  diarrhoea 
would  be  prevalent,  if  ever,  and  when  people  could  scarcely  have  any  un- 
usual evacuations  without  exhibitions  of  bile. 

In  regard  to  the  causes  of  cholera,  I  may  repeat  what  I  wrote  nearly 
twenty  years  ago,  after  a  careful  study  of  the  subject  during  the  great  epi- 
demic at  Pittsburgh.  In  the  production  of  a  case  of  cholera  there  must  be 
three  causes  simultaneously  bearing  upon  the  individual,  viz  : 

1.  K  predisposition  to  the  disease. 

2.  A  specific  cause,  more  or  less  prevalent ;  and 

3.  An  exciting  cause. 
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Ain  individual  may  have  a  predisposition  to  such  affefctions  of  the 
stomach  and  bowels,  an  irritability  or  a  weakness  in  the  alimentary  canal ; 
and  he  may  exercise,  or  eat,  or  drink  imprudently,  and  bring  on  diarrhea 
or  cholera  morbus  ;  but  he  cannot  have  CHOLERA  unless  he  is  the  subject 
of  the  specific  prevailing^  cause  of  that  disease. 

Or  an  individual  may  have  the  predisposition,  and  be  under  the  influ- 
ence of^he  specific  prevailing  cause,  and  yet  have  no  cholera  ;  indeed,  he 
cannot  have  it  until  the  exciting  cause  is  added. 

Or,  again,  an  individual  may  be  subject  to  the  specific  cause  of  cholera, 
and  may  encounter  a  very  sufficient  exciting  cause,  and  yet  escape,  if  he 
has  not  also  an  individual  predisposition  to  such  an  affection. 

As  a  familiar  example  of  what  I  mean  I  may  say,  that  in  the  produc- 
tion of  effervescence  at  the  soda  fountain,  three  causes  are  necessary — an 
acid,  an  alkali  and  water — and  that  the  absence  of  either  one  would  defeat 
the  end  desired. 

The  alkali  and  the  acid,  in  a  dry  state,  might  dwell  together  for  years, 
without  the  least  effervescence  ;  but  the  moment  water  is  added,  activity 
begins.  Or  the  alkali  and  the  water  might  gently  mix  and  remain  quietly 
together  until  the  acid  is  introduced.  Or  the  acid  and  water  could  exist 
in  combination  for  any  length  of  time  without  effervescence,  till  the  alkali 
is  added. 

ITS  AVOIDANCE    OR   PREVENTION. 

Aside  from  the  general  cleaning  up  of  the  streets,  alleys  and  yards  of 
the  city,  the  spreading  of  lime  and  coal  tar,  and  an  ordinance  prohibitnig 
the  selling  of  all  vegetables  in  the  market,  save  onions  and  tomatoes,  no 
public  or  general  measures  were  taken  for  the  prevention   of   cholera. 

Whether  any,  or  just  how  much,  good  was  effected  by  the  efforts  at 
cleaning  and  disinfecting  and   the  prohibitory  ordinances,  none  can  tell. 

One  fact  was  very  plain,  as  it  had  been  in  former  visitations  of  cholera, 
that  people  who  drank  from  springs  of  strong  limestone  water,  or  wells  of 
the  same,  were  more  subject  to  the  disease,  than  those  using  water  from 
the  river.  And  I  may  add  that  those  using  good  cistern  water  were  more 
exempt  than  those  using  the  river  water,  especially  when  the  latter  was 
not  filtered. 

From  my  own  observations,  lately  as  well  as  fonjierly  made,  and  from 
my  views  of  the  causation  of  cholera,  I  specify  the  following  as  the  most 
important  precautionary  or  preventive  measures. 

1.  A  cool  sponge  bath  and  brisk  dry  rubbing  of  the  entire  person  every 
morning,  on  rising. 

2.  Usual  avocations  moderately  pursued. 

3.  Avoidance  of  unusual  fatigue  or  exposure  to  heat  or  cold,  especially 
to  currents  of  night  air. 

4.  Avoidance  of  h  rge  draughts  of  cold  water  ;  also  of  food  difficult  of 
digestion,  such  as  cucumbers,  cabbage,  green  com,   onions,  green  beets 
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and  beans,  fresh  fish,  the  flesh  of  young  animals,  eggs,   rich  pastry, •can- 
dies, etc. 

5.  Avoidance  of  alcoholic  drinks,  especially  of  beers  fresh  made.  Light 
still  wines,  such  as  Catawba,  Ives'  Seedling  ot  Concord,  may  be  used 
moderately  at  or  after  meals  with  benefit. 

The  best  articles  of  food  generally,  during  the  prevalence  of  cholera, 
are  beefsteaks,  rare-broiled  ;  beef,  rare-roasted  ;  mutton  chops,  broiled  ; 
good  light  bread,  plain  corn  bread,  "beaten  biscuits,"  crackers  ;  potatoes, 
full  grown,  well  boiled  or  roasted  or  thoroughly  mashed  ;  tomatoes,  fully 
ripe,  well  stewed  with  light  bread  or  crackers  ;  hominy  and  rice,,  well 
cooked  ;  Japan  or  black  tea,  cistern  or  freestone  water,  moderately  ;  very 
little  milk  or  cream. 

Of  course  general  recommendations,  such  as  I  am  able  to  give  in  a 
popular  article,  cannot  suit  every  individual  case. 

Some  of  the  articles  allowed  may  disagree  with  a  person  here  and 
there,  invariably,  and  such  a  one  should  not  therefore  touch  them.  And 
some  that  are  prohibited  may  be  in  no  wise  hurtful  to  certain  individuals, 
and  they  may  use  them  with  impunity. 

In  the  prevention  off  cholera  or  any  other  disease,  the  first  duty  of  an 
individual  is  to  lessen  the  predispositio7i  to  it  by  an  increase  of  the  power  of 
resistajice  in  the  organism.  This  must  be  accomplished,  as  I  have  al- 
ready indicated,  by  proper  bathing,  exercise  and  diet.    . 

The  second  duty  is,  to  avoid  exciting  causes^  excesses  in  eating  and 
drinking,  and  exercise  or  imprudence  in  the  same.  Fear  is  a  very  great 
exciting  cause  and  cannot  easily  be  allayed.  Where  it  has  taken  very  full 
possession  of  an  individual,  if  possible  there  should  be  an  immediate 
change  of  residence  to  a  region  not  infested  by  the  disease. 

The  third  duty  is  to  prevent  by  anticipation,  the  inroads  or  attacks  of  the 
specific  prevailing  cause  of  the  disease. 

In  the  avoidance  of  the  loathsome  small-pox,  we  have  learned  to  an- 
ticipate, and  so  prevent  the  action  of  its  specific  cause  by  the  use  of  vac- 
cine virus. 

And  so  in  scarlet  fever  we  have  found  a  valuable  preventive  or  modi 
her,  in  Belladonna. 

And  I  am  happy  to  say  that  there  is  also,  acting  upon  the  same  princi- 
ple, a  preventive,  a  prophylactic  for  cholera. 

As  the  vaccine  virus  acts  upon  the  organism,  through  the  blood,  /;/  tlu 
same  direction  and  in  a  manner  similar  to  the  genuine  variolous  matter  ; 
and  as  Belladonna  acts  upon  the  organism,  the  mucous  membrane,  the 
skin  and  other  tissues,  in  the  same  direction  and  in  a  manner  similar  to 
the  genuine  scarlatinal  influence  ;  those  remedies  exhaust  the  susceptibility 
of  the  organism  to  small-pox  and  scarlet  fever,  more  or  less  effectually 
and  for  a  longer  or  shorter  time. 

And  precisely  upon  the  same  principle,  and  just  as  successfully,    does 
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Cnprum  metallicum  (copper),  properly  prepared  and  used,  exhaust  the 
susceptibility  of  the  organism  to  the  specific  cholera  influence. 

I  have  given  it  to  thousands  of  persons  during  the  prevalence  of  cholera 
in  1849,  1 850*  1854  and  1873,  ^s  a  preventive,  and  have  never  known 
one  of  them  to  take  the  disease  while  under  its  influence.  It  has  been 
successfully  employed  in  Europe,  North,  Central  and  South  America  as  a 
preventive.     Statistics  in  its  favor  are  abundant. 

♦Dr.  Burq,  a  distinguished  French  physician  (allopathist),  discovering 
that  the  operatives  in  copper  works  were  almost  universally  exempt  from 
cholera,  when  prevalent  all  around  them,  corresponded  with  the 
heads  and  managers  of  such  e^ablishments,  in  various  parts  of  the  world, 
and,  in  a  learned  paper  on  the  subject,  advocated  the  use  of  copper  {Cup- 
rum) as  both  a  preventive  and  curative  agent  in  cholera. 

ITS  CURE. 

If,  after  all  possible  care,  there  is  a  concurrence  of  the  causes  we 
have  mentioned,  and  the  susceptibility  of  the  organism  takes  in  the 
cholera  influence,  all  must  be  anxious  to  know  something  of  the  necessary 
means  of  cure. 

Remedies  must  be  suited  to  the  various  forms  and  stages  of  the  dis- 
ease. And  before  proceeding  to  mention  the  remedies  best  suited  to  the 
different  forms  and  stages  of  cholera,  I  must  mention  some  very  com- 
monly and  most  unsuccesssully  employed. 

Opium,  in  some  form,  is  found  in  nearly  every  mixture  and  prescription 
for  cholera,  and  yet  it  has  no  property  or  power  making  it  a  remedy  for 
that  disease.  Because  it  has  sometimes  checked  simple  diarrhoea  and 
may  induce  insensibility  to  pain,  it  has  been  clung  to  as  a  sheet  anchor  in 
the  treatment  of  the  terrible  cholera,  over  which  it  can  have  no  possible 
control.  Under  its  strong  influence  there  is  depressed  nervous  and 
vascular  action,  where  there  should  be  exalted  action,  and  a  stagnation  of 
blood  in  the  capillary  vessels,  where  there  should  be  a  brisk  return,  afid 
thus  by  it  a  tendency  to  collapse,  is  established  and  harm  done. 

Pepper,  Ginger,  Mustard,  one  or  all,  may  be  found  in  nearly  every 
cholera  mixture  in  common  use,  notwithstanding  that  they  have  no 
curative  power  in  cholera  whatever.  In  the  stomach  and  intestinal  canal 
they  heat  and  burn  the  lining  membrane  and  adjacent  tissues,  till  nature 
sends  them  all  the  fluids  she  can  muster  to  "put  out  the  fire."  The 
serum,  already  leaving  the  blood  to  coagulate  in  the  capillaries  and  veins, 
making  the  hands  purple  with  the  coming  collapse,  is  thus  poured  into  the 
alimentary  canal  and  rushed  more  rapidly  away. 

Calomel,  chiefly  employed  to  substitute  bilious  for  rice-water  evacua- 
tions, has  been  widely  used  and  most  unsuccessfully.  In  1 830-1  it  was 
employed  and  abandoned — praised  and  denounced  alternately — the  same 
in    1849,  1854,  1856,  and  I  may  add,  in  1873. 

Here  in  Nashville  it  has  most  signally  failed,  and  its  advocates  have 
61— Sept. 
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been  non-plussed  by  the  glaring  fact,  that  scores  of  people  have  died  with 
cholera^  whose  evaluations  at  first,  if  not  all  the  time,  were  bilious. 

Quinine  has  been  brought  forward  and  here  extensively  employed  both 
as  a  preventive  and  a  curative  agent  in  cholera  upon  the  crazy  hypothesis, 
that  the  disease  is  but  a  form  of  intermittent  fever — "a  mis-located,  con- 
gestive chill." 

It  has  been  given  by  the  spoonful  to  those  wanting  a  preventive,  and 
heads  have  reeled  and  ears  have  rung  with   its  fever  begetting  stimulus. 

And  it  has  been  injected  under  the  skin,  and  its  unfortunate  subjects 
have  died  from  its  poisonous  effects  with  few  exceptions. 

But  let  us  turn  to  something  more  rational  and  effective. 

The  principle  upon  which  we  must  select  remedies,  is  not  essentially 
different  from  that  upon  which  we  have  obtained  efficient  preventives  for 
disease. 

As  Belladonna  is  a  curative  agent  in  scarlet  fever,  and  Cuprum  in 
cholera,  so  must  all  agents  be  curative  only  as  they  bear  a  like  relation- 
ship to  the  affection  for  which  they  are  severally  employed. 

As  I  have  stated  Belladonna  cures  scarlet  fever  because  it  is  capable  of 
producing  similar  conditions  or  symptoms. 

For  the  same  reason  cold  water  cures  cold  feet,  lime-water  and  linseed 
oil  lotion  cures  burns — by  exciting  a  curative  reaction  in  the  forces  of 
nature , 

Nature  must  do  the  curing  if  any  is  ever  effected.  All  that  medicine 
can  do  is  to  arouse  or  excite  her  powers  in  the  proper  direction.  Nature 
resists  the  cold  application  to  the  feet,  by  sending  more  blood  and  heat 
there,  and  so  the  cold  feet  are  made  warm. 

(Lest  persons  seeing  the  names  of  the  medicines  I  shall  mention,  be 
induced  to  go  for  such,  as  they  can  find  in  ordinary  use,  and  so  get  crude 
or  large  and  poisonous  doses,  I  will  state  distinctly  that  they  must  be  ob- 
tained only  of  dealers  in  homeopathic  medicines.) 

Croton  tiglium  is  the  remedy  for  diarrhoea,  when  the  discharges  are 
copious,  gushing  and  light  colored. 

Arsenicum  Album. — When  the  discharges  are  copious,  thin,  of  various 
colors,  generally  dark,  very  offensive  attended  with  great  thirst  or  nausea 
and  prostration. 

Veratrum  Album. — When  the  foregoing  remedies  fail  to  stop  the  dejec- 
tions, and  when  there  is  vomiting,  sudden  and  violent,  especially  on  taking 
cold  drinks  or  moving,  with  great  weakness  and  faintness. 

Cuprum  Metallicum, — When,  with  or  without  any  of  the  symptoms 
above  given,  there  are  cramps  in  the  muscles  of  the  abdomen  or  limbs,  or 
in  the  stomach.  This  remedy  may  be  used  at  any  stage  of  the  disease  in 
alternation  with  with  one  of  the  other  remedies  named.  In  alternation 
with  Veratrum  it  has  effected  immense  good. 

Camphor. — When,  during  the  prevalence  of  cholera,  one  has   a  feeling 

c  i.uiii^ss  or  sudden  prostration,  with  nausea  and  faintness,   take  three 
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drops  of  the  tincture  every  fifteen  or  twenty  minutes  till  relieved:  Also, 
if,  after  the  use  of  other  remedies,  there  is  a  tendency  to  collapse,  with 
cold  surface  and  extremities,  feeble  or  faltering  pulse,  life  may  be  saved  by 
the  use  of  three  drops  of  Camphor  every  fifteen  minutes,  alone,  or,  if 
needed,  in  alternation  with  Cuprum  or  Arsenicum, 

In  regard  to  Camphor  I  must  say  that  it  has  saved  more  lives,  in 
jeopardy  with  cholera,  than  auy  other  remedy  in  the  world.  Wherever 
Calomel,  Opium  and  Camphor  have  been  given  [in  mixture,  all  the  good 
effected  in  cholera  has  been  due  to  the  Camphor  ;  and  the  same  might 
be  said  of  all  the  other  prescriptions  and  mixtures  for  that  dreaded  dis- 
ease, in  which  Camphor  has  been  a  part. 

ITS  RESULTS. 

The  number  of  deaths  from  cholera  here  is  not  exactly  known.  It  has 
been  variously  estimated  at  from  700  to  1,000.  From  the  best  information 
I  can  gather  I  believe  it  to  have  been  not  over  900.  Of  this  number  at 
least  two-thirds  were  colored. 

As  the  colored  population  here  is  only  one-third  that  of  the  white,  say 
12,000,  in  a  total  of  40,000,  it  will  be  seen  that  from  some  cause  or  causes 
the  disease  was  both  more  prevalent  and  more  fatal  among  them  than 
the  whites. 

One  cause  was,  doubtless,  a  greater  predisposition  to  the  disease  by 
reason  of  temperament  and  constitution,  and  another,  their  manner  of 
living — green  and  poorly  cooked  vegetables  being  their  chief  subsistence, 
and  limestone  water  their  only  drink. 

Their  settlements  are  almost  invariably  among  the  large  limestone 
springs  where  the  water  is  free  from  tax,  their  cabins  huddled  together, 
illy  constructed  and  very  damp. 

In  regard  to  remedies  they  went  to  extremes,  taking  either  none  at  all 
or  very  large  doses  of  destructive  mixtures. 

Nursing  among  them  was  very  poor,  the  attendants  exercising  more  in 
frantic  prayers,  singing  and  shouting,  than  the  timely  faithful  care 
required. 

I  must  enter  a  protest  here  against  the  charge  appearing  in  many 
papers,  that  Nashville  was  more  greviously  affected  than  some  other 
cities,  by  reason  of  local  causes,  general  unhealthfulness,  and  a  lack  of 
sanitary  care.  This  city,  on  the  score  of  general  healthfulness,  is  no 
surpassed  by  any  cit>'  in  the  United  States.  From  July  ist  to  January  ist 
its  inhabitants  have  less  sickness  than  the  people  of  any  city  that  I  am 
acquainted  with,  and  from  January  ist  to  July  ist  it  is  only  the  troubles 
incident  to  changes  of  temperature,  save  in  June,  when  the  first  fruits  and 
vegetables  come  into  use. 

Nashville  is  distinguished  for  the  salubrity  and  mildness  of  its  atmos- 
phere. 

There  is  no  reason  for  severe  visitations  of  cholera  here  save,  as  I  have 
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mentioned,  in  its  springs  and  wells  of  limestone  water,  and  the  manner  of 
living  among  a  portion  of  its  population. 

So  far  as  modes  of  treatment  or  remedies  are  concerned  I  have  already 
indicated  some  of  the  results . 

Among  the  masses  the  cry  at  first  was  for  powerful  remedies  and  large 
doses,  but  before  the  close  of  the  visitation  it  was  changed.  Thinking 
people  with  facts  before  them  could  not  be  long  in  coming  to  the  con- 
clusion that  massive  doses  of  poisonous  drugs  not  only  failed  to  stay  the 
disease  in  its  fatal  progress  ;  but  that  they  actually  carried  of  with  brain 
disease  and  fever  many  whose  good  powers  of  endurance  had  brought  them 
through  the  cholera.  Many  learned  the  truth  couched  in  the  words  "^/> 
milde  macht  is t gross"  and  turned  for  safety  and  relief  to  the  gentle  doses 
of  Cuprum,  Veratrutn  and  Camphor. 

I  am  satisfied  that  the  rate  of  mortality,  under  homoeopathic  treatment, 
was  not  half  what  it  was  tinder  the  allopathic. 

In  a  practice  that  kept  me  busy  eighteen  out  of  twenty-four  hours,  with 
a  due  pioportion  of  cholera  cases,  I  lost  but  one  patient  with  cholera. 

I  do  not  mention  this  fact  for  personal  gain,  nor  the  success  of 
homoeopathy  for  partisan  purposes,  but  in  proof  of  the  efficiency  of  the 
remedies  pointed  out  by  the  homoeopathic  principle  and  in  justice  to 
medical  science,  and  for  the  good  of  the  people  of  all  classes  and  every- 
where. The  course  of  cholera  is  onward,  to  the  north,  east  and  south 
of  us,  and  I  hope  what  I  have  written  may  prove  a  benefit  to  those  who 
may  be  in  its  sad  line  of  march. 


Resignation  of  Editor  of  Clinical  Department  of  American 
Observer. — Our  readers  will  regret  that  Dr.  Searle's  professional  en- 
gagemeuts  compel  him  to  resign  his  position  on  the  staff  of  the  Observer. 
He  writes  : 

132  Henry  street,  Brooklyn  N.  Y.,  Aug.  18,  1873. 

Edwin  A.  Lodge,  M.  D .,  My  dear  sir  : — As  far  as  you  consistently 
can  please  relieve  me  from  editorial  work  for  the  remainder  of  the  year, 
and  supply  my  place  by  some  one  else.  I  really  have  so  much 
work  that  I  cannot  attend  to  this.  Please  look  upon  this  as  my  resigna- 
tion. 

In  taking  leave  of  you  in  my  editorial  capacity  I  can  only  thank  you 
sincerely  for  the  uniform  kindness  and  courtesy  I  have  ever  received  from 
you  and  will  wish  you  and  the  Observer  God  speed . 

Yours  sincerely,  W.  S.  Searle. 
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THE  RESPIRATORY  AFFECTIONS  of  CHILDHOOD. 

NO.   XIII. — CHRONIC     BRONCHITIS.* 


Sulphur  is  by  far  our  most  important  remedy  in   this  form 
of  bronchitis.     It  is  invaluable  towards  the  conclusion  of  a 
case  of  acute  bronchitis,  and  also  when  the  disease  inclines  to 
assume  the  chronic  form.     The  older  practitioners  gave  it  **  if 
the  presence  of  psora  should  be  suspected,"  and  Dr.  Marcy 
remarks  that   **  if  the  disease  occurs  in  persons  of  lymphatic 
constitutions,  and  subject  to  eruptions,  swelling  of  the  glands, 
etc.,  this  remedy  can  scarcely  be  dispensed  with."     Both  of  our 
best   and   most   recent  writers   agree  in  giving   the   post    of 
honor  to  this  remedy.     **  Sulphur  reveals  its  curative  power 
in  the  most  inveterate  forms  of  bronchitis  ;  it  acts  best,  how- 
ever, when  the  morbid  process   is  distinguished   by   arterial 
and  venous  vascular  irritability,  by  great  impressionability  of 
the  skin,  which  suffers  from  the  slightest  atmospheric   varia- 
tion, and  by  exacerbation   of  the  pectoral  symptoms.      The 
rheumatic,  gouty,  more  especially  the  herpetic  and  scrofulous 
diathesis,  fall  equally  under  its  sway.       With  the  reservation 
of  these  premises  this  mineral  corresponds  to  the  most  varied 
forms   of   bronchitis,   from  the  simple  catarrh,  with    scanty, 
yellowish-white  sputa,  to  bronchorrhoea,  dilations  of  the  air- 
tubes  and  putrid  expectoration.      These,   with  all  the   inter- 
vening and  transitory  phases  may  be  benefited  by  Sulphur.  The 
secondary  effects  of  emphysema  alone  appear  insensible  to  its 
influence,"  (Meyhoffer).      "Sulphur   is  undoubtedly    the  most 
important    remedy  in   this  disease  because  it  corresponds  to 
the  worst  and  most  inveterate  cases.     If  emphysema  is  present 

♦  Continued  from  page  432. 
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this  remedy  may  never  yield   any  marked  results  ;  even  its 
palliative  effect  is  questionable.     Brilliant  results  may,   how- 
ever, be  obtained  in  cases  of  chronic  catarrh  of  long  standing 
if  the  mucus  is  secreted  in  large  quantities,  or  is  very  tenacious, 
and  the  symytoms  point  to  a  decided  thickening  of  the  mucus 
membrane.     An  eminent  indication  for  Sulphur  is  the  exces- 
sive' sensitiveness  of  the  skin,  so  that  every  trifling  change  of 
temperature  causes   an  exacerbation,   and  that,  even    if  the 
patient  remain  in  his  room,  he  is  still  powerfully  affected   by 
changes  in  the  weather.      Only  this  hyperaesthesia  must  not  be 
caused  by  pulmonary  tuberculosis,  the  tubercles,  at  least,  must 
not  be  in  a  state  of  suppuration"    (Baehr).      All   experienced 
physicians  must  agree  with  Meyhoffer  in  this  particular  :     "It 
would  be  a  hopeless   attempt  to  enumerate  the  great  variety 
of  symptoms,  sometimes  so  contradictory,  which  indicate  the 
exhibition  of  Sulphur.     The  pathogeneses  of  it  present  but  a 
very   poor  and  fragmentary   outline   of  its  real  therapeutic 
value   in  chest   diseases.      Physiological    induction  and  clin- 
ical experiment  must  supply  the  deficiency."     Baehr  gives  the 
following   as   the  two  leading  series   of  symptoms  :      "The 
cough  is  either  loose,  the  mucus  easily  detached,    but    only  at 
times,  so  that  it  night,  for  instance,  there  is  a  great  deal  of  dry 
cough,  whereas  in  the  morning  and  during  the  day  the  cough 
is  moist,  the  expectoration  is   mostly   white,   compact,    but 
mixed  with  a   number   of  yellowish  or  greenish  lumps,  show- 
ing  that  the  mucus  had  been  secreted    in   the   bronchia   for 
some  time  before  being  coughed  up  ;    it  has  a  foul  taste  and 
even  a  bad  odor,  and  the  accompanying  hoarseness  and  sensa- 
tion of  rawness  show  that  the  larynx  and  trachea  had  become 
involved  in  the  pathological  process.     Or  else  the  cough  sets 
in  more  violent  paroxysms  with  considerable  dyspnoea,  is  dr}"" 
and  spasmodic,  with  wheezing  in  the  chest  ;  it  occurs  most 
generally  late  in  the  evening  and  in  the  night,  and  it  is  only 
toward  morning  and  after  rising  that  a  tenacious,  glassy  mucus 
is   brought  up  after  a  slight  coughing  spell."     It  is  also  indi- 
cated by  the   following  groups  of  symptoms  :     Hoarseness, 
aphonia,  roughness  and  scraping  in  the   throat,  accumulation 
of  mucus  in  the  bronchi,  fluent  coryza,  cough,  soreness  in  the 
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chest,  chills,  aggravation  of  the  symptoms  in  cold  and  damp 
weather  ;  or  for  dry  racking  cough,  with  nausea,  vomiting  and 
spasmodic  constriction  of  the  chest,  especially  in  the  even- 
ing, or  at  night  when  lying,,  or  in  the  morning,  or  after  a  meal ; 
or  for  cough  with  copious  expectoration  of  thick,  whitish  or 
yellowish  mucus,  sometimes  only  in  the  day  time,  with  dry 
cough  at  night  ;  or  obstinate  dry  cough  from  titillation  in  the 
throat,  stitches  in  the  cheat  or  head  when  coughing,  stupefac- 
tion, obscuration  of  sight,  feeling  of  fullness  in  the  chest,  op- 
pression, mucus  rattling,  palpitation  of  the  heart  and  suffocative 
fits. 

As  a  general  rule,  the  higher  dilutions  act  better  than  the 
low,  though  Meyhoffer  says  that  "  in  dilatation  of  the  air-tubes 
and  putrid  sputa  the  second  and  third  triturations  have  done 
us  good  service,"  and  B^hr  remarks  that  "  it  has  always 
seemed  to  us  ai:  if  the  triturations  of  Sulphur  did  not  act  as 
well  in  this  disease  as  the  attenuations  prepared  from  the  alco- 
holic tincture." 

Silicia  is  particularly  suitable  for  lymphatic  or  sanguine  in- 
dividuals, and  as  a  remedy  for  chronic  bronchitis  it  is  only 
second  to  Sulphur.  Meyhoffer  says  "I  think  it  hardly  possible 
to  overcome  radically  the  catarrh  pituiteux  of  Laennec  with- 
out the  intervention  of  Silicia.  In  this  form  of  bronchial  disease 
no  qj:her  agent  contributes  so  largely  towards  recovery.  Not 
less  beneficial  are  the  effects  of  Silicia  in  the  bronchial  affec- 
tions of  rachitic  children  ;  it  may  be  advantageously  alterna- 
ted with  Calcarea  or  Phosphoric  acid" — notwithstanding  which 
assertion  the  present  writer  can  see  little  difference  between 
the  alternation  of  homoeopaths  and  the  polypharmacy  of 
the  modern  allopaths.  Hughes  thinks  that  Silicia  may  find 
its  place  in  chronic  bronchitis  with  puriform  expectoration, 
while  Teste  coldly  says  at  "  Silicia  is  recommended  in  chronic 
bronchitis."  Silicia  is  one  of  the  principal  remedies  in  obstin- 
ate or  severe  cases  characterized  by  racking  cough  with  copi- 
ous expectoration  of  transparent  purulent  matter.  The  cough 
is  a  suffocative  cough  with  oppression  at  the  chest,  and  it  is 
aggravated  at  night,  and  is   sometimes    accompanied  by  sore 
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throat.     There  is  also  loss  of  breath  when  lying  on  the  back 
and  when  stooping. 

All  unite  in  prescribing  the  higher  dilutions  and  Baehr  says 
that  "we  have  never  derived  any  advantage  from  alcoholic  at- 
tenuations, but  always  from  the  higher  triturations." 

Calcarea  curb,  is,  like  Sulphur,  one  of  the  neglected  remedies. 
Baehr  remarks  that  it  is  used  in  this  disease  much  less  frequent- 
ly than  it  deserves,  and  Meyhoffer  says  that  it  is  not  appre- 
ciated according  to  its  deserts  in  concrete  cases  of  chronic 
bronchial  catarrh.  It  is  unquestionably  the  leading  remedy  in 
chonic  bronchitis  when  complicated  with  emphysema,  and  also 
in  bronchial  dilatation  with  the  chiracteristic  putrid  expectora- 
tion. The  Calcarea  patient  is  scrofulous  or  plethoric ;  the  cough 
dry  and  tormenting,  especially  at  night,  with  titillation  as 
from  feather-dust  in  the  throat  ;  after  great  efforts  a  whitish, 
frothy  and  putrid  sputa  is  raised.  This  cough  is  aggravated 
by  the  recumbent  position  and  during  sleep,  and  the  patient 
is  subject  to  severe  attacks  of  obstinate  hoarseness,  which  may 
be  induced  by  the  slightest  change  of  weather.  Sometimes 
there  is  an  accumulation  of  thick  adhesive  mucus  in  the  air- 
tubes,  with  loud  mucus  rhoncus  ;  moist  cough  with  expectora- 
tion or  vomiting  of  a  thick  and  yellowish  phlegm  of  an  offen- 
sive smell.  Even  in  young  children  the  sadness  and  anxiety 
so  characteristic  of  Calcarea  may  be  noted,  and  it  acts  best  on 
the  thirtieth  dilution. 

Carbo  vegetabilis  is  an  almost  indispensable  remedy  in  ex- 
hausted constitutions  and  in  neglected  cases  where  it  either 
achieves  a  cure  itself  or  prepares  the  way  for  another  remedy. 
In  hopeless  cases  it  is  one  of  our  best  palliatives.  '^Carbo 
vegetabilis  ranks  with  Arsenic  in  curative  power.  The  symp- 
toms of  both  drugs  are  very  much  alike.  Carbo  likewise  acts 
best  in  old  and  neglected  cas- s,  with  emphysema  and  hyper- 
trophy of  the  mucous  lining  ;  the  circulation  of  the  lungs 
and  heart  as  well  as  that  of  the  head  and  abdominal  viscera  is 
very  much  impeded  ;  the  patient  is  very  sensitive  to  cold  and 
to  the  direct  action  of  irritants  upon  the  lungs  ;  the  symptoms 
exacerbate  at  night,  but  the  expectoration  differs  from  that  of 
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Arsenic  ;  Carbo  affording  help  only  if  the  expectoration  is 
profuse,  not  when  scanty.  At  times  the  expectoration  con- 
sists of  mere  lumps  of  mucus  ;  at  other  times  it  is  purulent, 
or  yellow  and  green,  sometimes  having  a  bad  taste  and  a  pun- 
gent odour,  suggesting  the  possibility  of  an  appioachini;  [.ul- 
monary  phthisis.  If  the  larynx  is  very  much  involved  Carbo 
is  indicated  so  much  more.  The  drug  must  not  be  expected 
to  act  immediately,  because  patients  for  whom  Carbo  is  suita- 
able  are  generally  very  much  reduced  and  the  lungs  arc  so 
deeply  indicated  that  a  rapid  improvement  has  become  im- 
possible" (Baehr). 

The  characteristic  cough  of  Carbo  is  spasmodic  and  par- 
oxysmal and  results  in  the  expectoration  of  a  foul  pus  of  thick 
consistence.  This  phlegm  or  pus  may  be  greenish,  and  there 
is  also  roughness  or  hoarseness  of  voice  aggravated  by  speak- 
ing, by  raw,  damp  or  cold  weather,  and  occurring  in  the  morn- 
ing or  towards  night.  This  hoarseness  is  ameliorated  during 
warm  weather.  Weakness,  loss  of  appetite,  and  general  malaise 
may  also  be  present,  and,  in  advanced  cases,  blueness  of  the 
lips  and  coolness  of  the  extremities  indicate  imperfect  oxida- 
tion of  the  blood. 

Authors  differ  very  much  as  to  the  best  attenuations  to  be 
used.  Dr.  Marcy — a  sound  and  judicious  practitioner — ad- 
vises it  to  be  used  at  the  third  attenuation  one  grain  once  or 
twice  daily  ;  Dr.  Bayes  thinks  that  the  sixth  to  the  thirtieth 
are  the  most  useful  preparations ;  while  Meyhoffer  asserts  that 
"  the  weaker  the  invalid  the  better  the  high  dilutions  work." 
My  own  experience  leads  me  to  prefer  the  thirtieth  centesimal 
dilution  to  all  others,  though  I  have  seen  good  results  from 
the  twelfth  decimal  trituration. 

Causticufft  was  successfully  used  by  the  older  homoeopathic 
physicians,  who  looked  upon  it  as  a  leading  remedy  for  chronic 
bronchitis  and  bronchial  coughs,  but  the  homoeopathic  physi- 
cians of  these  later  days  use  it  much  less  frequently  and  much 

less   successfullv.      The   coug^h  of   Causticum    is  violent  and 

racking — a  hoarse  and  dry  cough,  worse  in  the  evening  and  at 

night,  with  shortness  of  breath  and  rattling  of  mucus    in   the 

air-tubes.     The  voice  is  feeble  and  at  times  complete  aphonia 
62 — Sept. 
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IS  present,  and  the  chest  is  sore  during  the  cough.  Very  char- 
acteristic are  these  groups  of  symptoms  :  "Dry,  hollow  cough, 
five  or  six  turns  at  a  time,  with  soreness  in  the  interior  of  the 
larynx,  every  turn  of  the  cough  causing  a  pain  and  almost  ar- 
rests breathing.  Hollow  cough,  especially  at  night  and  early 
in  the  morning,  with  tough  mucus  in  the  chest,  where  a  sting- 
ing pain  is  felt  during  the  cough,  and  as  if  there  were  subcu- 
taneous ulceration,  accompanied  by  dry  coryza  and  obstruc- 
tion of  the  nose.  Shortness  of  breath  previous  to  a  fit  of 
cough  commencing."  "Heartburn,  acidity  of  the  stomach  af- 
ter the  ingestion  of  fat,  saccharine  or  farinaceous  food,  rheu- 
matic and  neuralgic  pains,  increased  by  every  change  of  tem- 
perature, but  ceasing  when  in  bed,  excess  of  uric  acid  in  the 
test-tube  with  a  lymphatic  torpid  temperament,  are  leading 
symptoms  for  the  exhibition  of  Causticum  in  chronic  cough. 
Involuntary  passing  of  urine  during  the  fit  of  coughing  is  also 
a  valuable  indication"  (Meyhoffer). 

Causticum  should  never  be  used  lower  than  the  thirtieth 
dilution. 

Lycopodiiim,  "A  long  time  was  necessary  to]  conquer  ''my 
repugnance  to  the  use  of  Lycopodium,  excited  by  the 
aggravated  laudations  of  its  medicinal  virtues,  which  I 
had  been  condemned  to  listen  to  ;  now,  I  have,  on 
the  contrary,  to  guard  against  falling  into  the  same 
error  myself  The  fact  is,  that  since  I  learned  to 
appreciate  its  efficiency  in  chronic  pneumonia,  I  have 
not  failed  to  observe  its  vitalizing  influence  in  those  forms 
of  bronchitis  characterized  by  copious  muco-serous  or  muco- 
purulent secretion.  These  morbid  phenomena  being  habitually 
the  result  of  more  or  less  serious  alterations,  it  follows  that 
Lycopodium  acts  favorably  in  emphysema,  dilatation  of  the  air- 
tubes  and  senile  catarrh.  Constant  tickling  cough,  worse  at 
night,  numerous  loud  mucus  rales,  with  rare  and  scanty 
sputa,  are  symptoms  lying  especially  within  the  range  of  its 
action.  But  the  varieties  of  bronchitis  above  mentioned  are 
often  attended  or  complicated  by  the  phenomena  of  abdominal 
vascular  congestion  and  atony  of  the  alimentary  canal  or  by 
those  of  the  acid  diathesis.      The  signs   which   arise  in  such 
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Circumstances  as  congestion  of  the  liver,  flatulency,  obstinate 
constipation,  cachectic  complexion,  red  gravel,  and  acid  dys- 
pepsia, are  all  within  the  range  of  Lycopodium"  (Meyhofifer). 
Lycopodium  is  a  most  effective  remedy  in  obstinate  cough, 
aggravated  at  night,  with  constant  tickling  in  the  throat- 
shown  by  the  restlessness  of  the  little  patient  with  constant 
handling  of  the  front  of  the  neck— loud  rales  with  scanty  ex- 
pectoration of  tough  mucus  of  a  saltish  taste  and  grayish 
color.  The  respiration  of  Lycopodium  Js  predominant 
with   nioist  sound  while  the   respiration  of  Pulsatilla,   Sepia 


lit  is  6f  little  use  lower  than  the  thirtieth  centesimal  dilution. 

T.  N. 
(To  be  Continued,) 

Suppression  of  Perspiration. — Socoloff  gives  an  ab- 
stract of  the  results  which  follow  varnishing  the  skin  and 
suppression  of  the  cutaneous  secretion  : 

1.  A  few  hours  before  the  death  of  the  animals  so  treated, 
clonic  and  tetanic  spasms  appear  in  various  groups  of 
muscles,  while  the  temperature  in  the  rectum  sinks  in  a 
marked  degree. 

2.  Enveloping  the  animals  in  wadding  did  not  serve  to 
raise  the  temperature  or  arrest  the  fatal  result. 

3.  Respiration  of  oxygen  proved  ineffectual  to  resuscitate 
the  animals. 

4.  In  the  stomach  ulcers  were  observed,  the  result  of  deep 
extravasations. 

5.  Albumen  appeared  in  the  urine  very  soon  after  the  skin 
was  varnished. 

6.  In  all  cases  a  diffuse  parenchymatous  inflammation  of 
the  kidneys  was  observed — sometimes  swelling  of  the  cells, 
and  sometimes  fatty  degeneration.  This  result  was  inde- 
pendent of  the  nature  of  the  varnish  used,  whether  turpentine 
varnish,   or  gelatin,  or  gum. 

Lang  (Arch,  d  Heilkunde,,  xiii,  pp.  277-287,  1872)  investi- 
gates the  cause  of  death  when  the  skin  has  been  varnished, 
in  addition  to  other  phenomena,  he  found,  an  hour  or  two  after 
death,  "triple  phosphate  crystals"  in  various  parts  of  the  body, 
and  some  of  the  uriniferous  tubules  blocked  with  a  finely 
granulated  dark  mass.  He  thinks  that  the  triple  phosphate 
crystals  are  the  result  of  decomposition  of  urea,  and  that  the 
cause  of  death  is  uraemia. — Journ,  Anat  and  Phys,,  Novem- 
ber, 1872. — From  Cmtralblatt^  No.  44, 1872. — Am.  Jour.  Med, 
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Itti^tellaua. 


AN     ESSAY     ON     THE    YALLER     DOG.* 


From  our  earliest  boyhood  we  have  hated  the  yaller  dog.  We  never 
yet  knew  a  decent  man,  woman  or  child  who  liked  the  yaller  dog.  In  the 
natural  order  of  things  it  is  a  virtue  to  hate  the  yaller  dog. 

The  yaller  dog  is  not  hated  on  agcount  of  his  cglgr — he  can't  help  that. 
His  nature  and  his  habits  evoke  the  hatred  as  naturally  as  the  Pulv. 
Capsici  on  a  country  ball-room  floor  excites  a  sneeze. 

The  yaller  dog  never  bites  anything  larger,  or  as  large,  stronger,  or  as 
strong  as  itself.  The  characteristic  of  the  biting  of  the  yaller  dog  is  that  is 
done  only  when  and  where  it  is  perfectly  safe  for  the  yaller  dog  to  do  it 
A  bite  which  requires  any  kind  of  courage  to  do  is  not  the  bite  of  the 
yaller  dog. 

The  virtue  of  the  yaller  dog  is  his  bark.  To  hear  that  bark  and  not  see 
the  barker  would  make  one  imagine  that  he  did  the  biting  for  all  dogdom : 
but  seeing  the  source  one  only  says,  "Poh,  it's  the  yaller  dog  !"  His 
favorite  barking  places  are  behind  a  locked  gate,  or  beyond  a  stone's 
throw.  When  the  festive  burglar  approaches  the  yaller  dog  is  suddenly 
seized  with  a  paralytic  aphonia,  which  simply  shows  that  it  isn't  healthy 
for  yaller  dogs  to  bark  when  burglars  are  on  business.  The  bark  of  the 
yaller  dog  is  his  chief  source  of  amusement  ;  it  is  also  all  he  does  for  a 
living.  The  only  use  of  the  bark  of  the  yaller  dog  is  that  it  is  a  specimen 
of  the  bark  of  the  yaller  dog. 

The  use  of  the  yaller  dog  has  not  yet  been  discovered. 

When  a  tin  pan  is  tied  to  his  tail  the  subsequent  conduct  of  the  yaller 
dog  suggests  the  possibility  of  perpetual  motion. 

The  yaller  dog  is  always  "beautiful  in  death." 

*  ****** 

We  know  that  this  isn't  a  very  complete  essay  on  the  yaller  dog,  but 
the  fact  is  our  eager  haste  to  call  attention  to  a  very  recent  quasi  speci- 
men of  the  bark  has  made  us  leave  the  essay  to  exhibit  the  said  specimen. 
We  do  not,  mind  you,  say,  or  affirm,  that  the  specimen  is  the  bark  of  the 
yaller  dog,  but  merely  that  our  homoeopathic  habit  of  making  compari- 
sons suggests  a  striking  resemblance. 

When  a  sane  editor  can  read  the  "downfall  of  homoeopathy"  in  the 
advertising  columns  of  its  journals  we  think  we  hear  the  bark  of  the 

*  Hahnemannian  Monthly,  p.  666,  July,  1873. 
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yaller  dog.  Just  here  our  old  maid  sister  says :  "Carl,  don't  laugh. 
Rome  was  saved  by  the  cackling  of  a  goose  /"  Our  phiz  grew  suddenly 
solemn  as  we  considered  what  a  glory  there  might  be  in  store  for  the 
yaller  dog  !  But,  back  came  the  grin  in  half  a  minute  on  the  heels  of  the 
question —  Who  in  the  world,  since  tiyne  began,  ever  heeded  the  bark  of 
the  yaller  dog.  ?  Alas  for  homoeopathy  if  its  salvation  depends  upon  the 
yaller  dog  ! 

The  same  sane  editor  reads  the  "writing  on  the  wall"  and  from  sundry 
advertisements  finds  that  allopathy  has  "demoralized  our  practitioners 
with  nostrums."  Alack  a  day,  for  our  editor  has  forgotten  to  wipe  his 
spectacles  and  read  up  on  the  meaning  of  the  word  nostrum.  If  he  can 
find  a  nostru7n  advertised  in  either  of  the  journals  which  he  has  accused 
of  advertising  them  we  will  at  once  go  back  on  Noah  Webster.  Even  the 
^'Home  Bitters"  (which  we  have  on  a  previous  occasion  declared  to  be 
not  a  good  "drink")  is  not  a  nostrum,  for  Duncan  published  the  receipt 
and  thiis  C!!!!!?^''-^  thote;  of  our  school  who  endorsed  it  so  warmly  to  make 
it  at  home  and  enjoy  the  luxury  of  r^nnkinu:  it  at  first  cost.  "Demoralized 
our  practitioners  with  nostrums  !"  Pshaw,  isn't  this  only  like  \iv^  b^ir!:  of 
the  yaller  dog  ?  Before  you  answer  the  question  remember  that  "The 
bark  of  the  yaller  dog  in  his  chief  source  of  amusement,  etc." 

This  identical  same  editor  continueth — "These  leaders  pockets  jingle 
with  the  enemies  gold — "meaning  thereby  that  the  pockets  of  the  pro- 
prietors of  HOMCEOPATHIC  JOURNALS  ^'jingle  with  gold  /"  If  this  is  true 
all  we  have  to  say  is  that  the  Millennium  is  "on  hand,"  and  it  isn't  worth 
while  for  any  of  us  practicing  physicians  to  take  the  trouble  of  sending 
more  bills.  But,  dear  reader,  you  know  the  Teinpora  and  the  Mores  too 
well  to  have  us  say  that  this  pocket  story  sounds  like  the  meaningless  bark 
of  the  yaller  dog. 

This  individual  sane  editor  is  sorely  exercised  by  the  advent  of  "sandal- 
wood-oil  capsules."  Surely  there  is  no  disputing  about  tastes — he  happens 
to  like  his  sandal-wood-oil,  "neat,"  while  nearly  all  les  Malheureux  pre- 
fer it  in  capsules . 

Speaking  of  our  "demoralized  practitioners"  we  happen  to   know  that 

Dr.  James  B.  Bell  finds  sandal-wood  oil  a.  very  big  thing  in  chased p 

(you  know  what  the  French  call  it),  and  we  also  know  that  he  doesn't  give 
it  in  the  200th,  but  about  199  9-10  times  nearer  this  very  "capsule"  which 
is  an  instrument  of  demoralization  to  "our  practitioners."  Now,  we  used 
this  Bell's  book  on  Diarrhoea  to-day,  and  we  would  give  five  years'  earn- 
ings to  be  as  badly  "demoralized"  as  is  this  same  Dr.  James  B.  Bell.  Sandal- 
wood oil  is  homoeopathic  to  some  cases  of  that  French  "you-know-how-it- 
is-yourself,"  and  if  there  isn't  also  a  homocopathicity  in  doses  why  did 
Hahuemann  recommend  Taraxacum  in  the  mother  of  tincture,  and  have 
both  high  and  low  potencies  in  the  last  pocket-case  he  ever  carried  ? 

Alas  this  demoralization  havoc  among  "our  practitioners"   is  going  on 
across  the  Atlantic  for  not  long  since  Dr.  Drysdale  had  "capsules"-- think 
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of  it,  "c-a-p-s-u-l-e-s  !  "—made  to  administer  crude  Petroleum  therein. 
Just  here  the  thought  comes.  If  our  sane  editor  were  one-eigh'h  as  "de- 
moralized" as  this  Drysdale  what  a  blessing  it  would  bj  for  the 
Ilahnemannian.  As  it  is  we  read  his  editoral  notes  fancying  the  while 
that  we  hear  the  bark  of  the  yaller  dog.  We  have  before  to-day  seen  our 
colleges  advertised  in  allopathic  journals.  How  "demoralized"  these  col- 
leges must  be  to  advertise  in  such  a  contaminated  place  !  But  suppose 
the  proprietors  of  the  said  allopathic  journals  had  refused  to  receive  such 
advertisements— Oh  !  what  a  chance  that  would  be  for  the  exercise  of  the 
yaller  dog  bark-function .  Seeing  such  an  advertisement  in  an  allopathic 
journal,  would  any  sane  editor  thereby  conclude  that  the  allopathic  journal 
endorsed  the  homoeopathic  college  ?  Are  sane  editors  given  to  looking 
among  the  advertising  columns  for  the  criteria  of  the  journal's  principles  ? 
Will  not  the  advertising  of  allopathic  medicines  in  homoeopathic  journals 
retard,  in  fact  prevent,  the  downfall  of  that  erroneous  and  ^^'^<fcrf«| 
system  ?  Perhapsjhis  is  what  has  vui^^z  our  satt'e  editor's  heart  aclid. 
untWUDteaiy  this  It  !§  which  has  prolonged  the  existence  of  that  school 


until  to-day.     The  remedy  for  this  great  evil  is  at  hand.       ist.  Let  us 

all     subscribe    for   the    Hahnemannian.       2d.    Let   us    take    only   the 

Hahneinannian.       By     withdrawing    our    support    from    all    the    other 

journals  they  and  allopathy  will  tumble  headlong  in   one  world-shaking 

crash,  and  the  shock  thereof  will  break  all  the  "sandal-wood  oil  capsules" 

By  jove,  we  have  written   so  much  about  the  bark  of  the  yaller  dog 

that  here  we  are  trying  to   make  that    some  bark  !      Pardon    us,    for 

beguiled  by  our  theme  we  were  led  astray  by  the  influence  of  a  bad 
example. 

Dear  reader,  since  penning  the  last  sentence  we  have  set  for  five 
minutes,  pen  in  hand,  moralizing,  the  fruit  whereof  is  this  :  There  be 
certain  necessary  evils  in  this  world  of  which  the  yaller  dog  is  one.  There 
must  have  been  a  yaller  dog  in  the  ark,  and  if  Noah  could  stand  the  bark 
there,  surely  we  can  endure  it.  Lastly,  a  yaller  dog  is  only  a  yaller  dog, 
and  philosophers  will  expect  only  yaller  dog  habits  from  the  yaller  dog. 
We  can  not  stop  his  barking.    Let  him  bark.  Carl  Muller. 


HOMCEOPATHY  IN  THE  UNIVERSITY  OF  lowA. — "At  a  late  meeting  of 
the  Board  of  Regents  of  the  State  University,  Dr.  E.  A.  Guilbert  of  Du- 
buque was  present  as  chairman  of  a  committee  of  the  State  Homoeopathic 
Society,  and  was  invited  to  address  the  Board  on  the  subject  of  appoint- 
ing professorships  in  the  State  University  two  teachers  of  Homoeopathy. 
After  the  doctor's  address  quite  an  interchange  of  opinions  transpired 
between  the  Board  and  the  representative  of  the  State  Homoeopathic 
Society,  and,  as  we  learned  while  at  Des  Moines,  the  feeling  in  favor  of 
the  justice  of  the  proposition  of  our  homoeopathic  friends  was  nearly 
unanimous.  Owing,  however,  to  want  of  funds,  the  appropriation  made 
by  the  State  being  now  exhausted,  the  Board  had  no  means  at  command, 
and  therefore,  by  a  formal  vote,  resolved  to  lay  the  matter  before  the 
next  Legislature,  in  the  hope  that  the  appropriation  for  the  University  may 
be  enlarged,  to  the  end  that  the  Regents  may  acquire  the  power  to  grant 
the  petition  of  a  large  and  influential  class  of  the  people  of  Iowa." — 
Diibuque  paper. 
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Detroit,  Michigan:  Mortality  for  August,  1873.— Total  num- 
ber of  deaths  322. 

Infants  195,  Children  52,  Adults  75. 

Principal  diseases  : — 

Cholera  infantum  -         -       62     Debility,  -         -         -         25 

Consumption,         -         -         -      10     Scarlet  fever        -         -      17 
Convulsions,      -         -         -  10     Still  born,     -         -         -     19 

Dropsy,     -         -        -        -  13     Summer  complaint    -         73 


Detroit,  Michigan.— Temperature,  etc.,  August,  1873  : 

Highest  barometer            -            -            -            -            -            -  30-35.3 

Lowest  barometer        ------  29.603 

Highest  thermometer        -            -            -            -            -            -  90 

Lowest  thermometer    ------  55 

Prevailing  wind    -  -  -  -  -  -  -N.  E. 

Greatest  velocity  of  wind,  miles  per  hour        -            -            -  16 

Total  number  of  miles       ------  4,707 

Number  of  clear  days              -            -            _            .            -  18 

Number  of  cloudy  days    ------  3 

Number  of  rainy  days              .            -            -            _            -  4 

Total  rainfall,  inches         -            -            -            -            -            -  0.29 

The  mean  temperature  was  \]^  degrees  less  than  that  of  August,  1872, 
while  the  rainfall  was  only  1-9  of  the  amount  for  the  same  month. 


New  York  State  School  for  Training  Nurses.— The  School 
of  the  Homoeopathic  Maternite  for  the  education  and  training  of  nurses, 
will  open  its  first  semi-annual  course  of  instruction  on  Tuesday,  October 
7th,  1873, 2it:  the  Maternite,  48  Concord  street,  Brooklyn,  New  York. 

The  school  year  is  divided  into  two  terms,  of  six  months  each,  to  com- 
mence on  the  first  Tuesdays  of  October  and  April,  respectively.  The  first 
half  of  each  term  will  be  devoted  to  lectures  and  clinical  instruction  ;  the 
second  half  to  the  practical  details  of  nursing. 

Applicants  for  admission  to  the  school  should  apply  personally,  or  by 
letter,  at  the  Maternite,  No.  48  Concord  street.  They  must  be  not  less 
than  twenty-one,  nor  more  than  forty  years  of  age  ;  and  must  furnish 
satisfactory  references  as  to  their  moral  character  and  general  health. 
They  must  also  be  able  to  read  and  write  the  English  language,  and  sign 
an  agreement  to  remain  six  months.  They  will  then  be  received  into  the 
Maternite,  and  boarded  and  lodged  at  the  expense  of  the  institution  dur- 
ing the  entire  course  of  instruction. 

The  students  will  be  under  the  authority  of  the  matron,  serve  as 
nurses  under  her  direction,  and  subject  at  all  times  to  the  rules  of  the 
house. 

The  matron,  under  the  direction  of  the  School  Committee,  may  dis- 
charge them  at  any  time  in  case  of  misconduct  or  inefficiency  ;  but  no 
monies  shall  be  refunded  for  any  cause  except  that  of  permanent  physical 
disability. 

The  Maternite  will  provide  all  necessary  text-books,  models,  instru- 
ments, etc.,  for  the  use  of  pupils,  free  of  charge. 
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NECROLOGICaL. 


Haywood.— Dr.  E.  S.  Haywood,  of  Lynn,  Mass.,  having  been  afflicted 
with  a  tumor  on  his  right  arm  near  the  shoulder,  it  became  necessary  to 
remove  it  by  a  surgical  operation.  ITpon  removing  the  tumor  on  June 
2d,  the  bone  of  the  arm  was  seen  to  be  so  badly  diseased  that  it  was 
found  necessary  to  amputate  the  arm  at  the  shoulder  joint.  The  opera- 
tion was  performed  by  Dr.  Cheever,  of  Boston,  assisted  by  Drs.  Lovejoy, 
Pinkham  and  Graves,  of  Lynn — a  young  medical  student  and  friend  of 
the  patient,  from  New  York,  also  being  present.  Dr.  Haywood  was 
under  the  influence  of  ether  during  the  operation,  which  lasted  from  half- 
past  eleven  to  about  two  o'clock,  it  being  prolonged  and  the  intensity  of 
the  shock  greatly  increased  by  first  removing  the  tumor,  in  the  hope  of 
saving  the  arm.  He  rallied,  however,  much  better  than  his  friends  . 
anticipated,  and  for  a  time  there  was  hopes  of  his  recovery.  We  regret  to 
record  that  these  hopes  were  disappointed.  He  improved  for  a  few  days, 
then  became  much  worse,  and  died  on  the  17th  of  June. 

Dr.  Haywood  was  a  man  of  untiring  eneigy  and  great  force  of  character, 
and  his  unvarying  success  in  his  profession  testified  to  the  esteem  and 
trust  in  which  he  A^as  held  by  all  who  had  dealings  with  him.  He  leaves 
a  wife  and  young  family  to  mourn  his  loss. 


MARITAL. 

Hart — Scott — In  Cincinnati,  July  9th,  at  the  Central  Christian 
Church,  by  Rev.  W.  T.  Moore,  C.  P.  Hart,  M.  D.,  of  Wyoming,  Ohio, 
formerly  of  Connecticut,  to  Mrs.  Naomi  Vanausdol  Scott,  of  Yellow 
Sprmgs,  Ohio. 

Beach — Lamson — In  Southington,  Connecticut,  May  14th,  1873,  at  the 
residence  of  the  bride's  father,  Charles  M.  Beach,  M.  D.,  of  Unionville, 
Conn.,  to  Miss  Annie   E.  Lamson,  of  Southington,  in  same  State. 


REMOVALS. 

Hart — Dr.  C.  P.  Hart,  from  Yellow  Springs  to  Wyoming,  Ohio. 
Wise — Dr.    W.    H.  Wise  from  Dunkirk,  Ohio,  to  Van  Wert,  Ohio 
Simpson — Dr.  J.  Y.  Simpson,  from  Monterey,  Iowa,  to  Ouincy,  Kansas. 
Smith — Dr.  F.  S.  Smith,  from  Pulaski,  111.,  to  Lock  Haven,  Penn. 
Wright — Dr.  Robert  Wright  from  Paola,  Kansas,  to  Prairie  City,  Mo. 


LOCATIONS. 

Paola  Kansas. — For  reference  write  to  H.  H.  Grimshaw,  there. 
San  Antonio,  Texas. — Write  Dr.  Mortimer  Slocum. 


DEFERRED    ARTICLES. 

Translations   from  foreign  journals — several  excellent  articles  reserved 
for  October  number. 


i' 
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ffimuslatitms;  turn  $mi^n  ^mtuh, 

PROF.  S.  IJLIENTHAL,  M.  D.,  NEW  YORK  CITY,  EDITOR. 

DIAGNOSIS  OF  A  FOREIGN  BODY  IN  THE  RIGHT 

BRONCHUS. 

BY    DK.    HAMBURGER. 


An  old  man  of  seventy  years,  but  always  enjoying  good 
health  and  even  regularly  attending  to  the  minutiae  of  a  large 
mercantile  business,  felt  for  a  few  days  out  of  sorts  and 
traveled  therefore  in  his  own  carriage  to  a  favorite  married 
daughter's  who  lived  a  few  miles  from  the  parental  homestead. 
During  the  journey  the  old  man  did  not  complain  of  any 
trouble,  but  in  alighting  from  his  carriage  he  fainted  away 
and  the  frightened  family  brought  him  immediately  to  bed. 
Paleness  and  unconciousness  passed  ofif  under  the  usual  re- 
viving means.  He  recognized  his  daughter  and  her  family, 
but  he  could  not  make  out  where  he  was  and  his  look  was  ab- 
sent minded  and  strange.  His  memory  seemed  entirely  lost, 
so  that  he  could  not  recollect  anything  which  happened  in  the 
past  few  days. 

I  was  immediately  called  in,  and  his  wife  related  that  only 
for  a  week  past  they  could  see  that  he  was  not  as  well  as 
usual.  Without  any  cause  he  complained  of  great  debility, 
forgetfulne.s.s,  dulness  of  mind,  transient  dizziness  and  loss  of 
appetite.  He,  who  was  always  in  such  good  humor,  was  now 
downcast,  arid  for  that  very  reason  the  journey  to  his  daughter 
was  undertaken. 

Status  t^nvscns  :     Temperature  everywhere  moderately   in- 
creased,  great   thirst,    pulse   small,  hard,  lOO  to  the  minute, 
great  debility.     With  the  exception   of  the  dulness  of  mind 
cerebral  functions  normal,  also  sensibility  and  motility  ;  sleep 
63— Oct. 
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for  the  last  few  nights  interrupted  and  disturbed.  The  rather 
congested  face  has  an  anxious  disturbed  expression,  pupils 
moderately  dilated,  lips  cyanotic,  tongue  moist,  not  coated. 

But  his  respiration  was  a  queer  one.  The  breathing  was 
short,  difficult,  thirty-six  times  to  the  minute,  and  although 
the  patient  did  not  complain  of  dyspnoea,  one  could  see  that 
the  respiratory  function  only  took  place  in  the  left  thorax, 
whereas  the  right  lung  did  not  work  at  all. 

In  the  left  thorax  the  respiratory  act  is  forced,  the  intercos- 
tal spaces  exceedingly  large.  Percussion-sound  everywhere 
down  to  the  lowest  false  ribs  full  and  sonorous,  the  stand  of 
the  diaphragm  very  deep.  The  dulness  of  the  heart's  sound 
can  only  be  perceived  by  strong  percussion.  The  organ  lies 
in  the  sixth  and  seventh  intercostal  space.  The  beat  of  the 
heart  can  be  seen  and  felt  most  clearly  under  the  processus 
ensiformis  ;  the  sounds  are  clear,  as  also  those  of  the  large 
arteries,  only  the  second  sound  in  the  region  of  the  pulmonary 
arteries  was  not  accelerated.  Auscultation  all  over  the  left 
lung  showed  rough,  vesicular,  puerile  respiratory  murmur, 
nowhere  rhonchi,  nowhere  rales.     . 

.  The  right  side  of  the  thorax  was  entirely  without  motion 
and  the  right  lung  not  acting.  The  intercostal  spaces  were 
small,  the  ribs  without  motion  and  the  circumference  of  that 
side  one  and  a  half  inches  smaller  than  the  left  one.  Auscul<"a- 
tion  showed  nowhere  respiratory  murmurs  nor  rattling,  and 
percussion  .show<^d  anteriority  to  the  third,  posteriority  nearly 
to  the  seventh  a  full  clear  sound.  No  cough.  During  inspira- 
tion the  praicordial  pit,  fossa  jugularis  and  the  clavicular  pits 
sunken.  The  abdominal  organs  were  found  in  order,  only 
the  lower  edge  of  the  spleen  could  be  clearly  felt  by  palpa- 
tion below  the  ribs.  Defecation  rather  scanty.  Urine 
normal,  without  albumen,  dark  yellow  and  slightly  cloudy. 

The  large  circumference  of  the  left  side  of  the  thorax,  the 
broad  bulging  out  intercostal  spaces,  the  full  and  clear  sound 
of  percussion  all  over  that  side  of  the  chest,  the  raw  vesicular 
respiratory  murmur  covering  the  heart,  which  as  well  as  the 
spleen  were  pushed  out  of  their  respective  places,  made  it  clear 
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that  there  was  considerable  emphysema  on  the  left  side,  but 
the  question  arises,  is  this  emphysema  acute  and  only  lately 
existing,  or  a  chronic  one,  which  we  meet  so  frequently  in  old 
people.  Hut  long  existing  pulmonary  emphysemata  are 
always  accompanied  with  bronchial  catarrh,  which  was  not  the 
case  here.  The  absent  hypertrophy  of  the  right  lung, 
which  we  always  find  in  chronic  emphysema,  proves  the 
acuteness  of  the  case.  But  acute  emphysema  pulmonum, 
with  the  exception  of  those  setting  in  at  the  time  of  agony  in 
consequence  of  paralysis  of  the  alveoli,  is  very  rare,  only 
arising  in  consequence  of  important  s  stenosi§and  obstructions 
in  the  trachea  and  blonchia,  especially  after  dyscratic  processes, 
like  measles,  scarlatina,  diphtheria  have  run  their  course,  which 
could  not  be  the  case  here.  We  are  forced  to  acknowledge  the 
state  of  insufficiency  or  total  functional  inability  of  the  right 
lung  as  the  cause  of  the  acute  and  supplementary  emphysema 
of  the  left  lung. 

But  we  must  find  out  why  the  right  lung  ceased  to  labor 
after  so  short  a  notice,  for  we  have  chronic  affections  which 
totally  abolish  the  functions  of  one  lung,  as,  for  instance, 
tedious,  considerable  pleuritic  exudations,  chronic  pneumo- 
thorax, by  which  a  whole  lung  becomes  encompassed,  void  of 
air,  atrophied  and  shrink  upwards  and  inwards  to  a  lump 
inactive  and  of  small  size,  but  in  all  such  cases  the  affected 
size  of  the  thorax  also  shrinks  in  all  its  dimensions,  its  diame- 
ters enormously  diminished  ;  the  intercostal  spaces  are  gone, 
the  ribs  cover  one  another  like  shingles,  and  the  weak 
percussion  sound  all  over  shows  clearly  that  respiration  does 
not  take  place.  Here  the  contrary  takes  place.  The  dimen- 
sions of  the  left  thorax  are  nearly  normal,  as  is  also  the 
percussion  sound  nnd  still  no  respiration,  the  cause  of  all  this 
trouble  is  an  acute  one,  and  the  leftsided  emphysema,  so 
suddenly  arising,  a  supplementary  one.  There  is  only  one 
fact  more  which  we  have  to  study  out.  Where  the  pleural 
cavities  are  normal  and  capable  of  expansion,  and  where  the 
respiratory  organ  is  capable  to  perform  its  functions,  where 
the  inspiratory  muscles  act,  as  in  our  case,  with  great  intensity 
and  still  no  atmospheric  air  can  penetrate  to  that  lung,  we  can 
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^^^'>  suppose  that  there  is  a  mechanical  obstruction,  and  in  our 
s-i-iv'  the  right  bronchus  must  be,  therefore,  mechanically  closed 
>\  a  foreign  body.  But  where  such  an  accident  happens  the 
;:<vuil  subjective  symptoms  are  decided,  as  most  excessive 
vlyspncea,  suffocative  fits,  excessive  and  severe  cough, 
c^normous  restlessness,  etc.,  so  that  we  diagnose  it  immediately 
ovon  in  children  or  idiots,  but  our  clear-headed  patient  never 
showed  any  such  symptoms.  Should  the  bronchia  have  lost 
their  viability  by  a  clot  of  blood,  mucus,  pus  or  a  croupous 
exudation  ? 

As  it  happens  that  during  anscultation  of  pneu- 
monic or  tuberculous  patients  no  respiratory  murmur  is 
heard  at  one  time  on  some  part  of  that  lung  which  returns  as 
soon  as  the  obstacle  is  removed  by  a  coughing  fit.  But  the 
respiratory  organs  of  our  patient  were  perfectly  healthy,  and 
such  a  supposition  must  therefore  be  excluded. 

It  is  all  very  well  to  make  out  a  clear  diagnosis,  but  there 
\\^^  periculnm  in  mora  diud  something  had  to  be  done  imme- 
diately, and  right  or  wrong  we  dissolved  four  grains  Tartarus 
emeticusand  gave  it  dissolved  in  a  teaspoonful  of  water  to  our 
patient.  After  a  quarter  of  an  hour  vomituritions  set  in  and 
with  a  severe  fit  of  coughing  he  expectorated  a  green  pea, 
swollen  to  the  size  of  a  large  bean  and  enveloped  in  thick 
mucus,  and  shortly  afterwards  the  fluid  and  nourishments 
which  his  stomach  contained. 

The  change  was  sudden  and  marvellous.  He  breathed 
heavily  and  deeply  to  reassure  himself,  that  air  penetrates 
everywhere  again,  his  mind  was  relieved  of  its  cloud,  the 
usual  pleasant  smile  played  around  his  lips,  he  recognized  at 
once  the  place  and  his  daughter's  family,  but  he  had  no 
recollection  of  the  troubles  he  passed  through  for  a  whole 
week. 

Another  exact  examination    showed  the  respiratory  organs 

in  a  perfectly  healthy  state,  the  emphysema    of  the  left   side 

entirely  gone,  heart  and  spleen  in  their  normal  position.  He 
now  recollects  partaking  of  green  peas,  one  of  which  went  the 
wrong  way,  as  he  expressed  himself,  but  as  coughing  did  not 
remove  it  and  as  he  did  not  feel  any  inconvenience  from  it  at 
the  time  the  whole  accident  escaped  his  memory. 
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K.,  a  stout  hearty  man  of  thirty-five  years  suffering  from 
excruciating  toothache  had  already  two  teeth  drawn,  a 
vesicant  applied  behind  the  ear,  used  all  sorts  of  gargles  and 
toothdrops,  and  still  the  pains  drove  him  night  after  night 
from  his  bed  and  only  towards  morning  some  relief  set  in,  so 
that  he  slept  for  two  or  three  hours  ;  and  then  the  pains, 
although  not  so  severe,  returned  and  lasted  the  \vhole  day. 
The  nightly  aggravation,  the  excruciating,  tearing  pain  radi- 
ating to  the  temple,  the  sensation  of  elongation  of  all  the 
left  lower  molars  and  their  sensitiveness  to  touch,  the 
increased  secretion  of  saliva  clearly  pointed  to  Magnesia 
carbonica  of  which  I  sent  him  one  powder  and  a  lot  of  placebos. 
He  slept  after  the  first  powder  and  no  more  medicine  was 
necessary. — Dr.  HirscJi,  {Int.  Prcssc  III,  s) 

On  the  evening  of  July  7th  was  called  to  see  Mrs.  S.,  whom 
I  delivered  of  a  healthy  girl  four  weeks  previou.s.  Found  her 
in  the  following  condition  :  Right  side  of  the  face  very  much 
swollen,  not  particularly  red.  She  described  the  pain  as  of  a 
throbbing  character,  proceeding  from  a  lower  incisor  tooth  on 
the  right  side  and  radiating  towards  the  ear  ;  throat  very  much 
swollen,  so  that  she  could  not  swallow  nor  distinctly  articu- 
late ;  profuse  salivation,  at  first  offensive,  and  of  tne  odor  of 
decomposed  pus  ;  total  loss  of  appetite  ;  no  thirst  ;  excessive 
anguish  and  irritability.  Gd^v^  McrcHrius  solubulis  j.  Next 
morning  no  improvement.     Continued  the  same. 

The  pain  increased  toward  night,  when  the  only  perceptible 
change  was  in  the  pulse,  which  had  become  very  slow  and 
full.  Changed  to  Magnesia  carbonica,  two  hund/edth,  in  alter- 
nation with  Sacch.  lact.  every  two  hours.  The  next 
morning  when  I  called  found  her  sitting  up  and  the  swelling 
had  almost  disappeared.  All  pains  was  entirely  gone,  she 
was  able  to  swallow  with  perfect  ease,  and  her  articulation  was 
natural.  The  same  evening  she  received  guests  in  her  drawing 
rooms. — Homer  J.  Ostront,  M,  D. 

Lippe's   Mat,  Med.  i.     Anxious  with   perspiration  all  day. 
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and  this  want  of  rest  told  fearfully  on  her.  No  appetite, 
chronic  constipation,  a  stool  could  only  be  fcrced  by  enemata. 
Since  her  menopause  she  had  acne  in  the  face  ;  the  ophthalmo- 
scope showed  a  sli<^ht  hyperaimia  of  the  retina,  and  an 
analysis  of  the  urine  only  revealed  an  excess  of  uric  acid, 
showing  itself  by  rhoniboidal  crystals. 

We  gj^ve  her  for  some  time  Belladonna,  Nnx  vomica^  lodium^ 
Sicalc,  Crotalus,  without  any  relief,  when   further   studies    led 

us  to  Tarantula,  which  we  gave  in  the  twelfth  dilution  in 
water,  a  tablespoonful  every  three  hours.  Under  its  influence 
sleep  returned  to  her,  gradually  the  violent  trembling  dimin- 
ished, and  after  a  steady  treatment  for  six  months  with  the 
same  remedy  we  could  pronounce  the  patient  perfectly  cured. 
— Dr.  Cramoiscv  {Bulletin  de  la  Socictic  Med.,  Horn,  de  Paris. 
Compare  North  American  Journal  of  Horn.  xx.  symptoms  : 
6  to  14,  17,  12.  26,  27  to  32,  45,  58,  60,  372,  373,  503,740. 
745,  750,  752,  755,  773,  81 1,  816,  which  give  an  exact  picture 
of  the  case  in  hand,  and  show,  that  Tarantula,  and  only 
Tarantula  was  the  simillimum. 


DiAHETES  Mi:i.lJTUS. — Professors  Cantani  and  Primavera, 
of  Naples,  report  the  most  extraordinary  success  in  their 
treatment  of  this  obstinate  disease.  Their  statements  are  in 
brief  as  follows  : 

1.  Their  patients  have  all,   with  rare  exceptions,  recovered. 

2.  Stout  persons  have  lost  but  little  weight  during  the  treat- 
ment, while  spare  ones  have  sometimes  gained  as  much  as 
twenty-fivtf  pounds. 

3.  Though  the  urine  has  become  rich  in  urea  and  uric  acid, 
the  patients  have  never  shown  symptoms  of  gout  or  urinary 
calcuH. 

4.  The  treatment  was  also  successful  in  arresting  some 
in.stances  of  albuminuria  that  accompanied  the  disease. 

5.  The  cure  consists  in  an  exclusive  meat  diet,  and  by  this 
term  fish  is  also  included  ;  further  at  each  meal  is  to  be  taken 
lactic  acid  v)ij-.iv  in  water  ?  vj.  As  a  substitute  for  wine  at 
dinner,  alcohol  3  ss.  with  water  3  vj  is  given. 

Alcohol  and  lactic  acid  are  designed  to  replace  the  saccharine 
and  starchy  elements  of  the  food.  To  obtain  a  permanent 
cure  it  is  necessary  to  persist  in  the  treatment  for  several 
months  after  sugar  has  ceased  in  the  urine.  Then  the  patient 
may  gradually  return  to  a  mixed  diet. — Allgemein,  Med. 
Central.  Zeitung. 
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PRURITUS    VUhVAi.^ 

The  first  case  I  show  you  to-day,  gentlemen,  is  that  of  Mrs. 

A ,  set.  40,  married,  but  never  been  pregnant.     During  the 

last  summer  she  says  that  she  had  severe  itching  about  the 
private  parts,  which  annoyed  her  very  mueh  indeed.  During 
the  last  two  months  it  has  increased  very  much,  and  for  a 
week  past  she  has  felt  it  worse  than  ever.  This  woman  has 
pruritus  vulvae,  and  she  is  very  much  annoyed  at  the  present 
time — so  n^uch  so  that  she  has  come  to  us  for  relief.  You 
may  wonder  what  the  special  interest  of  this  subject  is.  In 
practice  you  will  find  that  it  is  one  of  the  most  annoying 
diseases  you  will  meet  with,  both  for  the  patient  and  the 
physician.  The  first  thing  I  must  say  is,  never  look  upon 
pruritus  vulvae  as  a  disease,  but  endeavor  to  find  out  what  the 
cause  is  that  produces  it.  Your  course  should  always  be  to 
ask  yourself  the  question,  what  is  the  condition  which  produces 
the  pruritus  ?  In  other  words,  seek  the  root  of  the  evil.  This 
case  beautifully  illustrates  the  position  I  have  taken,  as  you 
will  see  in  the  progress  of  the  clinic. 

Some  three  or  four  years  ago,  a  patient  appeared  in  this 
clinic,  who  presented  but  one  solitary  symptotp,  and  that 
symptom  was  pruritus  vulvae.  That  woman  looked  haggard, 
wild,  very  much  emaciated,  and  had  the  appearance  of  a 
woman  suffering  from  delirium  tremens.  She  had  been  so 
excessively  annoyed  by  her  trouble,  suffering  from  such  loss 
of  sleep,  that  she  was  obliged  to  use  opium  in  enormous 
quantities  to  allay  her  sufferings,  and  this  in  turn  had  made  a 
complete  wreck  of  her  nervous  system.  Among  the  causes 
which  may  produce  the  disease,  one  was  found  in  her  case, 
which  I  will  mention  in  connection  with  this.  The  woman 
was  suffering  from  diabetes  mellitus.  The  saccharine  fluid 
pouring  over  the  parts  was  the  cause  of  the  irritation.  That 
was  the  cause  of  the  pruritus  vulvae  in  her  case,  and  it  is  not 
an  infrequent  cause  of  the  trouble.     That  case  also  illustrates 

*  From  Clinical  lecture  of  Prof.  T.  Gaillard  Thomas. — Am.  your,  of 
Obstetrics. 
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the  importance  of  looking  most  carefully  for  the  cause.  In 
the  first  place,  pruritus  vuIvcb  very  rarely  exists  as  a  nervous 
disease.  In  some  works  upon  gynaecology  you  will  find  it  laid 
down  that  it  is  due  to  an  irritation  of  the  extremities  of  the 
nerves  distributed  to  the  vulvae.  I  am  not  prepared  to  deny 
the  statement,  but  I  am  prepared  to  make  the  counter-state- 
ment that  I  have  never  seen  such  a  case  of  nervous  irritation 
alone.  I  feel  that  I  can  not  be  too  particular  in  impressing 
upon  you  the  importance  of  looking  as  deeply  as  possible 
into  the  subject  of  etiology  in  connection  with  these  cases. 

You  might  recommend  some  ointment  or  wash,  or  stereo- 
typed prescription  from  some  work  upon  diseases  of  women  ; 
but  it  would  be  a  very  superficial  manner  of  dealing  with  the 
case.  The  only  true  method  of  management  is  to  first  seek 
the  cause.  I  believe  that  pruritus  vulvae  is  usually  excited  by 
the  presence  of  some  ichorous  discharge  in  the  lower  part  of 
the  vagina,  and  this  discharge  so  excoriates  the  vulvae,  and 
sets  up  such  an  itching,  that  the  patient  may  do  a  great  deal 
of  damage  to  herself  in  a  short  time  by  scratching.  In  a  great 
majority  of  cases,  I  repeat,  it  is  dependent  upon  an  ichorous 
discharge  in  the  vagina,  and  hence  a  leucorrhceal  discharge 
may  be,  and  is  a  very  frequent  cause.  But  it  is  not  the  only 
cause.  It  is  very  often  found  to  occur  from  cervical  endome- 
tritis, in  consequence  of  the  ichorous  discharge  which  comes 
from  the  cervical  canal  and  pours  out  over  the  parts.  Very 
often  it  depends  upon  some  abnormal  growth  in  the  vagina, 
which  creates  a  discharge  that  flows  directly  over  the  vulvae 
and  keeps  up  the  irritation  and  itching. 

The  very  desire  to  scratch  makes  the  disease  worse,  and 
when  the  scratching  has  gone  on  for  a  short  time,  an  eruption 
will  be  found  which  will  make  the  case  still  worse,  and  still 
more  sensitive  to  the  exciting  cause. 

The  pediculus  pubis  is  another  cause,  and,  upon  close 
examination,  perhaps  a  little  pediculus  may  be  found  at  the 
root  of  each  hair.  Remove  one  of  the  parasites,  and  you  will 
have  the  whole  case  in  your  hand  at  once  ;  but  it  would  be 
quite  wrong  to  call  it  a  case  of  pruritus  vulvae  simply.  Nor 
should  mercurial  ointment  be  recorded  as  one  of  the  remedies 
for  pruritus  vulvae  because  it  cures  the  disease  under  such 
circumstances.  It  cures  when  pediculi  are  the  cause,  but  it 
would  not  cure  the  case  we  have  before  us  now,  nor  a  case 
dependent  upon  an  ichorous  discharge  pouring  over  the  vulvae. 

The  main  thing  I  wish  to  have  understood,  is  that  before 
you  institute  a  plan  of  treatment  for  pruritus  vulvae,  you  are 
64— Oct. 
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•  -,   ■K'»k  carefully  for  the  cause,   or  the  condition  which  pro- 

j*    *•<  it*    D*^  ^^^  '^^^  ^^^^  some  work  upon  gynaecology,  and 

-.•  o.Tje  pet  prescription,  imagining  that  you  are  dealing  with 

r' '  \^  in  a  rational  manner.     But  carefully  study,the,etiology 

V  c\'CT\'  ^^^^'    -^^^^"S  upon  this  principle,  I  find  in  this  case 

•hat  the  \'ulvae  is  bathed  with  a  thick  and   ichorous-looking 

mujus.    I^  '^  ^^^^  ^^^^  ^^  mucus  which  comes  from  theVagina 

a  Jort*  grade  of  inflammation. 

The  result  of  physical  examination  in  this  case  is  the  follow- 

niT     -^  pedunculated   polypus  about  an  inch  in  diameter  is 

found  directly  in  the  mouth  of  the  uterus.     This  has  given  rise 

to  an  ichorous  leucorrhoea  which  is  the  general  cause  of  the 

pruritus ;  but  it  is  the  polypus  that  keeps   up  this  ichorous 

discharge  by  its  irritation  of  the  vagina,  and^this'is  the  source 

of  both  the  pruritus  vulvae  and  the  ichorous  leucorrhoea.     But, 

\-ou  n™2iy  ^sk,  why    does   this   ichorous   leucorrhoea  produce 

^ritus  in  this  woman,  aod  not  in  others  ?     I  will  answer  the 

question  in  this  way  :  that  a  majority  of  women 'have  pruritus 

»'ho  have  leucorrhoea,  but   they  will  almost  never  make  this 

statement  to  the  physician  unless  their  attention  is  particularly 

drawn  to  it  by  his  questions. 

The  patient  was  then  placed  upon  her  back,  and  the  polypus 
removed  by  simply  twisting  it  off  with  the  forceps. 

This  polypus  is  what  is  called  the  glandular  polypus,  and 
contains  a  honey-like  material  which  consists  of  the^secretion 
of  the  Nabothian' follicles.  One  of  the  little  glands  or  follicles 
in  the  cervical  canal  begins  to  grow,  is  jfilled  with  a  honey-like 
material,  becomes  a  large  cyst,  hangs  down  into  the^ vagina, 
and  becomes  a  polypus.  Without  doubt  this  removal  of  the 
polypus  will  cure  the  pruritus  vulvae  ;  but Jf  you  are  particular 
about  removing  it  rapidly,  some  wash  may  be  used  for  the 
vagina,  and  some  external  applications  made. 


The  Use  of  Post  Partum  Binders. — {Bosto7t   Medical 

and  Surgical  Journal.) — At  a  recent  meeting  of  the  Obstetrical 
Society  of  Edinburgh,  a  somewhat  remarkable  paper  was 
read  by  Dr.  Cairns,  opposing  the  use  of  binders  after  parturi- 
tion, and,  what  is  the  strangest  of  all,  his  extraordinary  views 
appear  to  have  met  with  very  general  approbation  from  the 
members   present. 

The  disadvantages  in  the  use  of  binders,  as  enumerated  by 
Dr.  Cairns,  are  as  follows  : 

1st.  That  their  application  entails  unnecessary  trouble  upon 
the   accoucheur.      Dr.   Cairns  confesses  that    when   he   first 
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entered  upon  practice,  it  cost  him  more  trouble  to  apply  the 
binders  in  many  cases  than  to  deliver  either  the  child  or  the 
placenta. 

2d.  That  their  application  unnecessarily  exposes  the  patient, 
which,  if  several  persons  are  present,  may  thereby   shock  her 
moral  sensibilities  ;  it  may,  moreover,  expose  her  to  currents 
of  cold  air,  which,  on  her  part,  may  lead  to  the  most  disastrous  ^ 
results. 

3d.  Post  partum  binders  impede  the  circulation,  slipping  far 
above  the  region  of  the  uterus,  thus  interfering  with  the 
venous  circulation,  and  thus  tending  to  aggravate  two  diseases 
very  common  in  pregnant  women,  viz.,  varicose  veins  and 
hemorrhoids. 

4th.  They  are  rarely  of  proper  form.  They  should  properly 
extend  from  the  ensiform  cartilage  to  a  considerable  way 
beyond  the  nates. 

6th.  In  cases  of  post  partum  haemorrhage,  the  patient  may 
die  before  the  binder  can  be  removed  in  order  to  apply  the 
proper  remedies  for  its  arrestment. 

Dr.  Cairns,  in  conclusion  compares  parturition  in  civilized 
and  uncivilized  conditions,  and  those  two  with  the  parturi- 
tion of  the  lower  animals.  The  latter,  he  affirms,  owing  to 
their  pendant  bellies,  evidently  require  binders  much  more 
than  women. 


Variations  in  Women's  Milk  Resulting  erom  In- 
sufficient Food.  {London  Lancet) — Dr.  Descaisne  lately 
reported  to  the  Academic  des  Sciences  the  results  of  his  observ- 
ations in  forty-three  women  who  sucked  their  infants  on  insuf- 
ficient food  during  the  siege  of  Paris.  Such  women  either 
produced  abundant  and  good  milk  and  their  children  throve, 
whilst  they  themselves  became  greatly  emaciated,  or  they 
produced  but  little  milk  and  that  of  a  bad  quality,  so  that  the 
children  throve  badly,  and  for  the  most  part  suffered  from 
choleraic  diarrhoea  ;  or,  lastly,  they  produced  scarcely  any 
milk,  and  the  children  died.  The  following  table  shows  anal- 
yses from  the  three  various  types  : — 

Butter.  Casein.  Albumen. 

j  Fasting  -  -  3.10 0.24 2.20  -  - 

^'  {  Well  Fed  -  4.16 1.05 1*15  -  - 

i  Fasting  -  -  2.90 0.18- 1.95  -  - 

^'      Well  Fed  -  5.42 1.15 0.95  -  - 

)  Fasting  -  -  2.95 0.31 2.35  -  - 

^'   {  Well  Fed  -  4.10 1.90 1.75  -  - 


Salts. 

Sugar. 

-  0.20  -   - 

-   -   624 

-  0.30  -   -   - 

■   -   7'12 

-  0.16  -   - 

-   -   705 

-  0.25    -   - 

-   -   7.05 

-  0.31    -  -   - 

•  -    590 

-  0.31    -.-   - 

-  595 

508  AMERICAN   OBSERVER. 


lltattitE  0f  piWtiiie. 


THE  LIVER: 

HISTORICALLY,   ANATOMICALLY,    PHYSIOLOGICALLY, 

PATHOLOGICALLY,  AND  CLINICALLY  CONSIDERED. 


BY   W.    MORGAN,   M.D.,  CANONBURY.* 


Preliminary  Remarks. — In  order  to  study  and  carry  out 
the  practice  of  medicine  in  an  accurate  and  scientific  manner, 
it  is  essential  that  we  should  be  deeply  impressed  with  its  im- 
portance ;  and  to  be  so  impressed  we  must  believe  in  it,  and 
worship  it  as  our  god.  These  words,  or  something  very  simi- 
lar, were  uttered  by  a  continental  physician  "f"  of  great  learn- 
ing, classical  and  philosophic  lore,  whose  life  and  writings 
breathe  a  sincere  philanthropy,  contain  a  deep  sense,  and  con- 
stitutes according  to  my  hun  ble  opinion,  the  foundation  and 
moral  status  of  all  medical  practice.  It  is  evident,  indeed, 
that  the  practitioner  who  has  no  faith  in  the  compass  that 
guides  him,  or  the  efficacy  of  his  art,  cannot  devote  himself  to 
the  study  and  practice  of  it  with  that  zeal,  perseverance,  and 
pleasure,  he  otherwise  would  have  done.  Moreover,  it  \'7ill 
not  suffice  for  the  physician  only  to  be  convinced  of  the  util- 
ity and  efficacy  of  the  remedies  he  prescribes  ;  it  is  of  the 
greatest  import  to  the  success  of  such  treatment  that  the 
patient  share  his  confidence  in  them  as  well.  It  is,  therefore, 
important,  to  all  of  us  to  form  early  a  reasonable  opinion  on 
the  degree  of  efficacy  and  certainty  that  may  be  attained  in 
medicine.  The  practice  of  medicine,  or  the  "Art  of  Healing," 
is  not  of  recent  birth,  but  stands  coeval  with  the  world's  his- 
tory. The  question  is,  "  Did  is  spring  from  the  natural  wants 
of  man  ?"  or  as  some  ancient  and  modern  philosophers  will 
have  it — "  an  evidence  of  the  degeneration  of  the  human 
species."  It  belongs  to  history  alone  to  solve  these  questions  ; 
for,  if  it  appears  from  the  most    undoubted    traditions,  that 
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there  does  not  exist,  and  never  has  existed  a  people,  whether 
savage  or  civilised,  who  have  not  some  crude  and  primitive 
knowledge  of  medicine ;  we  are  therefore  compelled  to  con- 
clude from  this  fact,  that  the  art  of  medicine  is  destined  to 
satisfy  an  Irresistible,  Imperious,  and  Natural  want. 

The  art  of  medicine  mry  be  said  to  be  a  science,  which 
aims  at  the  preservation  of  health,  the  cure  of  diseases,  and 
the  physical  perfection  of  man.  In  the  early  ages  this  art 
of  healing  consisted,  only  in  a  succinct  description  of  diseases, 
which  had  been  observed,  and  the  indication  of  the  remedies 
employed  to  combat  them.  These  two  parts  correspond  to 
what  at  this  day,  are  named  Nosology  and  Therapeutics:  they 
relate  to  man  in  a  state  of  disease  only. 

Subsequently,  those  who  devoted  themselves  to  the  practice 
of  medicine,  enlarged '  gradually  the  field  of  their  observa- 
tion. Nosological  descriptions  became  more  extended,  and 
therapeutical  indications  more  accurate  and  precise.  They 
became  convinced,  that  to  understand  diseases  well,  it  was 
necessary  to  study  man  in  a  state  of  health.  Thus  Anatomy, 
or  a  knowledge  of  the  structure  of  the  human  body,  and 
Physiology,  or  the  knowledge  of  thp  organic  functions,  be- 
came important  branches  of  medical  science.  Experience 
also  taught  those  ancient  physicians,  that  it  is  always  more 
important,  and  often  easier,  to  prevent  the  development  of 
certain  diseases,  than  to  arrest  their  progress  when  once  de- 
veloped. Consequently  physicians  turn  their  attention  to- 
wards this  object.  They  trace  the  rules  for  the  preservation 
of  health,  and  the  collection  of  these  rules  constitute  a  new 
branch  of  the  art  called  Hygiene. 

As  a  profession,  medicine  was  first  ^^xdiCWs^A,  primitively 
by  the  chiefs  of  families,  of  tribes,  -and  of  nations,  and  by 
generals,  and  legislators.  This  may  be  set  down  as  the 
''Primitive  Period^'  or  that  of  instinct,  ending  with  the  fall 
of  Troy,  about  twelve  centuries  before  the  Christian  Era. 

Scondly, — It  merged  into  what  is  called  the  Mystic  or 
Sacred  period,  which  extended  from  the  dissolution  of  the 
"  Pythagorian  Society."  to  about  the  year  500  A.C. 

Thirdly,— The  Philosophic  Period,  which  ended  at  the  foun- 
dation of  the  Alexandrian  Library,  320  A.C. 

Fourthly, — The  Anatomic  or  Galenic  period,  which  extend- 
ed to  the  first  age — 200th  year  of  the  Christian  Era. 

Fifth, — The  Greek  Period,  which  closed  at  the  destruction 
of  the  Alexandrian  Library,  A.D.'  640. 
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Sixthly, — The  A  rabic  Period^  which  closed  with  the  four- 
teenth century. 

Seventhly, — The  Erudite  Periody  comprising  the  fifteenth 
and  sixteenth  century. 

Finally, — The  Reform  Period^  embracing  the  seventeenth 
and  eighteenth  century. 

As  a  science,  so  far  as  regard  theories,  medicine  oflfers  the 
picture  of  a  great  Republic  delivered  up  to  many  rival  fac- 
tions, which  dominate  by  turns,  without  ever  obtaining  last- 
ing power.  The  various  theories  propounded  age  after  age, 
are  so  many  arenas  for  interminable  discussions — -a  real  tower 
of  Babel  ;  it  is  the  apple  of  discord  among  physicians. 

As  an  art,  that  is  to  say,  in  regard  to  the  rules  which  have 
been  established  at  diverse  epochs  for  the  cure  of  diseases 
and  the  preservation  of  health,  medicine  appears  to  me  to 
have  followed  a  constantly  progressive  march  from  its  origin 
in  the  mystic  ages  down  to  the  death  of  Galen,  a.d.  200. 
Then  it  remained  stationary,  or  even  retrograded,  at  least  in 
Europe,  until  the  end  of  the  fourteenth  century  of  the  Chris- 
tian era.  But  from  this  epoch,  the  healing  art  took  a  new 
and  vigorous  bound,  and  acquired  from  generation  to  gene- 
ration remarkable  perfection.  Those  who  deny  the  progress 
of  medicine,  have  never  seriously  studied  its  history.  With 
these  preliminary  remarks,  let  us  now  to  the  more  special 
object  in  view — "The  Liver  and  its  Derangements." 

Historically. — It  is  an  exceedingly  interesting  study  to 
trace  the  views  which  medical  men  at  various  periods  and  all 
ages  have  formed  relative  to  the  functions  of  individual 
organs  of  the  body,  and  the  diseases  to  which  these  organs 
are  liable  ;  and  there  is  no  organ  wherein  history  attests  a 
greater  change  of  views  than  in  the  case  of  the  liver. 

By  the  divine  Plato,  B.C.  430,  the  liver  was  regarded  as  the 
central  organ  of  vegetable  life.  By  Gnlen,  A.D.  200,  as  the 
focus  of  animal  heat,  and  as  the  organ  intended  for  the  forma- 
tion of  blood,  and  for  the  origin  of  the  veins.  These  views 
of  the  great  Roman  physician  underwent  scarcely  any  modi- 
fication by  his  able  followers  the  Arabian  physicians,  and  re- 
mained as  such  until  the  middle  of  the  seventeenth  century. 
In  the  pathology  of  the  Ancients,  particularly  of  Galen,  the 
liver  and  the  portal  system  served  as  the  starting-point  of 
manifold  disturbances.  There  were  described,  not  only  a 
host  of  anatomical  and  functional  lesions  of  the  organ  itself, 
such  as  inflammation,  abscess,  obstruction  of  the  ducts,  and  the 
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different  conditions  resulting  from  intemperance  ;  but  a  large 
proportion  of  constitutional  diseases  were  referred  to  the 
same  source. 

A  further  cause  of  general  diseases  was  found  in  the  pro- 
ducts of  the  secretion  of  that  organ  ;  the  yellow  and  the 
black  bile,  which  under  a  humoral  pathology,  had  a  mighty 
importance  as  elementary  constituents  of  the  organism. 

The  yellow  bile  for  instance  it  was  thought,  would  induce 
acute  diseases,  running  a  rapid  course  and  accompanied  by.  a 
high  degree  of  temperature,  such  as  erysipelas,  etc.  While 
the  black  bile  was  believed  to  give  rise  to  chronic  diseases, 
such  as  mental  disorders,  apoplexy,  and  convulsions,  etc. 
Throughout  the  pathological  works  which  appeared  from  the 
time  of  Galen  down  to  the  middle  of  the  seventeenth  century, 
this  organ  was  looked  upon  as  the  seat  of  the  soul  itself. 

The  discovery  of  the  lacteal  vessels  by  Aselli,  in  1622  ; 
the  thoracic  duct  by  Prequet,  in  1647  >  ^i^^  ^^^^  circulation  of 
the  blood  by  our  own  Harvey,  in  1628,  gave  a  severe  shock 
to  the  views  of  Galen  and  his  followers ;  it  was  however  re- 
served for  such  men  as  Magendie,  Tiedemann,  Claude 
Bernard,  Lehmann,  and  C.  Schmidt,  to  extend  tlie  boundaries 
of  our  knowledge,  and  reproduce  in  a  more  exact  form  the 
natutal  functions  of  this  remarkable  gland,  reference  to  which 
will  be  made  under  another  heading. 

Anatomically. — The  liver  may  be  described  as  a  secre- 
ting and  excreting  gland  of  a  prodigious  size,  occupying  a  con- 
siderable space  in  the  upper  part  of  the  abdominal  cavity ; 
irregular  in  form,  measuring  through  its  longest  diameter  about 
twelve  inches ;  in  weight,  from  four  to  five  pounds,  and  hav- 
ing on  its  under  surface  a  pear-shaped  reservoir  for  the  recep- 
tion of  the  bile — the  gall  bladder.  It  is  bounded  above  by 
the  vault  of  the  diaphragm ;  anteriorly  and  laterally  by  the 
arch  of  the  ribs ;  posteriorly  by  the  spinal  column  ;  and  below 
by  the  stomach  and  intestines. 

In  Strtuturey  the  liver  is  divided  externally  into  five  lobes, 
viz.  the  right,  left,  quadrangular,  lobe  of  spigelius,  and  caud- 
ated  lobe ;  the  outline  of  these  lobes  are  marked  by  an  equal 
number  of  fissures,  viz.  longitudinal,  the  venous  duct,  the 
.  transverse,  the  gall-bladder,  and  the  fissure  for  the  vena  cava. 
It  is  held  in  position  by  an  equal  number  of  bands,  or  liga- 
ments, four  of  which  are  reflections  of  the  serous  mem- 
brane of  the  intestines — "  the  peritoneum,"  viz.  the  longitudi- 
nal, two  laterals,  the  ^coronary,  and  the  fifth,  pr  round  liga- 
ment, formed  upon  the  obliteration  of  the  umbilical  veins  of 
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the  foetus,, whose  place  it  occupies.  The  blood  vessels  and 
lymphatics  are  likewise  five  in  number — namely,  the  hepatic 
artery,  portal  veins,  hepatic  veins,  hepatic  ducts,  and  lym- 
phatics. 

The  nerves  entering  the  liver  are  derived  from  the  systems 
both  of  animal  and  of  organic  life ;  the  former  spring  from 
the  right  phrenic  and  pneumogastric  nerves,  the  latter  from 
the  hepatic  plexus  of  the  great  sympathetic  track. 

The  minute  structure  of  this  wonderful  laboratory  is 
composed  of  a  vast  number  of  bodies,  called  lobules,  which 
do  not  exceed  in  size  a  millet  seed,  or  a  "  homoeopathic  glob- 
ule ;"  nevertheless,  each  lobule  contains  all  the  elementary 
parts  of  which  the  entire  organ  is  constructed — rnamely, 
branches  of  the  hepatic  artery  and  veins,  branches  of  the 
portal  veins,  branches  of  the  hepatic  ducts  and  secreting  cells. 

The  portal  veins,  hepatic  artery,  and  hepatic  duct,  are  en- 
closed in  a  sheath  of  fibro-cellular  tissue,  called  "  Glisson's 
capsule  ;**  they  enter  the  liver  together  at  its  transverse  fissure, 
and  ramify  through  the  whole  substance  of  that  organ. 

Physiologically  the  portal  vein  distributes  its  branches 
through  portal  canals,  which  are  channelled  through  every 
portion  of  the  organ,  however  minute ;  it  conveys  the  return- 
ed blood  from  the  chylo-poietic  viscera  ;  it  likewise  collects 
the  venous  blood  from  the  extreme  ramifications  of  the  hepa- 
tic artery  in  the  substance  of  the  liver  itself.  It  gives  off 
branches  in  the  canals,  called  vaginal,  and  form  venous  vaginal 
plexuses  ;  these  give  off  inter-lobular  branches,  and  the  lat- 
ter enter  the  lobules  and  form  lobular  venous  plexuses,  from 
the  blood  circulating  in  which  the  bile  is  secreted. 

The  bile  so  secreted  in  these  lobular-plexuses  is  now  received 
by  a  net- work  of  minute  ducts,  the  lobular  biliary  plexuses,  and 
conveyed  from  the  lobule  into  the  inter-lobular  ducts,  from 
thence  it  is  poured  into  the  biliary  vaginal  plexuses  of  the 
portal  canal,  thence  into  the  excreting  ducts,  by  which  it  is 
carried  to  the  gall-bladder,  and  from  thence  into  the  duode- 
num, or  the  first  stage  of  the  small  intestines,  where  it  comes 
in  contact  with  the  pancreatic  juice,  and  the  chyme  from  the 
stomach,  and  converts  the  latter  into  chyle. 

The  hepatic  artery  distributes  branches  through  every  por- 
tal canal,  and  gives  off  what  is  termed  vaginal  branches,  which 
form  a  vaginal  hepatic  plexus,  from  which  the  inter-lobular 
branches  arise ;  and  these  latter  terminate  ultimately  in  the 
lobular  venous  plexuses  of  the  portal  vein.       The  artery  rami- 
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fies  abundantly  in  the  coats  of  the  hepatic  ducts,  cnabh'ng 
them  to  pJrovide  their  mucous  secretions,  and  supplies  the 
nutrient  vessels  of  the  whole  organ  as  well. 

The  hepatic  veins  commence  in  the  centre  of  each  lobule 
by  minute  radicles,  which  collect  the  impure  blood  from  the 
lobular  venous  plexus,  and  conveys  it  into  the  intru-lobular 
veins  ;  these  open  into  the  stib-lobular  veins,  and  the  sub-lobu- 
lar  veins  unite  to  form  the  large  hepatic  trunks  by  which  the 
impure  blood  of  the  liver  is  conveyed  into  the  vena  cava  as  it 
passes  through  the  organ.  Such  is  a  brief  outline  of  the 
structure  and  minute  anatomy  of  the  liver,  as  recorded  by 
that  eminent  anatomist  and  physiologist,  the  late  Mr.  Kiernan. 

The  knowledge  we  at  present  possess  of  the  physiological 
functions  of  the  liver,  as  drawn  from  the  foregoing  anatomical 
arrangement,  coupled  with  the  brilliant  experiments  of  such 
men  as  Bernard,  Sharpey,  Harley,  and  others,  enables  us  to 
arrive  at  the  following  conclusions — viz.: 

I. — That  the  bile  is  secreted  wholly  from  venous  blood, 
such  blood  being  collected  from  the  chylo-poietic  viscera. 

2. — That  the  hepatic  artery  carries  pure  (oxygenated)  blood 
into  the  liver  to  supply  nourishment  to  its  various  structures. 

3. — That  the  hepatic  ducts  collect  the  bile  and  carry  it  into 
larger  canals,  and  from  thence  into  the  main  reservoir — the 
gall-bladder. 

4. — That  the  liver  participates  directly  in  the  generation  of 
the  elementary  principles  of  the  blood,  and  that  it  moreover 
assists  in  purifying  the  blood  by  excreting  carbon  and  hydro- 
gen, which  being  subsequently  reabsorbed,  combine  with  oxy- 
gen, and  thus  assist  to  keep  up  animal  heat. 

5. — That  the  liver  is  a  large  manufacturer  of  sugar,  which, 
according  to  C.  Bernard,  is  burnt  off  in  the  lungs,  and  goes  to 
sustain  animal  heat ;  but  according  to  Chauveau  and  Harley, 
plays  an  important  part  in  the  process  of  nutrition.  This 
appears  to  be  a  far  more  feasible  idea  than  the  former,  as  it 
is  a  well-known  fact,  that  while  bees  have  the  power  of  trans- 
forming sugar  into  wax,  man  and  other  animals  change  it  into 
adipose  tissue.  Negroes  are  said  to  become  fat  and  lazy  dur- 
ing the  sugar  harvest,  from  sucking  the  fresh  cane.  Babies 
fatten  on  sugar  quicker  than  anything  else ;  and  for  a  like 
object  I  have  known  molasses  and  coarse  sugar  given  to  pigs. 

Lastly. — The  liver,  as  we  have  already  observed,  secretes 
bile,  which,  when  blended  with  the  juice  from  the  pancreas, 
converts  the  chyme  into  chyle.       It  also  performs  another  im- 
65— Oct'. 
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portant  office,  namely — acting  as  an  aperient,  "  Nature's  own 
black  draught ;"  for  whenever  there  is  a  scanty  secretion  or 
excretion  of  bile,  constipation  invariably  follows,  as  clearly 
indicated  in  torpor  of  the  liver,  biliary  congestion,  and  jaun- 
dice. Restore  the  natural  functions  of  the  liver,  and  you  ob- 
tain a  healthy  and  regular  supply  of  bile,  a  train  of  morbid 
symptoms  will  disappear,  and  natural  evacuations  will  follow. 

RELATIVE    WEIGHT    AND     SIZE    OF  THE   LIVER  IN    HEALTH 

AND  DISEASE,  AND  ITS   DIAGNOSTIC  VALUE  IN   ITS 

NORMAL  AND  ABNORMAL  CONDITIONS. 

In  order  to  be  able  to  form  a  correct  diagnosis  of  diseases 
of  the  liver,  it  is  essential  that  we  should  be  able — in  a  for- 
ensic, pathological,  and  clinical  point  of  view — to  draw  a  hne 
between  the  Normal  and  Abnormal  conditions  of  that  organ  ; 
it  should  at  the  same  time,  however,  be  observed,  that  the 
absolute  weight  of  the  liver  usually  increases  and  decreases 
in  proportion  to  the  weight  of  the  body,  so  that  the  term  abso- 
lute can  only  be  employed  in  a  comparative  sense. 

The  relative  weight  of  the  liver  in  proportion  to  that  of  the 
body  has  occupied  the  attention  of  many  eminent  authorities. 

Bartholin,  for  instance,  gives  it  as  i  to  36 ;  Haller  as  i  to 
25  ;  and  theaverage  weight  of  the  gland,  according  to  the 
last-named  authority,  was  calculated  at  45  oz.,  or  3-7  pounds ; 
by  Cruveilheir  at  three  pounds  ;  by  Huschke  at  4  to  6  pounds ; 
and  by  Frerich  at  4.6  pounds  avoirdupois. 

The  statistics  from  which  these  calculations  were  gleaned 
were  made  upon  individuals  who  had  died  suddenly — from 
accidents,  without  the  loss  of  any  blood  ;  and  whose  livers 
on  careful  examination,  presented  a  perfectly  healthy  ap- 
pearance. 

Age. — Frerich  states,  "That  it  is  during  the  first  stages  of 
infantile  development  that  the  liver  is  largest  in  proportion  to 
the  size  of  the  body."  Portal  and  Meckel  have  calculated 
that  the  liver  in  new-born  children  ought  to  be  one-fourth 
heavier  than  in  children  from  eight  to  ten  montljs  old.  As 
age  advances,  the  organ  becomes  smaller,  and  much  in 
advance  of  that  of  the  body.  In  old  age  therefore,  the  liver 
presents  a  marked  contrast  to  the  muscular  tissue  of  the 
heart ;  as  there  is  as  a  rule,  atrophy  of  the  former,  and  hyper- 
trophy of  the  latter. 

Sex, — With  regard  to  sex,  Francis  Glisson  in  1750  main- 
tained  that   the   liver   is   heavier  in  men  than   in  women : 
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Dumas  maintained  the  very  reverse.  Frerich  however,  has 
been  unable  to  detect  any  marked  differences  dependent  upon 
sex,  beyond  the  fact,  that  in  "scrofulous  women  "  he  found 
it  large,  and  attributes  it  to  the  abundant  deposit  of  fatty 
matter. 

Digestion  of  Food, — The  process  of  digestion  exercises  a 
marked  influence  over  the  size  of  the  liver,  particularly  during 
its  second  stage  (chylification);  this  is  partly  owing  to  the 
state  of  congestion  which  then  takes  place,  and  partly  to  the 
abundant  deposit  of  granular  and  amorphous  materials  in  the 
interior  of  the  hepatic  cells.  Still  more  striking  is  the  influ- 
ence of  a  diet  rich  in  fat,  and  so  bulky,  with  at  the  same  .time 
ail  impaired  power  of  digestion  ;  in  such  cases  the  deposit  of 
fat  in  the  substance  of  the  gland  induces  an  undue  proportion 
in  its  size.  Bidder  and  Schmidt  found  the  relative  weight  in 
such  cases  to  be  as  i  to  i6 ;  and  another  observer,  Lereboullet, 
ascertained  that  in  geese  the  relative  weight  of  the  liver  varies 
from  I  in  26  to  i  in  18,  after  feeding  for  two  weeks  upon 
maize,  and  that  after  four  weeks  it  rose  to  i  in  12.8.  Such 
statistics  are  exceedingly  interesting,  and  of  great  value  to 
the  physician  in  a  clinical  and  hygienic  point  of  view,  as  they 
point  out  to  him  the  absolute  necessity  of  selecting  a  diet 
devoid  of  those  aliments  which  go  to  form  adipose  tissue. 

NORMAL  AND   ABNORMAL   CONDITIONS   OF   THE    LIVER. 

In  the  diagnosis  of  diseases  of  that  gland,  an  accurate  knowl- 
edge of  the  size  and  form  of  the  organ  is  one  of  the  first 
points  for  consideration.  The  size  and  normal  position  of  the 
liver  have  already  been  referred  to,  and  its  boundaries  after 
some  experience,  can  be  defined  \iy  percussion, — palpation, — 
mensuration^ — sometimes  by  auscultation — and  careful  mani- 
pulation.  Its  abnormalities  present  features  of  considerable 
interest,  and  such  as  we  find  in  no  other  organ  of  the  body  ; 
some  of  these  manifestations  are  congenital,  which  on  a  cur- 
sory examination  at  the  bed-side  may  easily  lead  to  a  wrong 
diagnosis.  Thus,  some  livers  of  this  type  are  found  to  be 
quadrangular ;  others  with  a  prolonged  left  lobe,  bearing  a 
similarity  to  a  leg  of  mutton  laid  across  the  hypochondriac 
region  ;  and  others,  where  adhesions  take  'place  between  the 
extremity  of  the  left  lobe  and  spleen.  To  these  congenital 
deformities  may  be  added  a  more  numerous  class  of  what  may 
be  classed  acquired  malformations ;  these  arise  partly  from 
deformities  of  the  thorax,  from  diseases  of  the  hepatic  tissue. 
from  tumors,  cancer,  abscesses,  hydatid.s,  and  from  ti^ht 
lacing.     The  liver  may  also  be  entirely  di.slodgcd  or  dislocated 
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from  its  natural  position  ;  the  most  frequent  cause  of  this  is 
undoubtedly  tight  lacing,  which  forces  the  gland  downwards 
even  as  far  as  the  pubis  ;  lateral  dislocations  likewise  take 
place  from  pulmonary  emphysema,  from  effusions  into  the 
right  or  left  pleural  cavity,  from  pericardial  effusions,  and  from 
eccentric  hypertrophies  of  the  heart. 

CAUSES   OF   DISEASES   OF  THE   LIVER. 

In  order  to  avoid  unnecessary  repetiton,  whilst  considering 
the  diverse  forms  of  hepatic  derangements,  we  shall  here 
glance  at  the  most  prominent  causes  which  the  experience  of 
many  authors  and  observers  have  found  to  occasion  them. 
These  causes  may  produce  various  effects,  or  allied  effects, 
according  to  the  treatment,  constitution,  mode  of  living,  &c.,  of 
the  individuals  prone  to  such  disorders. 

Age, — As  regards  age,  it  has  been  found  that  diseases  of  the 
liver  seldom  occur  until  after  puberty,  unless  it  be  in  the  chil- 
dren of  Europeans  residing  in  the  East  Indies  or  other  inter- 
tropical climes. 

Temperament. — The  sanguine,  sanguino-melancholic,  the 
irritable,  and  those  of  a  scrofulous  diathesis,  are  more  fre- 
quently attacked  with  liver  diseases  than  others.  In  the 
young  and  middle-aged  the  diseases  are  chiefly  acute  and  in- 
flammatory ;  at  more  advanced  periods  they  are  most  fre- 
quently congestive  and  structural. 

Climate. — The  climacteric  causes  may  be  set  dow  as — high 
ranges  of  atmospheric  temperature,  and  the  circumstances 
connected  with  them,  such  as  a  sudden  change  from  dry  to 
a  humid  air  ;  exposure  to  the  sun's  rays ;  malaria,  etc. 

Diet  and  Regimen. — Next  to  climate  and  temperature,  may 
be  set  down  an  irregular  mode  of  living,  such  as  partaking 
largely  and  frequently  of  animal,  rich,  highly-seasoned,  incon- 
gruous dishes,  sauces,  spices,  low-classed  wines  and  spirituous 
liquors,  unwholesome  food,  and  impure  water.  Mercurial 
preparations  are  likewise  known  to  exert  an  undoubted  influ- 
ence in  producing  disease  of  the  liver,  either  of  an  inflamma- 
tory or  of  an  obstructive  character ;  to  these  may  be  added 
the  absorption  of  morbid  or  faecal  matters  from  the  alimentary 
canal,  indolent  and  sedentary  occupations,  mental  emotions, 
dysentery  and  chronic  diarrhoea.  The  suppression  of  habitual 
discharges,  such  as  haemorrhoids,  and  catamenia,  leucorrhoea, 
the  disappearance  or  drying  up  of  eruptions  and  ulcers,  the 
closing  of  fistulas,  sinuses,  and  the  operation  for  piles,  etc^ 
have  been  no  uncommon  causes  of  diseases  of  the  liver. 
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Finally,  of  the  several  races  of  mankind,  the  white  or  fair 
races  are  the  most  prone  to  hepatic  disorders.  The  immunity 
of  the  dark  races,  particularly  the  Negro,  from  diseases  of  the 
liver,  is  very  remarkable,  even  in  climates  where  these  dis- 
eases may  be  considered  as  epidemic. 

Functional   Disorders   of  the    Liver. — Under   the 

head  of  functional  disorders  may  be  embodied  all  those  con- 
ditions of  the  biliary  secretions  which  differ  more  or  less  from 
the  healthy  state,  and  terminate,  sooner  or  later,  in  further 
and  more  serious  mischief. 

The  chief  derangements  which  fall  under  this  head  are  : — 

1.  Diminished  secretion  of  bile  ; 

2.  Increased  secretion  of  bile ;  and 

3.  Secretion  of  morbid  or  altered  bile. 

DIMINISHED   SECRETIONToF  BILE. 

Better  known  as  "  torpor  of  the  liver,"  and  more  familiarly 
so  as  a  "  bilious  attack,,''  may  be  briefly  defined  as  — An 
irregular  or  costive  condition  of  the  bowels,  the  stools  being 
insufficiently  charged  with  bile ;  a  sallow  or  muddy  appear- 
ance of  the  countenance  ;  dejection  of  spirits  ;  flatulency ; 
and  various  other  symptoms  of  a  dyspeptic  character. 

The  chief  causes  which  lead  to  an  impaired  action  of  the 
liver  are — sedentary  occupations,  indolent  indulgences,  neglect 
of  exercise,  exposure  to  cold,  humidity,  or  malaria,  after 
fatigue  or  excessive  perspirations  ;  habitual  over-excitement 
of  the  stomach  and  liver,  from  eating  and  drinking  rich  and 
heating  articles  ;  a  neglected  condition  of  the  bowels,  or 
accumulations  of  secretions  and  faecal  matters  in  the  intestinal 
canal. 

The  symptoms  (says  Copland)  of  impaired  action  of  the 
liver  are  not  always  very  manifest ;  and  it  is  often  very  diffi- 
cult, or  even  impossible  to  determine,  even  when  these  symp- 
toms are  well  marked,  whether  or  no  they  depend  merely 
upon  diminished  energy,  or  upon  change  of  the  structure 
of  the  organ,  and  of  its  appendages,  unless  we  ob- 
tain a  correct  history  of  the  patient's  habits,  and  the  nature 
of  his  former  ailments.  For  instance,  when  such  a  patient 
complains, — after  enjoying  good  health,  or  without  having 
experienced,  on  former  occasions,  eithe  acute  or  chronic  affec- 
tions of  the  liver  or  stomach, — of  dyspeptic  symptoms,  with 
a  costive  or  irregular  state  of  the  bowels,  the  stools*  pale,  or 
clayey,  the  urine  dark  or  high-colored  ;  want  of  appetite, 
lowness  of  spirits,  a  foul  and  coated  tongue,  a  bitter  or  nasty 
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taste  of  the  mouth,  a  dark,  sallow,  or  dingy  appearance  of  the 
countenance,  with  fulness  or  tenderness  in  the  hepatic  region, 
it  may  be  fairly  inferred  that  the  functions  of  the  liver  are 
only  simply  deranged.  Should  however,  the  above  train  of 
symptoms  occur  in  a  patient  who  has  for  years  lived  intem- 
perately,  both  in  eating  and  drinking,  or  who  has  resided  for 
years  in  a  hot  climate,  or  who  has  suffered  from  repeated 
attacks  of  the  same  disorder,  the  inferences  are,  that  such 
impaired  functions  may  be  associated  with  conges tiotiy  iniflam- 
mationy  or  some  deep-seated  organic  lesion  of  the  substance  of 
the  liver. 

TREATMENT. 

Allopathically. — Torpor  of  the  liver  is  usually  treated  by  the 
various  mercurial  preparations,  saline  and  deobstruent  aperi- 
ents, and  Taraxicum  ;  failing  this,  by  potass.,  soda,  aloes,  and 
saline  or  bitter  stomachic  aperients ;  failing  this,  by  emetics, 
blisters,  nitro-muriatic  acid,  plasters,  iodine  of  potass.,  and 
inspissated  ox-gall. 

Homoeopathically, — Simply  torpor  of  the  liver  will  yield 
kindly  enough  to  such  remedies  as  the  Podophyllum  peltatum, 
Lepiandra  Virgiyiica^  and  an  occasional  or  alternating  dose  of 
Nux  vomica,  to  correct  stomach  derangements.  The  two 
former  may  be  taken  in  five  or^six  drop"doses  of  the  tinctures 
in  the  matrix  form,  three  or  four  times  a  day,  the  latter  in  the 
first  or  second  decimal  dilution. 

In  the  more  obstinate  and  aggravated  form  of  torpor  of  the 
liver,  when  there  exists  a  bilious  headache,  further  character- 
ized by  a  violent  aching  pain  in  the  whole  head,  with  a  feeling 
as  if  the  brain  were  sore,  accompanied  by  a  copious  flow  of 
water  from  the  mouth,  nausea,  vomiting  of  green  and  yellow 
bile,  and  a  muddy  or  sallow  hue  of  the  countenance,  Merc, 
sol,  in  the  first  or  second  trituration  will  not  fail  to  relieve 
the  sufferer  ;  and  in  the  still  more  obstinate  form,  or  when  it 
assumes  a  chronic  character,  indicated  by  a  recurrence  of  the 
attack  from  time  to  time  ;  a  sallow  with  icteroidal  tint  of  the 
face,  a  coated  tongue,  a  clammy  mouth,  fulness  and  tension  in 
the  right  hepatic  region,  distension  and  hardness  of  the  abdo- 
men ;  constipation,  which  at  times  alternates  with  green, 
dark-brown,  reddish,  or  slate-colored  loose  stools,  at  times 
tinged  with  blood  and  slimy  mucus  ;  I  have  found  great  bene- 
fit, and  often  a  radical  cure,  to  follow  a  repetition  of  Merc, 
sol.,  Leptandra,  Taraxicum.,  and  Nitro-muriatic  acid;  and 
an  occasional  Turkish  Bath,  with  a  prolonged  shampooning 
over  the  region  of  the  liver  ;  a  cold  compress,  worn  both  night 
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and  day  ;  horse,  running,  and  gymnastic  exercise ;  early  ris- 
ing, followed  by  a  cold  sitz-bath,  and  a  resort  to  some  of  the 
deobstruent  and  aperient  mineral  waters,  such  as  Seidchute 
and  Pulna,  in  Germany ;  Cheltenham,  in  Gloucestershire ; 
Leamington,  in    Warwickshire  ;    and  the  celebrated  Sulpha- 

Saline,  of  Llandrindod,  in  Randnorshire. 

(To  be  Continued.) 


On  Measuring  the  Chest. — (Medical  Press  and  Circular.) 
Dr.  Froehlich,  of  Dresden  (  Virchow's  A  rchiv.)  gives  for  chest 
measurement  the  following  directions,  attention  to  which  would 
insure  uniformity  of  procedure  :  The  person  to  be  examined 
should  stand  in  an  unconstrained  position  before  the  physician, 
breathing  with  his  mouth  shut,  and  should  raise  both  arms, 
stretching  them  out  horizontally.  A  tape  not  broader  than 
I  Cm.  (about  ^  of  an  inch)  should  be  placed  around  the  chest 
directly  under  the  inferior  angles  of  the  scapulae  behind,  and 
the  nipple  in  front,  and  should  then  be  read  off,  first  after  the 
deepest  inspiration  and  then  after  the  deepest  expiration,  and 
both  data  recorded.  The  author  then  sums  up  the  results 
which  he  has  obtained  by  this  method  of  observation,  of  which 
some  of  the  most  important  are  as  follows  :  The  average 
circumfereuce  of  the  chest  measured  in  725  healthy  men,  20 
years  of  age,  was,  after  deepest  inspiration,  89  Cm.  (about  35 
inches,)  and  after  deepest  expiration,  82  Cm.  (about  32^ 
inches,)  the  average  play  of  the  chest  being  thus  7  Cm  .  A 
circumference  of  only  75  Cm.  (29)^  inches)  indicates  what 
the  author  calls  an  unripe  chest,  and  should  exclude  the  person 
from  military  service.  A  circumference  of  750-759  Mm.  should 
under  exceptional  circumstances,  be  considered  sufficient  for 
military  service ;  but  when  it  reaches  760  Mm.  (30  inches,)  if 
the  person  is  otherwise  healthy,  then  it  ought  to  suffice. 


Pulse  of  Various  Animals. — Vatel,  in  his  "  Veterinary 
Pathology,"  gives  for  our  domestic  animals  the  following 
pulse :  Horse,  from  32  to  38  pulsations  per  minute ;  ox  or- 
cow,  25  to  42  ;  ass,  48  to  54  ;  sheep,  70  to  79  ;  dog,  90  to  100 ; 
cat,  no  to  120;  rabbit,  120;  guinea-pig,  140;  duck,  135; 
hen,  140. 

Cholera,  a  Problem. — A  paper  in  one  of  our  standard 
periodicals  commences  with  these  words  :  "  It  is  generally 
held  that  cholera  can  never  be  produced  de  novo  and  has  never 
been  so  produced."  Ed.  Pacific  Medical  and  Surgical  Jour- 
nal asks :  Did  it  exist  from  all  eternity  ? 
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CHOLERA  OF  1873. 

A  "PERNICIOUS  GASTRO-INTESTINAL  CATARRH,  OR 

FALSE  CHOLERA/' 

BT  WILLIAM  H.   HOLCOMBB,  M.,   D.  OF  MBW  OBLXANS.* 


A  pernicious  gastro-intestinal  catarrh,  reported  as  Cholera 
sporadicUy  prevailed  in  New  Orleans,  from  March  to  July. 
Like  the  great  epidemics  of  the  Asiatic  cholera,  it  was  pre- 
ceeded  by  influenza  and  followed  by  dysentery,  although  in  a 
minor  degree.  But  there  were  so  many  differences,  that  the 
old  experts  of  1849-50  could  not  confound  the  recent  epi- 
demic with  the  terrible  malady  that  is  said  to  have  originated 
on  the  banks  of  the  Ganges. 

There  was  no  Asiatic  cholera  nearer  to  us  than  Central 
Europe,  and  no  recorded  advance  of  it  westward.  Our  dis- 
ease was  not  imported  by  sea-going  vessels,  nor  brought  by 
railways.  It  originated  here,  and  not  on  the  river  banks,  nor 
aniong  the  marine  population.  It  did  not  spread  from  any 
one  centre  or  focus.  The  first  five  or  six  deaths  occurred  at 
points  in  the  city  far  distant  from  each  other.  There  was  no 
sign  whatever  of  contagion.  There  were  multiple  deaths 
reported  from  but  two  houses  in  the  city.  I  saw  thirty-one 
cases,  and  every  one  was  in  a  different  house,  and  in  a  differ- 
ent family. 

My  general  scepticism  as  to  the  current  and  popular  etio- 
logy of  diseases  was  strengthened  by  my  observations  of  this 
particular  malady.  Cholera  is  said  to  be  a  disease  of  hot 
weather,  and  the  winter  epidemics  of  Northern  Europe  are 
ascribed  to  the  dense  heat  and  filth  of  over-crowded  and  ill- 
ventilated  rooms.  Our  disease  began  when  the  weather  was 
cold,  and  vanished  entirely  just  at  our  point  of  extreme  heat. 

In  three-fourths  of  my  cases,  no  cause  whatever  having  the 
least  rational  basis  could  be  assigned  for  the  attack.  Make 
out  a  full  list  of  all  the  supposed  causes  of  cholera,  and,  with 
a  full  practice  you  can  jot  down  case  after  case  as  having 
occurred  under  precisely  the  opposite  conditions. 

In  leaving  New  Orleans,  it  did  not  follow  the  main  routes 
of  travel.  More  cars  and  passengers  run  from  our  city  daily 
to  Mobile  and  to  Louisville  than  to  any  other  point,  and  those 
cities  have  escaped  entirely.  Nashville,  which  suffered  sooner 
and  more  severely  than  other  places,  is  entirely  off  the  direct 
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line  from  New  Orleans,  and  has  very  little  communication 
with  us.  The  disease,  moreover,  has  passed  by  great  citias, 
railways,  and  river  courses,  and  fallen  like  a  thunderbolt  on 
sundry  obscure  and  remote  inland  towns,  in  the  interior  of  the 
Southern  and  Western  States. 

The  causation  of  cholera  is  still  an  unrevealed  mystery, 
and  so  will  ever  remain  as  long  as  etiology  is  studied  from 
standpoints  exclusively  physical  and  materialistic,  and 
the  great  spiritual  rapport  between  man  and  nature  entirely 
ignored. 

There  were  232  deaths  by  cholera  reported  in  four  months. 
But  many  of  the  368  deaths  reported  during  the  same  time  as 
cholera-morbus,  cholera-infantum,  diarrhoea,  etc.,  were  no 
doubt,  with  more  truth  to  be  assigned  to  the  prevailing  type 
— the  pernicious  gastro-intestinal  catarrh.  Why  should  more 
than  a  hundred  deaths  attributed  to  cholera-morbus  in  1873, 
when  only  three  deaths  were  reported  in  1872  from  that  rarely 
fatal  malady }  The  deaths  by  cholera-infantum  are  reported 
as  double  those  of  last  year,  whereas  the  extraordinary  com- 
parative coolness  of  our  summer  ought  to  have  made  that 
disease  less  fatal  than  usual. 

My  impression  is  that  the  disease  was  of  a  very  mild  type, 
and  that  the  fatal  cases  were  the  wholly  neglected  ones,  or 
the  result  of  outrageously  bad  treatment.  Cholera,  even  the 
most  malignant  Asiatic,  leaves  the  brain  and  mental  faculties 
conspicuously  clear,  and  when  you  hear  of  cholera  patients 
dying  stupid  and  comatose,  as  I  frequently  did,  you  may  sus- 
pect that  their  allopathic  friends  have  caused  or  hastened 
their  exit  into  the  spiritual  world  by  opiates — kindly  meant. 

The  symptoms  were  that  of  mild  Asiatic  cholera ;  very 
copious  rice-water  evacuations,  intense  pains  in  the  abdomen, 
cramps  in  the  extremities,  frequent  vomiting,  prostration,  cold 
sweats,  cold  tongue,  feeble  pulse,  intense  thirst,  restlessness, 
etc.  In  a  few  cases  where  there  were  incessant  jactitation,  a 
husky  voice,  and  venous  suffusion  of  countenance.  In  one  of 
my  cases  there  was  suppression  of  urine  for  thirty-six  hours. 
I  saw  no  genuine  collapse. 

One  of  the  earliest  things  noticed  was  the  failure  of  Cam- 
phor to  do  what  was  confidently  expected  of  it.  Almost 
every  patient  had  taken  several  drops  of  Camphor,  every  three 
or  five  minutes,  for  a  good  while  before  I  reached  the  bedside, 
and  nearly  always  without  any  appreciable  result.  This  was 
surprising  to  them  all.  Every  homoeopathic  family  knows  that 
Camphor  is  one  of  the  best  specifics  for  cholera.  Even  the 
66— Oct. 
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allopaths  are  finding  that  out.  Dr.  Ringer,  whose  Therapeu- 
tics, well  saturated  as  it  is  with  homoeopathic  ideas,  is  the  best 
allopathic  book  which  has  appeared  in  the  last  decade,  gives 
Hahnemann's  exact  prescription  for  the  use  of  camphor  in 
cholera  as  if  it  was  his  own  discovery.  But  Camphor  must  fit 
the  case  exactly,  or  it  will  be  of  little  value ;  and  this  was  not 
a  Camphor  epidemic. 

Camphor  represents  the  sudden  and  rapid  development  of 
genuine  Asiatic  cholera.  The  symptoms  which  call  for  it  are: 
Great  muscular  prostration,  occurring  simultaneously  with 
mental  apathy,  coldness  of  the  whole  surface,  hoarseness,  stu- 
por, intense  anguish, — and  all  before  any  great  sweating, 
vomiting,  or  purging  has  exhausted  the  system.  It  does  not 
represent  an  extensive  gastro-intestinal  catarrh,  but  rather  a 
•terrible  shock  to  the  great  sympathetic  nervous  system,  and 
suits  the  congestive  chill  of  malarious  diseases  just  as  it  does 
the  worst  form  of  Asiatic  cholera,  in  which  the  case  seems  to 
begin,  instead  of  ending,  with  collapse. 

Now  there  may  have  been  cases  of  that  kind  in  the  city 
which  might  have  been  saved  by  camphor,  but  I  saw  none  of 
them.  The  constitutional  type  of  the  disease,  as  it  came 
under  my  notice,  called  especially  for  Veratrum  alb. ;  vomiting 
and  purging  of  rice-water,  cramps  in  the  abdomen,  cold  skin, 
nose,  face,  and  tongue,  cold  sweat  on  the  forehead,  feeble 
pulse,  etc.,  with  no  special  rapidity  of  development  in  the  case. 

In  every  case  I  alternated  Veratrum  ist  dec,  with  Cuprum 
jd  cent,  every  five  minutes,  until  the  cramps  and  discharges 
ceased,  which  occurred  in  almost  every  case  in  from  two  to 
four  hours.  I  enjoined  the  horizontal  position,  insisting  even 
upon  the  use  of  the  bed-pan  for  the  evacuations.  I  allowed 
ice  water  to  drink,  frequently,  but  no  more  than  a  quarter  of 
a  common  tumbler  at  each  time.  Insisted  upon  the  patient 
lying  still  and  under  moderate  cover.  Applied  a  mustard 
plaster  over  the  whole  abdomen  in  some  very  painful  cases, 
and  in  one  instance  where  the  evacuations  were  of  enormous 
size,  gave  injections  of  starch-water  and  laudanum  with 
apparently  good  effect. 

The  difference  between  Cuprum  and  Veratrum  seems  to  be 
this  :  i.e.,  Veratrum  affects  the  sphere  governed  by  the  great 
sympathetic  ;  Cuprum,  the  cerebro-spinal  sphere.  Veratrum 
has  cramps  predominantly  of  the  involuntary  muscles  ;  Cup- 
rum predominantly  of  the  voluntary  muscles.  Cold  sweating 
demands  Veratrum  especially,  while  violent  cramps  call  more 
loudly  for  Cuprum.      Either  remedy  may  be  used  alone  with 
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excellent  effect  when  clearly  indicated  ;  but  in  the  cholera,  the 
cerebro-spinal  and  the  ganglionic  symptoms  are  so  often 
implicated  together,  and  act  and  re-act  upon  each  other,  that 
I  thought  it  best  to  alternate  the  remedies,  and  the  brilliant 
result  has  in  my  opinion  justified  the  measure. 

When  you  see  cases  of  cholera  of  the  genuine  camphor 
type,  you  may  be  sure  that  cases  demanding  Arsefiicum  and 
even  Secale  cor,  will  present  themselves.  Arsenicum  may  be 
said  to  represent  the  reaction  against  the  Camphor-congestion. 
In  other  words,  a  case  of  Camphor- cholera,  slowly  rocovering, 
will  almost  certainly  call  for  Arsenicum.  And  when  camphor 
is  rarely  indicated  in  the  beginning,  you  will  rarely  find  a 
demand  for  Arsenicum. 

In  the  late  epidemic  the  characteristic  symptoms  of  Arseni- 
cum did  not  appear  in  any  of  my  cases.  Incessant  restless- 
ness and  change  of  position  ;  intense  thirst,  satisfied  for  a  few 
moments  by  a  small  quantity  of  water  ;  cold  skin,  with  great 
subjective  heat ;  violent  burning  pain  in  the  epigastrium,  and 
discharges,  not  rice-water,  but  frequent,  scanty,  and  of  a  dark 
or  yellowish  water.  It  takes  all  these  symptoms  combined  to 
make  a  true  Arsenic  case. 

I  saw  one  case  which  recoverec  ilowly  under  Arsenic  ^Xid^ 
Carbo.  veg,  30th  attenuation,  after  Veratrum  and  Cuprum  had 
arrested  the  rice-water  discharges  and  cramps,  but  failed  to 
advance  the  cure  beyond  that  point.  The  patient  was  an  old 
English  woman,  and  the  symptoms  remaining  were  :  retching 
without  vomiting,  dirty,  yellowi:.h  discharges,  flatulence,  hus- 
kiness  of  voice,  slight  discoloration  of  countenance,  thirst, 
restlessness,  and  fear  of  death. 

The  Arseniate  of  Copper — Cuprum  Arstnicum  3d  cent, ^  was 
found  very  useful  in  the  cholera  diarrhoea  which  has  prevailed 
during  the  summer,  in  the  disturbed  condition  of  the  bowels 
during  convalescence  from  cholera,  and  even  in  some  of  the 
dysenteric  cases  which  prevailed  on  the  decline  of  the  epi- 
demic. 

For  the  stage  of  reaction  after  an  attack  of  cholera,  Aconite 
is  unquestionably  the  best  remedy  I  put  ten  drops  of  the 
mother  tincture  into  half  a  glass  of  water,  and  gave  two  tea- 
spoonfuls  hourly.  My  experience  with  that  dose  has  been  so 
satisfactory  that  I  had  no  occasion  to  experiment  with  the 
higher  attenuations. 

Abdominal  neuralgias  were  very  frequent  during  the  pre- 
valence of  the  disease.       Cramp  in  the  stomach,  bilious  colic, 
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ovarian  neuralgia,  nephritic  colic,  lumbago,  and  sciatica  were 
prescribed  far  more  frequently  than  before.  Several  cases 
were  mistaken  for  cholera  sicca,  dry  cholera,  from  the  very 
violent  and  alarming  symptoms,  which  proved  nothing  but 
intermittent  neuralgia  of  the  cceliac  plexus. 

I  lost  one  case  of  the  late  pernicious  gastro-intestinal 
catarrh,  or  false  cholera,  as  I  would  term  it.  This  is  not  at  all 
surprising,  when  none  of  the  cases  were  of  the  very  severe 
type,  when  they  all  occurred  in  patients  of  most  comfortable 
circumstances  and  surroundings,  when  I  was  called  in  ample 
time  to  every  case,  and  when  the  treatment  was  homoeopathic. 
I  do  not  believe  that  the  most  judicious  allopathy,  with  all  the 
same  advantages,  could  have  presented  so  fair  a  result. 


Cholera  in   Nashville — Its   Relation   to   Food.— 

(Pacific  Medical  and  Surgical  Joutnal).  Dr.  Bowling,  of  the 
Nashville  Medical  Journal,  referring  to  the  fact  that  there 
were  17  deaths,  from  all  causes  in  that  city  in  May,  and  more 
than  1,000  in  June,  and  to  the  filth  of  the  city  as  the  imputed 
cause,  asks  how  it  was  that  one  hundred  persons  died  on  the 
20th  of  June,  and  only  two  individuals  on  the  9th  of  July, 
when  the  city  was  just  as  filthy  at  the  latter  date  as  the  former 
He  also  speaks  thus  positively  of  the  relation  of  certain  foods 
to  the  disease . 

"  We  printed  it  in  our  Journal,  reprinted  it  in  pamphlet 
form,  and  sent  it  broadcast  through  the  land,  proving,  as  far 
as  proof  was  possible  on  such  a  subject,  that  no  one  who  ab- 
stained from  fruits,  vegetables,  and  animal  products,  died  of 
cholera;  that  no  one  died  here  in  1849,  i^SO,  1854,  or  1866, 
who  thus  abstained.  And  now  we  record  again,  that  not  one 
has  died  here  who  so  lived,  and  that  we  can  repeat  what  we 
published  in  cholera  pamphlet  in  1866,  that  one  has  it  abso- 
lutely in  his  power  to  save  himself  in  this  disease.  We  said, 
in  1850  and  in  1866,  that  we  claimed  it  as  an  original  discov- 
ery, that  cholera  would  not  prey  upon  one  who  had  no  fruit, 
vegetables,  nor  animal  products,  in  his  stomach.  And  now, 
to-day,  our  whole  population  believe  it,  and  not  one  death  in 
all  our  city,  of  which  anything  is  known,  that  is  not  traced 
directly  to  a  want  of  a  knowledge  or  obedience  to  that  law. 
Mark  me,  every  death  !  And  not  one  death  has  occurred 
among  those — numbering  more  than  twenty  thousand  people 
— who  ate  no  fuits,  nor  vegetables,  nor  animal  products,  dur- 
ing the  existence  of  the  scourge.  No,  not  one  !  We  have 
had  no  contemptible  practice  here,  as  all  know,  for  a  quarter 
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of  a  century,  and  not  one  of  all  the  people  to  whom  we  are 
physicians  in  ordinary,  but  what  is  this  day,  July  loth.  1873, 
two  days  after  no  interment  from  the  last  scourge,  alive,  and 
able  to  hold  up  his  hand,  and  not  occupying  a  hole  in  the 
ground  at  Mount  Olivet,  or  elsewhere." 

"  We  will  show,  hereafter,  that  one  brave,  good  man,  with 
five  assistants,  did  drive — literally  drive — cholera  out  of  the 
negro  villages  around  our  city,  when  it  was  at  its  worst.  But 
they  carried  hope  in  their  faces,  medicine  in  one  hand,  and 
chickens  in  the  other ;  but  ne'er  a  vegetable  ne'er  a  time." 

Precisely  what  Dr.  Bowling  means  by  animal  products  we 
do  not  know.  But  we  do  know  that  so  long  ago  as  1832,  when 
cholera  first  swept  over  our  country,  the  indiscriminate  use  of 
fruits  and  vegetables  was  universally  conceded  to  be  highly 
dangerous,  though  they  were  not  proscribed  to  the  extent 
required  by  Dr.  B.  Most  persons  will  regard  him  as  extrava- 
gant in  his  statements,  but  nevertheless  they  are  worthy  of 
attention.  We  have  always  entertained  the  belief,  founded  on 
the  experience  of  several  cholera  campaigns,  that  too  much 
reliance  is  placed  on  external  appliances — disinfectants  and 
the  like — and  too  little  on  the  protection  of  the  individual 
stomach.  We  regard  it  as  true,  almost  to  the  extent  asserted 
by  Dr.  Bowling,  that,  during  an  epidemic  of  cholera,  every 
person  carries  his  life  in  his  own  hand,  as  it  were,  and  may 
preserve  it,  with  much  certainty,  by  placing  a  quarantine  in 
his  mouth,  and  by  attending  proa  ptly  to  the  first  symptoms, 
should  they  occur. 

The  Cholera. — As  our  readers  are  well  aware,  the  cholera 
still  prevails  in  Europe,  Asia,  and  America.  In  some  dis- 
tricts, the  reports  are  sufficiently  alarming,  yet  as  we  previous- 
ly reported,  the  disease  does  not  spread  in  that  irresistible 
manner  which  has  characterized  its  previous  invasion.  Indeed, 
there  appears  to  be  "  a  change  of  type."  In  South  America, 
the  attack  is  said  to  present  many  features  of  Asiatic  cholera, 
but  the  rice-water  discharges,  which  arc  most  characteristic, 
are  absent,  the  motions  being  yellow,  or  "  bilious."  At  the 
end  of  June,  it  began  to  decline,  and  is  believed  to  be  due  to 
fruits,  vegetables,  sewerage,  and  other  causes,  which  suddenly 
increase  the  amount  of  Carbonic  acid  \n  the  blood.  {Arseni- 
cum has  proved  of  great  value  in  these  cases). 

In  Italy,  there  were  to  the  middle  of  August,  160  cases  and 
over  100  deaths;  from  the  7th  to  the  21st  of  August,  100 
seizures  occurred  in  Munich,  and  the  deaths  were  40 ;  at 
Konigsburg,  there  were  82  cases  and  32  deaths,  from  the  3d 
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to  the  I  ith  ;  in  Dantzic,  i6  new  cases  occurred  in  one  day  ;  the 
middle  of  August  saw  a  great  increase  of  the  disease  in 
Vienna,  there  being  over  530  cases,  of  whom  215  died;  and 
in  other  places  the  numbers  have  varied  according  to  the  sani- 
tary arrangements.  Two  deaths  occurred  in  London,  the 
victims  being  emigrants  from  the  continent.  Energetic  mea- 
sures were  adopted  to  prevent  the  spread  of  the  disease,  and 
we  have  heard  of  no  fresh  cases. 

We  note,  generally,  that  hygienic  means  have  frequently 
limited  the  disease  and  stayed  its  ravages.  But  for  wise  pre- 
cautions on  every  hand  the  present  epidemic  would  undoubt- 
edly have  proved  much  more  disastrous  than  it  seems  likely  to 
do. — (Homosopathic    World.) 


Hot  Sand  Bath. — This  is  the  latest  discovery  offered  by  a  therapeu- 
tist of  London,  as  an  "  infallible  cure ''  for  rheumatism.  He  claims  that 
the  advantage  of  this  mode  of  treatment  consists,  especially,  in  the  fact 
that  it  does  not  suppress  perspiration  like  the  hot-water  bath,  but  rather 
increases  it  ;  and  another  advantage  it  possesses  is,  that  it  does  not  inter- 
fere with  the  respiration  of  the  patient,  as  does  the  steam  bath  or  Turk- 
ish bath,  it  is  asserted  that  the  body  can  endure  the  influence  of  such  a 
bath  for  a  much  longer  time,  and  a  much  higher  temperature  can  also  be 
applied.  It  can  be  used  for  infants,  and  permits  of  easy  application  to  a 
part  or  to  the  whole  body.  If  this  remedy  shall  prove  efficacious  for  so 
serious  an  ailment,  it  will  indeed  be  a  boon  to  a  large  class  of  sufferers. 


Tobacco. — Quaint  old  Burton,  Anatomy  of  Melancholy,  published  1621, 
(II,  109)  says  : 

"  Tobacco,  divine,  rare,  superexcellent  tobacco,  which  goes  far  beyond 
all  their  panaceas,  potable  gold,  and  philosopher's  stones,  a  soveraign 
remedy  to  all  diseases.  A  good  vomit,  I  confesse,  a  vertuous  herb,  if  it  be 
well  qualified,  opportunely  taken,  a.nd  medicinally  used  ;  but,  as  it  is  com- 
monly abused  by  most  Jmen,  which  take  it  as  thinkers  do'ale,  'tis  3.  plague^ 
a  mischief y  a  violent  purf^er  of  i^oods,  lands,  health,  hellish,  devilish,  and 
damned  tobacco,  the  ruine  and  overthroiv  of  body  and  soulT 


Orange-Colored  Spectacles.  {Homceopathic  World.)  Dr.  Steams 
writes  : — "  The  Photographer  uses  orange-colored  glasses  to  exclude  the 
actinic  rays  of  light,  and  why  some  optician  has  not  had  the  genius  to  see 
that  orange  is  the  proper  color  for  spectacles,  instead  of  green  or  blue, 
for  persons  with  weak  eyes,  is  beyond  my  comprehension.  A  room  in  the 
hospital  with  which  I  am  connected  is  lighted  through  orange-colored 
windows,  and  is  used  by  patients  who  have  certain  diseases  of  the  eyes, 
requiring  the  exclusion  of  the  actinic  rays  of  light.  It  has  been  very 
satisfactory." 


Albumen  Obtained  from  Milk. — M.  Schwalbe  has  found  that  by 
adding  one  drop  of  the  oil  of  mustard  to  20  grms.  of  cows  milk,  the  cas- 
ein is  transformed  into  albumen.  If  this  discovery  is  confirmed,  it  will 
be  of  great  importance  in  the  art  of  calico-printing. 
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THE  RESPIRATORY  AFFECTIONS  of  CHILDHOOD. 

NO.   XIV. — CHRONIC   BRONCHITIS.* 


Hepar  Sulphur  Calcareum,  Doctors  differ  as  to  the  value 
and  sphere  of  action  of  this  remedy.  Baehr  says  that  "  Hepar 
is  an  important  remedy  in  croupous  bronchitis,  likewise  in  the 
less  acute  or  even  chronic  form  of  the  disease ;  in  capillary 
bronchitis,  its  applicability  is  questionable."  Hempel  rejoins  : 
"  We  do  not  agree  with  Baehr  in  this  statement ;  we  have  used 
Hepar  in  this  form  of  bronchitis  with  striking  benefit,  giving 
the  third  to  the  sixth  attenuation."  Arthur  Lutze  recom- 
mends it  for  "  cough  with  a  barking  sound,  as  if  the  upper 
portion  of  the  air-passages  is  affected,"  and  Marcy  says  that, 
"  when  bronchitis  is  complicated  with  angina  tracJicalis,  we 
may  resort  to  Spongia  tosta  with  confidence,  either  alone  or  in 
alternation  with  Hepar  sidph,  c.  But  Hempel,  in  his  work  on 
Practice,  maintains  that  it  is  useful  if  the  terminal  bronchia 
are  the  seat  of  the  irritation,  with  dry,  tearing,  spasmodic 
cough.  Meyhoffer  estimates  Hepar  at  its  true  value.  ''Hepar 
sulphuris  calcareum,  2nd  and  3d  decimal  trituration,  one  grain 
morning  and  evening,  will  not  be  unworthy  of  reliance  in  the 
chronic  catarrh  of  scrofulous  children  and  adults,  especially 
when  the  morbid  process  shows  a  tendency  to  invade  the  pul- 
monary vessels.  This  is  the  moment  when  careful  ausculta- 
tion will  enable  the  physician  to  nip  in  the  bud  the  further 
prepress  of  catarrhal  pneumonia,  by  appropriate  means,  of 
which  Hepar  is  one  of  the  most  efficient.  This  substance  is 
not  of  minor  importance  in  the  bronchitis,  engendered  by 
the  swelling  of  the  bronchial  glands.      In  such  circumstances 
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the  remedy  must  be  continued  as  long  as  the  improvement 
which  it  elicits  is  progressive.  In  sub-acute  catarrhal  pro- 
cesses, Hepar  corresponds  to  the  stage  characterised  by  the 
incipient  collection  of  mucus  in  the  air-tubes.  As  this  fluid 
at  that  period  is  composed  essentially  of  mucous  cells,  and 
contains  a  very  small  proportion  of  pus-corpuscles,  it  is  thus 
rendered  particularly  glutinous  and  sticky.  Hence  the  vio- 
lent and  suffocative  paroxysm  of  coughing,  often  attended  by 
retching,  which  precede  its  expulsion.  In  such  instances  I 
prescribe  Hepar  3d,  three  grains  to  six  ounces  of  water, 
one  table-spoonful  every  two  hours,  with  marked  benefit." 
While  Hepar  has  intense  and  well-marked  action  on  the 
larynx  and  trachea,  there  can  be  little  doubt  that  it  has  equal 
affinity  for  the  terminal  bronchial  tubes,  and  its  prompt  effects 
in  spasmodic  asthma  illustrate  this.  Marcy  and  Hunt  say  that 
"in  cases  which  seem  to  have  been  connected  with  suppres- 
sion of  salt-rheum,  or  other  eruptive  diseases,  or  metastasis  of 
arthritic  inflammations,  this  remedy  is  frequently  applicable.  It 
is  also  useful  in  those  cases  which  threaten  to  terminate  in 
pulmonary  consumption." 

The  characteristic  cough  of  Hepar  is  a  dry,  rough  and  hol- 
low cough  ;  or  the  cough  may  be  dry  and  crowing,  and  com- 
ing on  in  violent  paroxysms.  The  expectoration  is  generally 
mucous,  though  sometimes  bloody  froth  is  raised,  and 
occasionally  small,  hard  tuberculous  masses.  The  respiration  is 
hoarse,  anxious  and  wheezing,  and  is  much  aggravated  by 
lying  down.  The  dyspnoea  is  very  marked,  with  suffocative 
attacks  which  force  the  patient  to  throw  the  head  back  in 
order  to  take  breath.  The  voice  is  hoarse  and  croaking,  and 
the  fever,  which  exacerbates  towards  evening,  is  followed  by 
night-sweats.  "A  characteristic  indication  for  Hepar  is  a 
dry,  spasmodic,  barking  cough,  with  a  wheezing  sound  over  the 
whole  thorax,  without  any  real  mucous  rales ;  it  is  a  steady 
cough,  only  at  intervals  increasing  to  frightful  paroxysms, 
with  danger  of  suffocation  ;  it  is  excited  by  every  attempt  to 
draw  a  long  breath,  and  only  results  in  the  expectoration  of  a 
yellowish  tenacious  mucus  "  (Baehr). 
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Almost  all  our  writers  recommend  very  material  doses. 
Meyhoffer  tells  us  to  use  the  2nd  and  3d  decimal  triturations, 
one  grain  morning  and  evening ;  Marcy  and  Hunt  say  that 
the  third  trituration  may  be  used,  a  dose  from  two  to  four 
times  in  twenty-four  hours  ;  while  Hempel  gives  from  the  3d 
to  the  6th  attenuation.  My  own  experience  is  favorable  to 
the  1 2th  decimal  trituration,  and  I  have  seen  splendid  results 
from  the  30th  centesimal  dilution. 

Stannunt  metallicumy  highly  valued  by  some  physicians  of 
our  school,  is  looked  upon  as  worthless  by  others.  Baehr — 
who  but  expresses  the  opinion  of  many  others — bluntly  says  : 
"  it  has  been  tried  by  us  in  many  apparently  suitable  cases 
without  any  result ;  we  cannot  recommend  it,  whatever  others 
may  say  to  the  contrary."  On  the  other  hand,  Hahnemann 
assigns  it  a  very  high  rank  in  the  hierarchy  of  the  antipsorics, 
and  Noack  and  Trinks  report  a  number  of  clinical  cases  in 
which  it  appears  to  have  been  used  with  advantage,  while 
Teste  gives  very  definite  indications  for  its  use.  Meyhoffer — 
undoubtedly  our  best  systematic  writer  on  pulmonary  diseases 
— says  that,  "  from  the  2nd  and  3d  triturations  of  Stannum,  I 
have  seen  good  effects  in  bronchial  dilatation,  with  profuse 
purulent  expectoration.  I  am  free  to  admit  that  while  I  have 
seen  notable  effects  from  this  remedy,  in  many  well-marked 
cases — especially  several  under  the  care  of  Dr.  A.  T.  Bull,  of 
Buffalo — it  has  altogether  failed  in  other  cases  in  which  it  was 
apparently  well  indicated.  "  Rough  throat.  Hoarseness  ; 
weakness  and  emptiness  in  the  chest ;  the  hoarseness  was  some- 
times momentarily  relieved  by  a  fit  of  cough.  Mucus  in  the 
trachea,  in  the  forenoon,  easily  thrown  off  by  a  slight  cough, 
the  chest  feeling  very  weak  as  if  deadeneci  all  over,  with  faint- 
ness  of  the  whole  body  and  limbs,  in  which  a  weak  feeling  is 
moving  up  and  down  ;  many  mornings  in  succession.  Accum- 
ulation of  mucus  in  the  chest,  with  rattling  breathing,  which 
can  be  felt  internally,  and  heard  by  others.  Titillating  creep- 
ing in  the  throat,  (larynx .?)  with  a  feeling  of  dryness,  obliging 
one  to  cough.  Irritation  in  the  trachea,  during  an  inspiration, 
as  if  from  mucus,  there  being  neither  mucus  nor  dry  cough  ; 
67— Oct. 
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Sepia.  Kreussler  says  that  "  Sepia  will  be  found  applicable 
to  chronic  inflammation  of  the  air-passages,  if  psora  be  a 
complicating  element,"  and  Meyhoffer  thinks  that  its  indica- 
tion will  be  apparent  when  the  totality  of  symptoms  forbids 
the  exhibition  of  Pulsatilla,  and  herpetic  manifestations  on 
the  skin  decidedly  point  towards  the  medical  use  of  Sepia. 
"  Sepia  may  claim  our  attention  in  a  similar  cough  as  Spongia, 
but  we  must  confess  that  we  have  never  derived  very  striking 
results  from  its  use.  The  numerous  symptoms  in  the  patho- 
genesis of  Sepia,  which  points  to  bronchial  catarrh,  give 
evidence  that  Sepia  must  be  a  remedy  for  this  disease.  Only 
it  is  difficult,  owing  to  the  multitude  of  symptoms,  to  present 
a  characteristic  group"  (Baehr). 

The  cough  of  Sepia  is  sometimes  a  dry  and  spasmodic  cough, 
attended  with  nausea,  and  resulting  in  bilious  vomiting,  but 
is  generally  attended  with  abundant  expectoration  of  greenish 
or  yellowish  matter,  purulent  or  even  bloody,  and  of  a  putrid 
or  saltish  ta.ste.  The  cough  exacerbates  in  the  evening  and 
also  in  the  late  evening  hours,  and  is  accompanied  by  soreness 
and  weakness  of  the  chest — and  a  marked  degree  of  dyspntea 
is  present.  Ba;hr  points  out  that  Sepia  is  not  adapted  to 
bronchial  catarrhs,  accompanied  with  bronchiatasia,  emphy- 
sema, etc.  Sepia  acts  best  in  the  30th  dilution,  and  I  have  had 
fine  results  from  the  izth  trit. 

Pitlsatilla  is  the  leading  remedy  when  an  attack  of  acute 
bronchitis  threatens  to  assume  a  chronic  form.  "  Pulsatilla  is 
much  more  useful  in  chronic  than  in  acute  bronchitis,  if  the 
following  symptoms  prevail :  Cough,  principally  at  night, 
excited  by  tickling  in  the  trachea,  with  copious  expectoration 
of  mucus  ;  the  mucus  is  mostly  white,  but  frequently  mingled 
with  yellowish  or  greenish  lumps  that  impart  to  it  an  oily, 
offensive  ta.ste.  There  must  not  be  any  emphysema,  whereas 
the  presence  of  tubercles  as  cause  of  the  disease  points  to 
Pulsatilla.  Pulsatilla  is  next  to  indispensable  in  the  bronchial 
catarrh  of  chlorotic  patients  which  almost  always,  although  not 
in  every  case,  depends  upon  tuberculosis,  If,  in  the  case  of 
children,  an  acute  catarrh  gradually  changes  to  the  chronic 
(pfDi,  Pulsatilla  is  a  remedy  of  the  first  importance,"  (Ba:hr), 
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1  with  distressing  oppression  at  the  chest ;  sensation  as  if 
Tq'iantity  of  phlegm  were  lodged  in  the  throat,  but  which  no 
effort  could  dislodge  ;  continual  hoarseness,  and  sometimes 
prolonged  and  obstinate  watery  discharge  from  the  nostrils  ; 
fits  of  coughing  accompanied  with  pains  in  the  throat  and 
head,  and  even  in  the  eyes  and  ears;  exacerbation  after  sleep- 
ing." Dr.  Bayes  remarks  that  there  is  one  form  of  bronchial 
cough  in  which  Lachesis  has  proved  almost  invariably  cura- 
tive, i.  e.  after  a  long,  dry  and  wheezing  paro.xysm  of  cough, 
suddenly  there  is  a  profuse  expectoration  of  frothy,  tenacious 
mucus,  the  expulsion  of  which  gives  great  relief. 

Tartar  Emetic  is  the  leading  remedy  is  capillary  bronchitis, 
and  yet  it  is  frequently  indicated  in  the  chronic  form  of  the 
disease,  indeed,  Ba^hr  remarks  that,  "it  is,  perhaps,  of  greater 
importance  in  chronic  bronchia!  catarrh,  to  which  it  is  charac- 
teristically adapted."  The  cough  it  violent,  spasmodic  and 
sufTocative,  with  copious  accumulation  of  mucus  in  the  trachea 
and  bronchial  tubes,  often  so  copious  as  to  cause  deficient 
aeration  of  the  blood  from  its  presence, ' loud  mucus  rhoncus 
all  ove.''  the  chest.  The  expectoration,  which  is  whitish,  comes 
up  in  lumps.  "  In  chronic  bronchitis,  with  mucus  expectora- 
tion, the  choice  generally  lies  between  two  great  remedies, — 
the  determining  symptoms  being  the  consistency  of  the 
mucus.  If  it  conies  up  in  lumps,  be.easy  to  detach  and  expel, 
or  difficult  only  because  of  the  muscular  debility  present, 
Tartar  Emetic  is  usually  the  remedy.  But  where  the  sputa 
are  difficult  and  tenatious,  and  comes  up  in  long  strings  of 
opaque  white  mucus,  the  preference  should  be  given  to  Kali 
bichromicum.  This  indication  of  the  latter  medicine,  which 
has  been  verified  over  and  over  again,  've  owe  to  Dr.  Dry.sdale. 
(Hughes).  Bashr  remarks:  " Very  seldom,  however,  a  favor- 
able effect  will  be  witnessed  in  cases  where  emphysema  has 
already  set  in  ;  for  this  reason  the  remedy  is  tetter  adapted  to 
chronic  catarrhs  of  recent  origin,  that  had  taken  the  place  of 
acute  disease,  than  to  inveterate  cases."  "  Infants,  especially, 
sometimes  exhibit  in  the  course  of  chronic  bronchitis,  sudden 
i  alarming  symptoms  of  sufi'ocation,  and  mechanical  irrita- 
1  of  the  fauces  is  not  always  convenient  or  tolerated.       In 
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such  cases  a  vomiting  dose  of  this  salt  does  'much  good  and 
cannot  do  harm.  A  solution  of  one  grain  of  the  ist  decimal 
trituration  to  half  an  ounce  of  water,  administered  by  tea- 
spoonfuls  every  ten  minutes,  suffices  to  produce,  after  the  sec- 
ond or  third  dose,  the  ejection  of  the  accumulated  mucus. 
This  proceeding  is  only  to  be  adopted  when  a  high  degree  of 
asphyxia  demands  immediate  relief.  Afterwards  the  3d  and 
4th  triturations  act  all  the  more  favorably  on  the  affected 
parts,  as  better  oxydized  blood  contributes  its  share  to  an 
improved  nutrition  of  the  bronchial  lining,"  (Meyhoffer.) 

Mercurius  solubulis  is  indicated  in  chronic  bronchitis  by 
paroxysms  of  cough,  especially  at  night,  with  coldness  during 
the  paroxysms  and  distress  for  breath  ;  there  is  a  good  deal 
of  yellow  muco-purulent  expectoration,  or  there  is  raising  of 
sweetish  or  saltish  mucus  and  blood  ;  soreness  and  ulcerative 
pain  in  the  air- past  ages,  especially  during  the  cough,  and  the 
cough  may  give  rise  to  nausea  or  actual  vomiting.  Hughes 
recommends  the  medium  dilutions,  and  Bayes  the  sixth  trit- 
uration. 

APHORISMS. 

I  The  principal  "predisposing  cause  of  the  chronic  bron- 
chitis of  children  is  deficient  vitality,  and  the  principal  exciting 
cause  is  the  frequent  repetition  of  simple  bronchitis. 

2.  This  disease  has  many  grades  of  severity,  from  the  sim- 
ple bronchial  cough,  without  fever,  to  the  malignant  form, 
which  can  hardly  be  distinguished  from  consumption,  and  in 
all  these  forms  one  of  the  most  marked  features  is  the  disposi- 
tion to  exacerbation. 

3.  In  the  early  stages  the  percussion  is  normal,  in  the  more 
advanced  somewhat  dull,  and  a  very  dull  sound  often  marks 
the  advent  of  phthisis\  pulmonalis. 

4.  The  mucus  rale  is  the  principal  auscultatory  sign,  and  it 
often  alternates  with  the  sub-crepitant  rale,  and  the  sonorous 
rale  or  gurgling,  forming  what  Laennec  called  "  the  song  of  all 
the  birds." 

5.  In  the  milder  forms  the  prognosis  is  good  so  long  as  no 
organic  change  has  taken  place,  but  the  severe  forms  are 
almost  as  hopeless  as  consumption,  T.  N. 
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Limit  of  the  Atmosphere.  Letter  ef  Dr.  T.  C.  Van  Nuys,from 
Westbaden,  Germany,  (Indiana  yoHniai  uf  Mcdid)ie.}~C.  Neubauer  deliv- 
ered a  leciare  on  the  "Limitof  the  Atmosphere."  It  is  universally  taught 
that  the  atmosphere  is  limited  to  about  35  or  40  miles  from  the  surface  of 
the  sea.  To  prove  the  contrary  Neubauer's  first  experiment  illustrated 
the  fact  that  a  curreilt  of  electiicity  could  not  pass  through  a  perfect 
i-acuum^thai  it  could  through  air  a  short  distance,  and  through  highly 
attenuated  air  it  could  pass  a  great  distance.  The  air  was  so  rendered  by 
attempting  to  produce  a  vacuum  in  a  long  glass  tube  by  means  of  an  air 
pump.  The  second  experiment  likewise  demonstrated  the  degree  of  at- 
tenuation which  matter  can  attain.  A  small  quantity  of  musk,  almost 
imponderable,  scented  a  large  room,  Neubauer  then  illustrated  the 
attraction  which  exists  between  solids  and  gases,  by  placing  in  a  mixture 
of  combustible  gas  and  another  which  was  its  supporter  of  combustion, 
a  small  piece  of  spongy  platinum,  by  the  attraction  in  the  interstices  of 
the  latter  explosion  ensued. 

To  illustrate  the  diffusion  of  gases,  an  earthen  celi  was  sealed,  having 
passed  into  its  cavity  the  extremity  of  a,  U  shaped  tube.  The  tube  was 
placed  in  an  upright  position  and  partly  filled  with  mercury.  By  special 
contrivance  when  the  space  in  the  cell  would  increase,  causing  the  mer- 
cury in  the  outer  extremity  of  the  tube  to  ascend,  an  electrical  circuit 
would  be  completed  by  means  of  a  battery— in  the  cir,;uit,  at  a  distant 
part  of  the  auditorium,  was  a  bell  which  would  ring  as  long  as  electricity 
passed  through  the  wires.  When  contraction  in  the  ceil  would  take  place 
causing  the  mercury  to  ascend  in  the  inner  extremity  of  the  tube,  another 
circuit  of  electricity  would  likewise  be  completed,  and  another  bell  would 
ring.  A  large  beaker  glass  was  placed  over  the  cell,  no  electricity  passed 
either  of  the  circuits,  as  the  gases  in  the  cell  and  beaker  had  the  same 
proportions.  but  immediately,  when  a  small  amount  of  coal  gas  was 
passed  into  the  beaker,  difiusion  took  place  and  one  of  the  bells  gave  the 
signal  that  the  circuit  was  complete  ;  a  little  air  blown  into  the  beaker, 
sufficient  to  displace  the  coal  gas,  and  the  other  bell  gave  notice  that  dif- 
fusion was  taking  place  more  rapidly  from  the  cavity  of  the  cell  to  that  of 
the  beaker.  This  beautiful  experiment  illustrates  the  activity  and  prompt- 
ness of  the  force  of  the  diffusion  of  gases.  If  the  atmosphere  would 
cease  to  be  gaseous,  except  the  small  quantity  in  the  cell,  its  molecules 
would  separate  so  as  ultimately  to  occupy  places  in  the  great  vacuity 
equal  distances  one  from  the  other,  except  being  modified  to  a  limited 
extent  by  the  attraction  of  solid  matter.  In  this  diffusion  there  would  be 
a  consuming  of  heat,  as  there  would  be  a  change  produced  in  the  relation 
of  the  molecules. 

From  these  fects   Neubauer  concludes  there 


the  bodies  of  the  solar  system  the  atmosphere  is  more  or 

indensed  condition,  depending  on  the  relative  size  of  the  bodies. 

many  other  facts  to  establish  this   theory  which   Neubauer  did 

The  laws  which  govern  matter  are  limited  somewhat  by  its 

As  a  solid,  its  molecule  have  no  difiusion  and  are  subject  to 
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condensation  by  pressure  ;  as  a  liquid  its  molecules  are  governed  by  the 
laws  of  dififusion,  but  cannot  be  condensed  by  pressure ;  as  a  gas  its 
molecules  are  to  the  greatest  extent  subject  to  condensation  equal  to  the 
force  employed,  therefore  in  this  respect  unlike  the  solids.  As  one 
ascends  Mt.  Blanc  he  very  easily  perceives  the  effects  of  the  partial  with- 
drawal of  the  atmosphere  pressure,  but  this  is  no  argument  against  the 
theory.  The  greater  distance  the  molecules  of  the  atmosphere  are  from 
solid  matter,  the  more  are  they  subject  to  the  force  of  diffusion.  Well 
may  one  imagine  the  eagerness  with  which  Tyndall  and  Frankland  wit- 
nessed the  burning  of  three  candles  on  the  summit  of  Mt.  Blanc,  where 
respiration  is  rendered  laborious.  Combustion  was  equally  as  active  as 
at  the  level  of  the  sea,  yet  the  flames  appeared  as  mere  skeletons. 


Chloroform  and  Crime. — {College  Courant.)  The  late  meeting  of  the 
Medico-Legal  Society  of  the  College  of  Physicians  and  Surgeons  brought 
out  some  interesting  facts  in  regard  to  the  use  of  chloroform  as  an  agent 
in  the  commission  of  crime.  Nervous  people  may  sleep  quietly  now, 
and  those  who  are  forever  anticipating  robbery  or  murder  by  the  applica- 
tion of  a  chloroformed  handkerchief  are  assured  that  the  thing  cannot  be 
done  without  their  knowledge.  There  is  a  class  of  persons,  too,  particu- 
larly exposed  to  the  raids  of  chloroform  operators — men  who  have  charge 
of  large  amounts  of  money  in  banks,  express  offices,  or  on  railroad  trains 
and  steamboats,  and  these  are  notified  that  the  chloroform  plea  is  played 
out.  They  cannot  be  robbed  without  their  privity.  It  seems  that  from 
the  first  discovery  of  this  anaesthetic  it  was  feared  that  the  vicious  would 
use  it  to  check  resistance  to  the  commission  of  crime.  Dr.  Stephen 
Rogers  now  shows,  and  he  calls  Dr.  Snow,  a  distinguished  authority  in 
England,  to  corroborate  him,  that  chloroform  cannot  be  used  effectively 
against  the  desire  of  the  person  to  whom  it  is  administered,  unless  force 
sufficient  to  control  him  is  used.  It  is  shown  that  this  agent  cannot  be 
given  to  a  sleeping  infant  without  waking  it,  and  that  in  every  case  time 
would  be  given  to  the  intended  victim  to  give  an  alarm  before  being  ren- 
dered unconscious.  The  doctors  are  quite  sure  that  a  robber  would  use  a 
deadly  weapon  before  he  would  attempt  the  use  of  an  agent  which  would 
so  surely  arouse  his  victim.  This  discussion  is  of  much  interest,  as 
adding  to  our  positive  knowledge,  and  as  correcting  an  error  widespread 
in  the  community.  Only  the  other  day,  in  Ohio,  in  the  case  of  an  express 
robbery  by  chloroform,  it  came  out  that  the  victim  was  a  party  to  his  own 
unconsciousness,  and  that  the  crime  was  a  put-up  job  between  himself  and 
his  brother.  A  careful  examination  would,  doubtless,  exhibit  a  similar 
state  of  affairs  in  many  other  cases. 


Inheritance  of  Appetite  for  Alcohol. — A  striking  instance  of 
this  kind  has  been  recently  brought  to  our  knowledge.  A  lady,  wife  of 
the  mayor  of  an  Atlantic  city,  was  a  confirmed  inebriate,  and  in  spite  of 
the  most  assiduous  efforts  made  by  her  husband  and  others  to  restrain 
and  reform  her,  continued  to  drink  until  her  life  fell  a  sacrifice  to  the  in- 
dulgence. Her  grandmothers  were  both  intemperate,  and  they  both  died 
from  drunkenness.  Several  of  her  brothers  were  inebriates.  She  had  one 
child,  a  daughter,  who  exhibited  in  childhood  a  marked  appetite  for  strong 
drink,  and  who  drank  to  intoxication  whenever  she  had  the  opportuity. 
This  child  died  at  the  age  of  six  years.  During  her  brief  life  she  was 
known  to  have  been  repeatedy  drunk.  So  inveterate  was  her  appetite  for 
liquor  that  she  resorted  to  the  most  cunning  tricks  in  order  to  procure  it 
— tricks  such  as  would  do  credit  to  the  ingenuity  of  an  adult. 
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HOMCEOPATHY   AND    THE    COMMISSION    FOR    REVISING 
THE   CONSTITUTION  OF  MICHIGAN, 


Lansing,  SepL  15. — The  educationml  article,  reported  by  the  Com- 
mittee on  Education^  and  previously  considered  and  agreed  to  in  com- 
mittee of  the  whole,  was  taken  up,  having  been  re-referred  to  the  com- 
mittee of  the  whole. 

Mr.  Wither  moved  an  amendment  to  section  two,  so  as  to  gi\"e  the 
Board  of  R^ents  control  of  all  the  state  funds  of  the  University,  and  all 
appropriations  by  the  Legislature,  except  as  the  act  making  appropria- 
tions for  the  University-  shall  limit  the  use  or  uses  to  which  it  is  to  be 
applied. 

Mr.  WiUits-thought  that  would  be  the  effect  of  the  section  as  it  stands. 
Mr.   Riley  thought  the  proposed  amendment  right  in  principle,  but 
thought  it  too  sharp  in  expression.     The  same  result  might  be  reached  by 
other  language. 

Mr.  Withey  stated  that  his  object  was  to  make  the  the  section  so  explic- 
it as  to  do  away  with  the  uncertainty  that  now  exists. 

Mr.  Upson — "  Wouldn't  you  be  stirring  up  a  hornet's  nest  P'* 
Mr.  Withey — Perhaps  so,  among  the  homoeopathists.  He  contended, 
however,  that  the  character  of  the  University  was  such  that  it  should  be 
under  the  entire  control  of  the  corporation  having  it  in  charge.  If  the 
people  wanted  homceopathy  in  it  they  should  elect  Regents  who  would 
put  it  there.  To  leave  the  matter  in  its  present  uncertainty  would  place 
it  in  the  power  of  a  circuit  judge  to  declare  the  law  of  the  case,  as  the 
equal  division  of  the  Supreme  Court  would  prevent  a  reversing  decision 
by  that  tribunal. 

Mr.  Crane  concurred  in  the  object  desired,  but  favored  retaining  the 
section  as  it  stood. 

Mr.  Withey  withdrew  his  amendment. 

The  educational  article  came  up  Sept.  i6th,  on  third  reading. 
Mr.  Pond,  who  was  not  present  yesterday  when  the  article  was  re-considered 
in  committee  of  the  whole,  desired  to  amend  the  first  part  of  section  two, 
which  says  that  "the  University  shall  continue  under  the  supervision  and 
control  of  the  Board  of  Regents.''  He  desired  to  substitute  the  words 
"  the  supervision  and  control  of  the  University  shall  be  vested  in  the 
Board  of  Regents. ^^  He  said  that  the  language  of  the  section  as  it  stood 
was  subject  to  construction,  and  was  the  very  language  on  which  the 
Supreme  Court  divided  on  the  homoeopathic  case.  It  was  proper  that 
the  Legislature  might  attach  conditions  to  appropriations  when  made,  but 
it  was  not  proper  that  the  Legislature  should  dictate  to  the  Regents  about 
the  management  of  the  University.  They  ought  to  have  the  exclusive 
power  in  the  matter. 

Mr.  Wells  asked  if  the  language  which  he  proposed  to  substitute  was  so 
explicit  as  to  give  this  power. 

Mr.  Pond — "  It  is  beyond  all  controversy." 

Mr.  Upson  thought  the  change  unnecessary — that  the  provisions  of  the 
present  constitution  re-enacted  would  be  construed  as  the  intention  of  the 
people  to  confer  full  power  upon  the  Regents,  while  an  attempt  to  make 
the  language  more  explicit  might  arouse  opposition. 

Mr.  Pond  replied  that  those  who  opposed  granting  full  power  to  the 
Regents  were  smart  enough  to  discover  the  cat  in  the  meal  if  he  attempt- 
ed to  put  one  there.  The  better  way  was  to  place  the  matter  beyond  douot. 

68— Oct. 
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Mr.  Pond's.amendment  was  adopted.  The  aiticie  was  referred  to  the 
Committee  on  Phraseology,  and  ordered  reprinted. 

This  article,  as  reported  back  from  the  Committee  on  Phraseology,  is 
much  changed  in  arrangement  and  somewhat  in  detail.  Section  2,  relat- 
ive to  the  University,  is  as  follows  : 

Sec.  2.  The  Regents  of  the  University  and  their  successors  in  office 
shall  continue  to  constitute  a  body  corporate  by  the  name  and  title  of 
"  The  Board  of  Regents  of  the  University  of  Michigan."  Said  board 
shall  consist  of  the  two  ex-officio  members  provided  fot  in  this  article,  and 
eight  elective  members.  The  terms  of  office  of  the  elective  members 
shall  be  eight  years,  and  two  of  such  members  shall  be  elected  every  sec- 
ond year  at  the  time  of  the  annual  township  election,  so  as  to  succeed  the 
Regents  now  in  office  as  their  several  terms  expire.  Said  Board  of 
Regents  shall,  as  often  as  is  necessary,  elect  a  President  of  the  University, 
who  shall  be  its  chief  Executive  officer,  with  the  privilege  of  speaking  but 
not  of  voting.  The  supervision  and  control  of  the  University  shall  be 
vested  in  the  Board  of  Regents,  and  said  board  shall  have  the  direction 
and  control  of  all  expenditures  from  the  University  funds. 

Section  5  provides  that  any  vacancy  in  the  educational  board  shall  be 
filled  by  appointment  by  the  Governor.  The  balance  of  the  article  is 
essentially  as  heretofore  published. 


HOMCEOPATHY  IN  MASSACHUSETTS. 


Boston,  Sept.  16,  1873. 
Boston  Unversity  of  Medicine. — E,  A.  Lodge,  M.D. — My  dear 
doctor  :  With  this  you  will  receive  a  copy  of  the  First  Announcement  of 
the  Boston  University  School  of  Medicine,  and  also  "  The  Record^^  issued 
by  the  Homoceopathic  Association  of  Boston  University.  Now  it  is  no 
little  work  to  start  and  properly  equip  a  medical  school,  especially  in  con- 
nection with  a  university,  as  the  homoeopaths  of  your  State  have  found 
out,  over  and  over  again,  and  it  is  no  less  in  this  older  country,  where 
prejudices  strengthen  with  age ;  but  the  Massachusetts  Medical  Socitty 
set  the  ball  in  motion  for  us  in  their  famous  "  Trial,''  and  though  they  got 
sick  of  it  at  the  outset,  we  do  not  propose  to  let  it  stop  until  it  has  rolled 
over,  and  flattened  out  some  of  the  old  medical  prejudices  and  false 
notions. 

The  manner  in  which  the  trial  was  conducted  gave  us,  at  once,  the  sym- 
pathy of  the  public,  and  served  to  harmonise  and  concentrate  our  efforts. 
With  our  first  move  we  raised  one  hundred  thousand  dollars  for  the  hos- 
pital ;  with  our  second,  we  founded  a  medical  department  in  Boston  Uni- 
versity, which,  with  a  fund  of  some  millions  before  it,  and  the  largest  relig- 
ious denomination  in  the  country — the  Methodist — to  support  it,  it  is  des- 
tined to  become  one  of  the  most  extensive  universities  in  this  country. 
We  have  secured  a  fine  building  for  the  school,  and  with  a  large  and 
united  faculty,  enthusiastic  in  their  new  work,  and  with  the  prospect  of  a 
fine  class,  we  all  feel  encouraged  even  though  "  Old  Physic  "  fiercely 
frowns  upon  us. 

But,  as  I  said  before,  our  task  is  no  light  one,  and  if  we  have  the  kind 
aid  and  support  of  the  profession  we  will  try  to  deserve  it,  confident  that  the 
success  of  this  school  will  add  much  to  the  success  of  our  cause  generally. 

I  am,  very  sincerely,  J.  T.  Talbot. 
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Philadelphia  Board  pf  Health.— We  are  indebted  to  Charles  B. 

Barrett,  Esq.,  Secretary  of  the  Board  of  Health,  of  the  city  and  port  of 
Philadelphia,  for  the  report  for  the  year  1872.     It  is  an  octavo  volume  of 
of  135  pages,  containing  many  statistical  statements  of  value. 
At  this  time  we  merely  collate  the  following  : 

Total  number  of  deaths  for  the  year  1872. 

Of  these  were  children  under  five  years  of  age. 
or  44.55  0/0  of  whole  mortality. 
The  most  fatal  diseases  were  : 

Cholera  infantum,  from  which       .        _         . 

Small  pox, 

Debility  and  inanition,  _         -        -        - 

Marasmus,        ------- 

Convulsions, 

Congestion  and  inflammation  of  lungs,     - 
"  "  of  brain. 

Croup,      -         -        -         -        -- 

Other  diseases,      ------ 

This  mortality  among  little  children  is  appalling. 
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Detroit,  Michigan.— Temperature  etc.,  for  September,  1873  - 

Highest  barometer,  September  8,            -            -            -  -         30.401 

Lowest  barometer,  September  4        -            -            -  -               29.566 

Highest  temperature,  September  18        -            -            -  -                86 

Lowest  temperature,  September  20                -            -  -                      37 

Prevailing  direction  of  wind       -            -            -            -  -          S.  W. 

Greatest  velocity  of  wind,  miles  per  hour,  September  5  -     .                  28 

Total  number  of  miles  traveled  by  wind            _            -  -           4.996 

Number  of  clear  days            -----  i  c; 

Number  of  cloudy  days              -            .            _            _  .                   g 

Number  of  rainy  days            _            _            -            _  _                      12 

Compared  with  September,  1872,  there  is  a  remarkable  coincidence  in 
the  main  characteristics.  The  number  of  days  on  which  rain  fell  is  the 
same  for  both,  and,  occurring  about  the  same  time,  producing  nearly  equal 
quantities.  Although  the  mean  temperature  of  this  month  shows  a  de- 
crease of  one  and  a  half  degrees,  the  range  is  the  same  in  each.  The 
prevailing  wind  is  the  same,  as  also  the  maximum  velocity,  the  latter 
occurring  about  the  same  time  in  each  month. 

W.  FINN  Observer,  Signal  Service,  U.  S.  A. 


Detroit   Michigan  :    Mortality    for   September,   1873, — 
Total  number  of  deaths  -  -  -  -  -  256. 

Corresponding  month,  1872  (decrease  14)  -,  -  -       270. 

infants  122,  Children  47,  Adults  87. 

Principal  diseases  etc  : — 

Cholera  infantum,  -         -     41  Scarlatina,         -  -            8 

Consumption,     -         -  -         15  Still  born,      -         -  -     10 

Other  lung  diseases,  -         -       8  Typhoid  fever,       -  -     20 

Debility,    -         -         -  -         30  Teething,  -         -  -         16 

Heart  disease,      -  -         -       5  Yellow  fever  (?)      -  -       i 
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The  Process  of  Embalming. — The  Bruneti  process  for  the  preserva- 
tion of  the  dead  has  recently  been  published  in  La  France  Medicate,  and 
it  consists  of  several  processes  : — 

1.  The  circulatory  system  is  cleared  thoroughly  out  by  washing  with 
cold  water  till  it  issues  quite  clear  from  the  body.  This  may  occupy  from 
two  to  five  hours. 

2.  Alcohol  is  injected  so  as  to  abstract  as  much  water  as  possible. 
This  occupies  about  a  quarter  of  an  hour. 

3.  Ether  is  then  injected  to  abstract  the  fatty  matters.  This  occupies 
two  to  ten  hours. 

4.  A  strong  solution  of  tannin  is  then  injected.  This  occupies  for  im- 
bibition two  to  ten  hours. 

5.  The  body  is  then  dried  in  a  current  of  warm  air  passed  over  heated 
chloride  of  calcium.     This  may  occupy  two  to  five  hours. 

The  body  is  then  perfectly  preserved  and  resists  decay.  The  Italians 
exhibit  specimens  which  are  as  hard  as  stone  and  perfect  in  form. 


Circumcision. — {The  Clinic.) — Dr.  Cadell  read  a  paper  before  the 
Edinburgh  Medical  and  Chirurgical  Society,  on  the  advantages  of 
circumcision  from  a  surgical  point  of  view. 

After  a  sketch  of  its  history,  he  detailed  the  disadvantages  of  a  long  or 
adherent  prepuce,  and  the  advantage  of  being  without  one  at  the  different 
periods  of  life — in  infancy,  boyhood,  adult  life,  and  old  age.  In  infancy 
it  was  the  cause  of  urinary  irritation,  discomfort,  and  even  death  ;  in 
boyhood,  of  epilepsy,  masturbation,  etc.  ;  and  in  old  age  it  was  related  to 
cancer  of  the  penis . 


Classified  Index  to  the  First  Series  of  the  American  Obser- 
•VER,  1864  TO  1873,  INCLUSIVE;  TEN  VOLUMES. — This  index  is  now  in 
course  of  preparation  and  will  greatly  enhance  the  value  of  the  journal 
Those  who  desire  to  complete  their  sets  should  make  early  application  as 
some  numbers  are  already  out  of  print.  We  supply  back  numbers  as  far 
as  practicable  at  fifteen  cents  each. 

Observer  for  1874. — The  Eleventh  volume  will  be  the  first  volume 
of  a  new  series  when  many  improvements  of  value  will  be  introduced . 

Dr.  A.  Whipple  writes  :  "Springfield,  O.,  Sept.  17,  1873.  Edwin  A 
Lodge,  Dear  Sir  :  Please  find  P.  O.  order,  $2.50,  for  the  current  year  for  the 
American  Observer. — Hard  times  admonish  me  to  curtail  expenses  by 
dropping  some  of  the  many  (seven)  medical  journals.  I  cannot  do  with- 
out the  Observer,  as  I  have  been  a  constant  subscriber  from  its  infancy ; 
and  cannot  think  of  doing  without  it  in  its  manhood.  I  consider  it  not 
only  one  of  the  best  of  our  medical  journals,  but  the  most  valuable." 


HoMCEOPATHY  IN  NEW  YoRK. — There  are  in  this  State  twelve  homoeo- 
pathic hospitals,  sixteen  dispensaries,  one  insane  asylum,  four  medical 
schools,  and  forty  county  and  local  medice^l  spgieties. 
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The  Origin  of  Enemata. — Frederigo  Kemot,  of  Naples,  in  a  newly 
published  Storia  della  Farmacia,  describes,  according  to  the  Pharmaceu- 
tical Journal,  the  invention  of  the  enema-apparatus,  which  he  looked 
upon  as  an  era  in  pharmacy  as  important  as  the  discovery  of  America  in 
the  history  of  human  civilization  (!)  The  glory  of  the  invention  of  this  in- 
strument, so  beneficial  to  suffering  mankind,  belongs  to  an  Italian,  Gati- 
naria,  whose  name  ought  to  find  a  modest  place  together  with  Columbus, 
Galileo,  Gioja,  and  other  illustrious  and  eminent  Italians  ;  he  was  com- 
atriot  with  Columbus  and  professor  at  Pavia,  where  he  died  in  1490,  after 
having  spent  several  years  in  the  perfection  of  his  instrument.  The 
enema  came  into  use  soon  after  the  invention  of  the  apparatus  itself. 
Bonvard,  physician  to  Louis  XIII.,  applied  two  hundred  and  twenty 
enemata  to  this  monarch  in  the  course  of  six  months  ;  in  the  first  years  of 
Louis  XIV.  it  became  the  fashion  of  the  day  ;  ladies  took  three  or  four  a 
day  to  keep  a  fresh  complexion,  and  the  dandies  used  as  many  for  a  white 
skin.  The  medical  profession  at  first  hailed  the  invention  with  delight, 
but  soon  found  the  application  infra  dig.,  and  handed  it  over  to  the 
pharmacists,  but  shameful  invectives,  sarcasms,  and  epigrams  hurled  at 
those  who  exercised  the  humble  duty  of  applying  the  apparatus,  made 
them  at  last  resign  it  to  barbers  and  hospitals. — Br.  Med.  Journal. 


Boil  it  Down. — Dr.  Saml.  Frankeberger,  Hoopston,"  Ills.,  who  has 
been,  with  other  Eclectics,  using  a  number  of  homoeopathic  remedies, 
writes  as  follows  to  the  Eclectic  Medical  Journal  : 

Prof.  Scudder  : — A  few  lines  from  an  old  practitioner  may  not  be  out 
of  place.  I  have  been  in  active  practice  for  twenty-six  years,  and  I  ac- 
knowledge that  I  was  at  least  fifteen  years  behind  the  times  ;  perhaps 
Brother  L.  B.  Jones  and  I  were  in  the  same  case.  Some  eight  years  ago 
I  determined  to  quit  practice,  and  attend  to  my  farm,  but  my  old  friends 
and  neighbors  called  on  me  in  their  afflictions,  and  I  could  not  find  it  in 
my  conscience  to  refuse  them  assistance  in  their  time  of  need.  Two  years 
ago  I  concluded  to  quit  the  farm  and  prepare  myself  more  fully  for  the 
practice,  and  as  you  are  aware,  passed  the  Winter  of '71-2  in  the  Eclectic 
Institute  of  Cincinnati.  I  had  not  been  taking  the  £.  M.  Journal  since 
it  was  published  by  Prof  Stockwell ;  did  not  know  anything  about  the  use 
of  Aconite,  Veratrum,  Belladonna,  Cactus,  Pulsatilla,  and  many  other 
articles.  I  was  still  following  up  the  old  practice  of  Kost,  Mattson, 
Howard  and  Beach  ;  thought  1  was  doing  bully,'  and  it  is  true  that  I  was 
generally  successful,  but  it  was  unpleasant  to  myself  and  my  patients. 
After  I  returned  home  from  the  city,  I  used  what  to  me  was  new  and  ex- 
perimental, and  my  old  friends  would  say,  "  Dr.,  you  don't  use  as  nasty 
medicine  as  you  used  to."  During  the  last  Winter  I  treated  a  number  of 
cases  of  pneumonia  with  minute  doses  of  Veratrum  with  good  success. 
I  find  the  practice  of  medicine  now  (with  the  so  to  me  new  remedies) 
pleasant  and  agreeable.  Now  let  our  young  and  scientific  brethren  pitch 
into  me  as  they  did  into  Brother  Jone^ ;  those  who  are  so  anxious  to  see 
their  names  in  print. 

Brother  Scudder,  it  may  not  be  amiss  for  me  to  give  these  younger 
brethren  a  little  advice,  by  your  permission  • 
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TO  MY  YOUNG  BRETHREN  IN   PRACTICE. 

Whatever  you  have  to  say,  my  friend, 
Whether  witty,  or  grave,  or  gay, 
Condense  as  much  as  ever  you  can. 
And  say  in  the  readiest  way  ; 
And  whether  you  write  of  a  brother  M.D., 
Or  particular  things  he's  done, 
Just  t^ke  a  word  of  friendly  advice, 
Boil  it  down. 

For  if  you  go  spluttering  over  a  page. 
When  a  couple  of  lines  would  do. 
Your  butter  is  spread*  so  much,  you  see, 
That  the  bread  looks  plainly  through  ; 
So  when  you  have  a  story  to  tell. 
And  would  like  a  little  renown. 
To  make  quite  sure  of  your  wish,  my  friend, 
Boil  it  down. 

When  writing  an  article  for  the  press. 
Whether  prose  or  verse,  just  try 
To  utter  yourjthoughts  in  the  fewest  words, 
And  let  them  be  crisp  and  dry  ; 
And  when  it  is  finished,  and  you  suppose 
It  is  done  exactly  "  Brown," 
Just  look  it  over  again,  and  then 
Boil  it  down. 

For  Editors  do  not  like  to  print 
An  article  lazily  long. 
And  the  general  reader  does  not  care 
For  a  couple  of  yards  of  song  ; 
So  gather  your  wits  in  the  smallest  space. 
If  you  would  win  the  author's  crown. 
And  every  time  you  write,. my  friend, 
Boil  it  down. 


East-Indian  English. — The  Madras  Medical  Journal  prints  the  fol- 
lowing specimen  of  a  medical  certificate  given  by  a  hospital  assistant  to 
a  patient  who  had  his  teeth  loosened  by  a  blow  on  the  mouth  : 

"  I  do  hereby  certify  that  the  Village  Moonsiff of aged  about  45 

was  found  on  my  examination  suffering  from  shaking  of  2  front  upper 
teeth,  and  4  front  lower  and  besides  several  other  teeth  also  in  a  slight 
shaking  state.  I  consider  that  the  shaking  appear  to  have  been  caused 
by  another  individual,  or  by  fall,  or  by  natural  and  previous  administra- 
tion of  cruel  mercury,  I  am  of  opinion  that  the  hurt  is  not  a  mortal. 

(Signed)  " ,  2d  Class  HospL  Assl," 
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Fish  as  a  Diet. — Dr.  Merryweather  says  :  "  Fish  diet  is  a  great 
humanizer  of  the  tempers  of  mankind.  Its  consumption  tends  wonder- 
fully to  render  them  more  kindly  to  one  another,  and  consequently  tames 
the  passionate  disposition  to  crime.  As  carnivorous  animals  are  always 
the  most  fierce  and  violent,  so  become  human  beings  who  have  carniv- 
orous stomachs.  Could  such  stomachs  have  an  occasional  respite  by  the 
consumption  of  fish,  the  world  would  be  all  the  better  for  it.  I  speak  as 
a  medical  man,  and  firmly  assert  that  many  maladies  would  be  mitigated, 
and  perhaps  annihilated  by  such  a  process." 


Cholera. —  We  publish  in  the  present  number  an  article  upon  this  dis- 
ease, by  W.  H.  Holcombe,  M.D.,  of  New  Orleans.  Many  of  our  readers 
will  not  agree  with  Dr.  H's.  views,  but  these  will  however,  with  us,  thank 
him  for  his  communication. 

In  connection  with  Dr.  Dake's  article,  as  published  in  our  September 
number,  page  477—484,  it  will  be  interesting  to  read  the  statements  upon 
pages  524  and  525,  of  the  present  issue. 

Upon  the  subsidence  of  Cholera,  the  Yellow  fever  has  raged  with  ter- 
rible severity  in  Shreveport,  La.,  Memphis,  Tenn.,  and  other  cities.  An 
account  of  this  epidemic  is  deferred  until  our  next  issue. 

One  death  from  Yellow  fever  is  reported  in  the  Monthly  Statistics,  of 
Detroit,  for  September,  but  this  is  no  doubt  a  mistake. 


Treatment  of  Chronic  Bronchitis. — The  admirable  series  of 
articles  upon  "  The  Respiratory  Affections  of  Childhood^^  is  continued 
in  the  present  number,  in  a  practical  paper,  by  Thomas  Nichol,  M  D. 
Editor  of  Department  of  Diseases  of  Women  and  Children,  giving  the 
treatment.  This  series  has  elicited  unqualified  commendation,  and  the 
present  paper  is  fully  equal  in  value  to  those  preceding. 


HOMCEOPATHY  IN  MICHIGAN. — Our  interests  in  this  State  have  not 
been  forgotten.  Upon  page  537,  we  print  an  account  of  the  action  of  the 
Constitutional  Convention.  Before  this  article  is  put  to  final  note,  the 
question  of  the  control  of  the  Regents  should  be  fully  canvassed  and  more 
deliberately  discussed. 

An  application  has  been  made  to  the  Circuit  Court  for  a  mandamus  to 
compel  the  Regents  to  show  cause  why  they  do  not  obey  the  law  of  the 
State,  which  appoints  certain  professors  of  Homoeopathy  in  the  Uni- 
versity. 

Book  Notices  and  Reviews. — We  are  compelled  to  postpone  until 
November. 

College  Notices. — It  was  our  purpose  to  give  an  account  of  the 
announcement  of  all  our  Homoeopathic  Colleges,  and  their  offers  to  stu- 
dents ;  but  a  large  number  of  pressing  engagements  prevent  us  doing  so 
in  this  number. 
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REMOVALS. 

Bowman — Dr.  B.  Bowman,  from  Chambersburg  to  Harrisburg,  Pa. 
BuRBANKS — J.  C.  Burbanks,  from  Janesville,  Wis.,  to  Freeport,  111. 
Bull — Dr.  J.  Bull,  from  Rio,  Wis.,  to  Little  Rock,  Arkansas. 
CowPERTHWAiT-Dr.  A.  C.  Cowperthwait,from  Galva,lll.,to  Nebraska  City. 
Evans — Dr.  C.  H.  Evans,  from  Beloit,  Wis.,  to  Indianapolis,  Inda. 
Fuller — Dr.  James  P.  Fuller,  from  Plymouth,  Wis.,  to  Sonoma,  Calif  *a. 
Gerrie — Dr.  J.  Gerrie,  from  Quincy,  to  865  Mich,  ave.,  Chicago,  111. 
LiiTLEFiELD-  Dr.  J.  J.  Littlefield,  from  Fort  Wayne  to  Auburn,  Ind.' 
Mendenhall — Dr.  j.  K.  Mendenhall,  from  New  Castle  to  Hill,  Pa. 
Miller — Dr.  A.  Miller,  from  Chicago,  111.,  to  Denver,  Col. 
Olmsted — Dr.  C.  C.  Olmsted,  from  Fond  du  Lac,  to  Cleveland,  Ohio. 
Pearson — Dr.  Clement  Pearson,  from  Mt.  Pleasant,  Iowa,  to  Cleveland,  O. 
ROCKWITH — Dr.  F.  A.  Rockwith,  from  Newark,  N.  J  .,to  E.  Saginaw,  Mich. 
Smith — Dr.  S.  S.  Smith,  from  Fort  Wayne,  Ind.,  to  Plymouth,  Ohio. 
Stillman — Dr.  W.  D.  Stillman,  from  Lewiston  to  Peoria,  111. 
ViNALL — Dr.  J.  J.  Vinall,  from  Plymouth,  Inda.,  to  Yankton,  Dakota. 
Williams — Dr.  A.  D.  Williams,  from  Brainard  to  Brooklyn  centre,  Minn. 


Paine. — At  the  semi-annual  meeting  of  the  New  York  State  Homoeo- 
pathic Medical  Society,  held  at  Brooklyn,  New  York,  on  September  9th, 
1873,  a  valuable  gold  watch  was  presented  to  Dr.  H.  M.  Paine,  who  serv- 
ed this  society  with  signal  success  and  fidelity  for  many  years.  We  are 
obliged,  for  lack  of  space,  to  reserve  a  report  of  the  speeches  on  this  in- 
teresting occasion,  until  the  next  number. 

Dunham. — Our  readers  will  be  very  glad  to  hear  from  Dr.  Dunham 
again,  and  to  welcome  his  return  in  improved  health.  We  trust  that  he 
will  soon  be  so  fully  restored  as  to  be  able  to  resume  his  chair. 

To  the  Editor  of  the  American  Homceopathic  Observer  :  Last  autumn, 
ill-health  compelling  me  to  relinquish  all  professional  occupations,  I,  with 
great  reluctance,  severed  connection  winth  the  New  York  Homoeopathic 
Medical  College,  by  resigning  the  Deanship  of  the  Faculty y  and  the  Pro- 
fessorship of  Materia  Medica  and  Therapeutics. 

Having  returned  from  Europe  a  few  days  ago,  I  have  to-day,  for  the 
first  time,  seen  the  College  Announcement  for  the  season  of  1873-74; 
wherein,  to  my  surprise,  my  name  occupies  its  old  place,  under  the  title  of 
Professor  and  Dean.  I  should  sincerely  rejoice  if  I  were  able  to  resume 
a  work  and  a  fellowship  which  were  always  a  source  of  great  pleasure  to 
me .  But  since  this  is  not  the  case,  it  seems  to  be  my  duty  to  correct  this 
error  in  the  announcement.  Carroll  Dunham. 

Irvington,  on  the  Hudson,  N.  Y.,  Sept.  30,  1873. 


Errata  : — 

Page  467,  twenty-fifth  line,  for  externally,  read  extremely, 

"  467,  fourth  line  from  bottom,  for  symptom,  read  eruption. 

"  467,  fifth  line  from  bottom,  for  4  days,  read  two  days. 

"  493,  eighteenth  line,  for  only,  read  very. 

"  493,  twenty-first  line,  for  same,  read  sane. 

"  493,  twenty-fifth  line,  for  sending,  read  sending  out. 

"  493,  twelfth  line  from  bottom,  for  chased  read  chaud. 

"  494,  first  line,  third  paragraph,  for  set  read  sat. 
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ON  PHARMACEUTIC  PROCESSES.* 

Part  I. 

GENERAL   RULES. 

There  are  three  forms  of  preparation  recognized  in  homoeopathic 
pharmacy : — 

1.  Solution  in  water,  in  alcohol,  or  in  mixtures  of  these  liquids, 
or  very  rarely  in  ether. 

2.  Trituration  with  sugar  of  milk. 

3.  Liquid  attenuations. 

These  constitute  all  the  preparations  recognized  by  homoeopa- 
thists,  with  the  exception  of  pilules  and  globules,  which,  however, 
are  merely  dispensing  forms  of  the  liquid  attenuations. 

It  will  be  necessary  to  preface  the  descriptions  of  these  opera- 
ations  by  an  account  of  the  menstrua  employed  in  carrying  them 
out. 

WATER. 

Nothing  but  the  [)urest  distiHed  ivater  must  ever  be  used  in  the 
preparation  of  any  of  the  medicines.  The  ordinary  distilled  water 
sold  by  wholesale  dniggists  is  quite  inadmissable,  from  the  fact  of 
its  being  frequently  distilled  in  stills  that  are  used  for  distilling 
aromatic  waters,  and  hence  it  cannot  be  sufficiently  pure  for  our 
purpose. 

All  the  water  used  by  homcjeopathic  chemists  for  the  purpose  of 
attenuations  or  for  the  purpose  of  reducing  the  stfength  of  rectified 

*  The    following    note    explains  the  object  of   this  paper.      With   the  request  it 
contains  we  have  much  pleasure  in  complying. — Eds.  M.  H.  R. 

To  the  Editors  of  the   Monthly   Homoeopathic  Reviezu, 

Gentlemen. — As  it  is  desirable  that  the  forthcoming  edition  of  the  British 
Homoepathic  Pharmacopoeia  should  undergo  a  very  thorough  revision,  I  shall  esteem 
it  a  favor  if  you  will  kindly  publish  the  first  part  relating  to  the  Pharmaceutic  processes 
in  the  Review,  so  that  any  suggestions  may  be  heard  of  now  instead  of  at  a  later 
period,  when  the  opportunity  for<heir  consideration  by  the  Pharmacopoeia  Committee 
may  be  gone  by. 

By  dividing  the  portion  that  I  ask  you  to  publish,  I  hope  that  your  space  will  not 
be  unduly  taxed. 

^  Yours  faithfully, 

William  V.  Drurt. 

69-NoV. 
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Spirit  must  be  distilled  in  an  apparatus  made  entirely  of  glass  or 
porcelain.*  The  apparatus  should  never  be  much  more  than  half 
tilled  with  water,  and  the  distillation  should  be  carried  on  at  a 
gentle  heat,  so  as  to  guard  against  any  of  the  water  boiling  over. 
Whatever  quantity  is  distilled,  the  first  20th  part  should  be  rejected, 
and  only  16;^  parts  should  be  carried  over.  For  example,  in  dis- 
tilling 10  pints,  the  first  ten  fluid  ounces  would  be  thrown  away, 
and  the  next  8  pints  would  be  preserved,  after  which  the  process 
would  be  stopped. 

Tests. — It  possesses  neither  color,  taste,  nor  smell.  Evaporated 
in  a  clean  glass  capsule,  it  leaves  no  visible  residue.  It  is  not 
affected  by  hydrosulphuric  acid,  oxalate  of  ammonia,  nitrate  of 
silver,  chloride  of  barium,  or  solution  of  lime. 

ALCOHOL. 

This  is  the  most  important  of  all  the  menstrua  employed  by  the 
homoeopathic  chemist,  and  too  great  care  cannot  be  exercised  to 
ensure  its  purity.  It  should  be  purchased  in  the  form  of  rectified 
spirit  of  first  quality^  60°  O.  F.,  from  a  respectable  distiller,  and 
should  then  be  mixed  with  purified  animal  charcoal,  using  a  bulk  of 
charcoal  equal  to  about  one- tenth  of  the  bulk  of  spirit,  and  re-dis- 
tilled in  a  glass  apparatus  (a  tubulated  glass-stoppered  retort  with  a 
long  beak,  placed  in  a  capacious  sand-bath  and  heated  by  gas, 
answers  well),t  with  all  the  precautions  mentioned  under  "Water," 
and  no  alcohol  which  has  not  undergone  this  fresh  distillation  should 
be  employed  in  making  any  attenuations  intended  to  be  carried 
beyond  3X. 

Characters  and  Tests, — Colorless,  transparent,  very  mobile  and 
inflammable,  of  a  peculiar  pleasant  odor,  and  a  strong  spirituous 
burning  taste.  Bums  with  a  blue  flame,  without  smoke.  Specific 
gravity  0.8298.  Remains  clear  when  diluted  with  distilled  water. 
Odor  and  taste  purely  alcoholic.  Four  fluid  ounces  with  30  grain 
measures  of  the  volumetric  solution  of  nitrate  of  silver  exposed  for 
twenty-four  hours  to  bright  light,  and  then  decanted  from  the*  black 
powder  which  has  formed,  undergoes  no  further  change  when  again 
exposed  to  light/  with  more  of  the  test. 

The  following  strengths  should  always  be  kept  on  hand,  and 
should  be  made  by  the  chemist  himself,  using  distilled  water  for  the 
dilution,  prepared  as  already  described. 

I.  Dilute  Alcohol. — This  is  made  by  mixing  equal  measures  of 
rectified  spirit  and  distilled  water.  The  mixture  should  have  a 
density  of  0.940,  and  contains  about  39  per  cent,  by  weight  of 
absolute  alcohol. 

*  Any  glass  or  porcelain  retort  used  for  the  purpose  must  first  be  purified  by  boiling 
distilled  water  in  it  rapidly  until  the  product  ceases  to  give  a  precipitate  with  nitrate  oi 
silver. 

•|"  In  distilling  alcohol,  great  care  should  be  taken  to  prevent  explosion.  The 
stopper  of  the  retort  must  be  kept  loose,  in  order  that  it  may  act  as  a  safety  valve. 
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2.  Proof  Spirit  (of  the  British  Pharmacopoeia). — This  is  made  by 
mixing  5  measures  of  rectified  spirit  with  3.2  measures  of  distilled 
water.  The  mixture  should  then  be  agitated  and  allowed  to  cool  to 
60°  F.,  and  a  sufficient  quantity  of  distilled  water  added  to  increase 
the  bulk  to  8  measures.  It  should  have  a  density  of  0.920,  and 
contains  49  per  cent,  by  weight  of  absolute  alcohol. 

3.  Spirit  of  20  O.  P.  (over-proof). — This  is  made  by  mixing  6 
measures  of  rectified  spirit  with  2  measures  of  distilled  water,  the 
contraction  resulting  from  the  mixture  of  the  two  liquids  being  made 
good  in  the  manner  directed  under  "  Proof  Spirit."  It  should  have 
a  density  of  0.8939,  and  contains  61  per  cent,  by  weight  of  absolute 
alcohol. 

4.  Spirit  of  40  O.  P.  (over-proof). — This  is  made  by  mixing  7 
measures  of  rectified  spirit  with  i  measure  of  distilled  water,  the 
contraction  being  made  good  as  directed  under  "  Proof  Spirit."  It 
should  have  a  density  of  0.8646,  and  contains  73  per  cent,  by 
weight  of  absolute  alcohol. 

5.  Rectified  Spirit  (  =  60  over-proof)  has,  as  before  stated,  a 
density  of  0.8298,  and  contains  87  per  cent,  by  weight  of  absolute 
alcohol. 

6.  Absolute  Alcohol,  having  a  density  of  about  0.795,  is  required 
for  a  few  of  the  preparations,  and  may  be  obtained  from  rectified 
spirit  in  the  manner  directed  in  the  British  Pharmacopoeia,  viz  : — 

"  Take  of  Rectified  Spirit i  pint. 

Carbonate  of  Potash ...    i  ^  ounce. 

Slaked  Lime 10  ounces. 

Put  the  carbonate  of  potash  and  spirit  into  a  stoppered  bottle,  and 
allow  them  to  remain  in  contact  for  two  days,  frequently  shaking  the 
bottle.  Expose  .the  slaked  lime  to  a  red  heat  in  a  covered  crucible 
for  half  an  hour,  then  remove  it  from  the  fire,  and,  when  it  has 
cooled,  immediately  put  the  lime  into  a  flask  or  retort  and  add  to  it 
the  spirit  fi-om  which  the  denser  aqueous  solution  of  carbonate  of 
potash,  which  will  have  formed  a  distinct  stratum  at  the  bottom  of 
the  bottle,  has  been  carefully  and  completely  separated.  Attach  a 
condenser  to  the  apparatus,  and  allow  it  to  remain  without  any 
external  application  of  heat  for  twenty-four  hours ;  then  applying  a 
gentle  hetit,  let  the  spirit  distil  until  that  which  has  passed  over  shall 
measure  lyi  fluid-ounce;  reject  this,  and  continue  the  distillation 
into  a  fresh  receiver  until  nothing  more  passes  at  a  temperature 
of  200°." 

To  obtain  greater  purity  this  may  be  re-distilled  with  charcoal  in 
the  manner  described  on  pp.  2  and  3. 

Characters  and  Tests. — Colorless  and  free  from  empyreumatic 
odor.  Specific  gravity  0.795.  ^^  i^  entirely  volatile  by  heat,  is  not 
rendered  turbid  when  mixed  with  water,  and  does  not  cause  anhy- 
drous sulphate  of  copper  to  assume  a  blue  color  when  left  in  contact 
with  it. 

It  is  very  necessary  to  preserve  absolute  alcohol  in  well  stoppered 
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and  capped  ether  bottles,  since  it  attracts  water  from  the  air  as 
greedily  as  sulphuric  acid,  and  would  therefore  be  rapidly  spoilt  by 
exposure. 

ETHER. 

This  is  required  for  very  few  of  our  preparations.  It  may  be 
purchased  from  ^  the  manufacturing  chemists,  and  examined  as 
folows  : — 

Characters  and  Tests. — A  colorless,  very  volatile  and  inflammable 
liquid,  of  a  well-known  and  characteristic  odor,  boiling  below  105° 
Fahr.  Specific  gravity  between  0.735  ^^^  0.720,  the  latter  represen- 
ting perfectly  pure  ether.  Mixed  with  an  equal  volume  of  water, 
shaken  well,  and  allowed  to  stand,  nine-tenths  will  separate  and 
float  on  the  water  undissolved.     It  evaporates  without  residue. 

SUGAR    OF    MILK. 

This  is  a  very  important  substance  in  homoeopathic  pharmacy, 
and  great  care  must  be  taken  to  ensure  its  purity.  It  has  been 
selected  for  the  purposes  to  which  it  is  applied  for  two  reasons  —  ist, 
because  it  is  devoid  of  all  medicinal  action ;  and  2nd,  because  its 
crystalline  particles  are  very  hard,  and  hence  are  of  great  use  in 
grinding  down  the  particles  of  drugs  siibmitted  to  the  process  of 
trituration.  It  is  never  found  pure  in  commerce,  and  even  that 
which  is  professedly  prepared  for  homoeopathic  use  is  very  seldom 
free  from  adulteration.  Starch  is  very  commonly  found  mixed  with 
it,  and  this  will  seriously  interfere  with  its  triturating  power.  The 
homoeopathic  chemist  should  examine  every  sample  when  purchased, 
before  attempting  to  use  it  for  triturations.  The  powder  should 
answer  to  the  following 

Characters  and  Tests.  — Scentless,  gritty  to  the  touch,  faintly 
sweet.  Boiled  with  water  and  cooled,  it  gives  no  blue  color  with  an 
aqueous  solution  of  iodine. 

The  ordinary  commercial  article  may  be  refined  for  our  purpose 
by  solution  in  distilled  water  and  careful  recrystallization,  until  it 
assumes  the  recjuisite  purity  and  whiteness.  It  is  then  pulverised  as 
finely  as  possible  in  a  perfectly  clean  mortar,  and  sifted  •  through  a 
fine  hair  drum-sieve,  which  must  not  be  used  for  other  purposes. 

The  sugar  should  be  kept  in  a  dry,  cool  place,  in  well-closed 
glass  jars. 

Having  thus  given  an  account  of  the  menstrua  employed  in  the 
preparation  of  homoeopathic  drugs,  it  is  necessary  in  the  next  place 
to  lay  down  a  few  general  rules  for  the  selection  of  the  remedies 
themselves. 

Homoeopathy  makes  nse  of  all  materials  which  are  capable  of 
modifying  the  health  of  living  creatures,  and  hence  collects  its  reme- 
dies from  all  the  three  kingdoms  of  nature.  The  following  are 
considered  the  acknowledged  methods  of  securing  the  best  and 
most  reliable  preparations  : — 
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1.  As  fax  as  possible,  collect  all  vegetable  and  animal  products 
fresh. 

2.  Where  they  are  the  produce  of  foreign  countries  and  can  be 
only  had  as  imported,  obtain  them  from  trustworthy  druggists,  but 
always  in  the  state  in  which  they  were  imported — ^never  in  the  form 
of  powder. 

(This  precaution  is  necessary,  since  druggists  neve^  hesitate  to 
use  the  same  mill  for  grinding  different  medicines ;  a  laxity  which 
would  be  unpardonable  in  a  homoeopathic  chemist.) 

3.  As  regards  plants,  the  time  for  collecting  these  must  be 
regarded  by  the  part  which  is  officinal.  Vegetable  physiology  must 
be  here  the  guide,  since  it  will  enable  us  to  predicate  the  exact 
time  when  the  part  will  display  most  fully  its  characteristic  proper- 
ties. A  few  exceptions  may  exist  to  the  following  conclusions,  but, 
as  a  general  rule,  it  will  be  found  that 

When  the  whole  pia?it  is  used,  it  should  be  gathered  when  it  is 
partly  in  flower  and  partly  in  seed. 

When  the  leaves  are  used,  they  should  be  collected  just  before 
or  during  the  early  part  of  the  flowering  time. 

This  rule  requires  modification  in  the  case  of  biennials,  since 
the  leaves  which  first  appear  in  the  spring  of  the  second  year  are  in 
this  case  the  best,  and  should  be  collected  as' soon  as  the  flowering 
stem  begins  to  shoot. 

When  the  flowers  are  used,  they  should  be  collected  partly  in 
bud  and  partly  expanded. 

When  the  seeds  and  fruits  are  the  officinal  part,  they  should  be 
collected  when  fully  ripe,  unless  otherwise  ordered. 

When  the  yo?ing  shoots  are  ordered;  they  should  be  collected  in 
spring,  when  the  whole  plant  is  in  full  vigor. 

When  the  bark  is  employed,  it  must  be  collected  either  in  the 
early  spring  or  the  autumn,  most  frequently  at  the  latter  season. 
The  same  rule  holds  good  with  respect  to  the  root  bark. 

When  the  7uood  is  the  officinal  part,  it  should  be  collected  late 
in  the  autumn,  in  fact,  after  the  fall  of  the  leaf,  if*  the  tree  is 
deciduous. 

When  the  root  is  ,the  part  employed,  it  may  be  collected  either 
late  in  the  autumn  or  early  in  the  spring,  but  never  when  the  aerial 
parts  of  the  plant  are  in  full  activity. 

4.  After  the  fresh  materials  are  collected  they  should  be  pre 
pared  as  soon  as  possible,  for  the  purpose  of  avoiding  all  deteriora- 
tion. If  gathered  at  some  distance  from  home,  the  fresh  plants 
should  be  packed  carefully  in  tin  cases  (ordinary  botanical  boxes) 
and  kept  as  cool  as  possible.  If,  however,  there  will  be  no  oppor- 
tunity for  preparing  them  for  some  time  after  their  collection,  they 
must  be  carefully  dried  by  tying  them  in  loose  bundles  and  hanging 
them  up  in  the  shade,  protected  from  rain,  etc.,  and  as  soon  as  they 
are  dry  they  should  be  carefully  packed  in  hermetically  sealed  tin 
cases. 
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5.  The  same  rules,  so  far  as  they  apply,  must  be  followed  in  the 
collecting  of  animal  substances. 

6.  All  minerals  and  chemical  compounds  must  be  carefully 
tested  before  they  are  used. 

7.  From  the  time  that  the  medicinal  substances  are  obtained 
until  they  are  converted  into  the  regular  pharmaceutical  preparations, 
they  should  be  most  carefully  preserved  from  damp  and  dust,  from 
contact  with  other  medicinal  materials,  from  strong  odors  of  any 
kind,  and  from  light.  All  should  be  preserved  in  glass  or  earthen- 
ware jars  or  bottles,  and  be  well  corked  or  stoppered. 

It  will  now  be  necessary  to  give  in  detail  the  directions  for 
making  the  different  preparations. 

I.— SOLUTIONS. 

(a.)  solutions  in  distilled  water. 

Several  saline  substances  are  directed  to  be  dissolved  .in  distilled 
water.  In  such  cases  10  grains  by  weight  of  the  salt  must  be 
dissolved  in  a  sufficient  quantity  of  the  water,  and  the  volume  of 
the  solution  increased  to  100  or  1000  minims,  as  the  case  may  be  ; 
and  no  such  preparation  can  be  considered  satisfactory  unless  the 
solution  is  perfectly  free  of  all  sediment,  and  continues  clear  and 
transparent.  If,  after  a  time,  it  deposits  any  crystals,  or  if  any  of 
the  salt  effloresces  around  the  neck  of  the  bottle,  or  if  a  fibrous- 
looking  sediment  {conferva)  appears  in  the  solution,  or  if  the  solu- 
tion changes  color  materially,  in  each  and  all  these  instances  the 
preparation  should  be  rejected  and  a  fresh  quantity  made.  Since 
many  aqueous  solutions  do  not  keep  for  any  length  of  time,  it  is 
well  to  dissolve  only  a  sufficient  quantity  of  salt  at  a  time  to  meet  the 
current  demand,  and  to  make  this  first  decimal  or  centesimal  atten- 
uation again  and  again,  as  required.  The  salt  itself  should  be 
obtained  in  sufficient  quantity  to  last  for  some  time,  except  in  the 
case  of  perishable  compounds,  so  as  to  avoid  the  necessity  for  re- 
peated analyses,  to  ensure  the  purity  of  the  articles. 

(b.)    solutions    in    alcohol. TINCTURES. 

The  objects  to  be  obtained  in  these  preparations  are  tollowing: 

1.  A  preparation  containing  all  the  soluble  ingredients  of  the 
substance  employed. 

2.  A  uniform  strength,  so  that  it  may  be  always  known  exactiy 
how  much  of  the  dry  2rude  material  is  represented  in  a  given  mea- 
sure of  the  tincture. 

3.  A  fixed  alcoholic  strength,  so  that  in  making  dilutions  all 
decomposition  may  be  avoided,  by  using  a  spirit  of  the  same  alco- 
holic strength  as  that  existing  in  the  tincture. 

These  objects  may  be  attained  in  the  following  manner  : 
I.  The  complete  solution  of  all  soluble  matter  can  be  accom- 
plished by  varying  the  alcoholic  strength  to  suit  the  nature  of  the 
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ingredients  in  each  plant ;  using  a  very  dilute  spirit  where  the  ingre- 
dients are  chiefly  soluble  in  water,  and  a  strong  spirit  where  alcohol 
is  the  best  solvent.  Also,  by  using  a  sufficient  quantity  to  ensure 
the  complete  exhaustion  of  the  plant. 

2.  The  uniform  strength  of  tincture  is  advisable  for  many 
reasons,  and  especially  in  connection  with  the  making  of  attenua- 
tions. Hitherto  the  mother  tinctures  made  from  fresh  plants  have 
varied  greatly  in  strength,  not  only  among  themselves,  but  the 
tincture  of  the  same  plant  differs  from  time  to  time  according  to 
whether  the  fresh  plant  chanced  to  be  more  or  less  juicy.  As  a 
consequence  of  this,  the  lower  attenuations  will  vary  equally  in 
strength,  since  in  every  instance  the  same^  number  of  drops  of 
mother  tincture  is  added  to  a  given  quantity  of  spirit.  To  obtain 
this  uniformity  it  is  necessary  to  ascertain  the  quantity  of  moisture 
contained  in  the  fresh  plant,  and  to  allow  for  this  in  making  the 
tincture. 

In  every  instance  the  dry  crude  substance  is  taken  as  the  starting 
point  from  whence  to  calculate  the  strength,  and,  with  very  few  excep- 
tions, the  mother  tinctures  contain  all  the  soluble  matter  of  one  ounce 
of  the  dry  plant  in  lo  fluid  ounces  of  the  tincture, 

3.  It  will  be  noticed  that  a  series  of  tables  are  given  at  the  close 
of  the  tincture  process,  by  means  of  which  the  pharmaceutist  is  to 
calculate  the  exact  quantity  and  strength  of  spirit  which  he  has  10 
use  in  the  case  of  each  medicine.  The  necessity  for  these  tables  is 
owing  to  the  water  present  in  the  fresh  plant  mixing  with  and  dilut- 
ing the  spirit  employed  in  making  the  tincture,  so  that  the  alcoholic 
strength  of  the  tincture  never  corresponds  with  that  of  the  spirit 
used  in  its  preparation,  a  circumstance  which  interferes  materially 
with  the  making  of  trustworthy  attenuations,  since  it  is  essential  that 
the  first  attenuation  of  a  mother  tincture  should  be  made  with  a 
spirit  of  precisely  the  same  strength  as  that  of  the  tincture  itself 


Sugar  in  Urine. — Seegan  finds  that  when  the  urine  contains 
mere  traces  of  sugar,  it  gives  with  the  potassic  tartrate  of  copper  a' 
mere  doubtful  deposit  of  suboxide  of  copper,  of  a  modified  color, 
and  which  might  be  due  to  the  presence  of  uric  acid.  He  therefore 
filters  the  urine  through  good  animal  charcoal,  washes  this  with  a 
little  water,  and  searches  for  sugar  in  the  washing  water,  which  gives 
as  distinct  a  reaction  as  a  solution  of  pure  sugar.  We  may  thus  detect 
sugar  in  urines  which  contain  only  o.oi  per  cent.  With  urines  richer 
in  sugar,  that  is,  containing  0.5  per  cent.,  we  obtain  in  the  washing 
water  a  precipitate  much  more  distinct  than  in  the  urine,  either  in  its 
original  state  or  after  filtration  over  animal  charcoal.  A  solution  of 
uric  acid  containing  o.  i  per  cent,  gives  a  decided  precipitate  of  the 
suboxide  of  copper ;  but  if  the  liquid  is  passed  through  animal  char- 
coal, all  the  uric  acid  is  kept  back,  and  the  filtered  solution  no  longer 
reduces  the  double  tartrate  of  potash  and  copper.  This  method  is 
not  applicable  to  quantitative  determinations,  a  part  of  the  sugar 
being  retained  by  the  charcoal 
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MALARIA. 


BY   J.    E.    FINCH,    M.    D.* 


In  relation  to  the  nature  of  malaria  I  quite  agree  with  Niemeyer, 
thatit  "  must  consist  of  low  vegetable  organisms ; "  but  I  do  not 
agree  with  him,  that  their  "  development  is  chiefly  due  to  the  putre- 
faction of  vegetable  substances.'' 

The  most  commonly  received  opinion,  that  malaria  is  an  aeriform 
or  gaseous  body,  is  strongly  opposed  by  many  important  facts  con- 
nected with  the  development  of  paludal  disease.  If  it  were  a  gase- 
ous exhalation  it  would  certainly  be  governed  by  the  law  of  diffusion 
of  gases  ;  hence  we  should  not  find  it  uniformly  keeping  very  near 
the  surface  of  the  earth,  nor  would  it  be  prevented  from  spreading 
by  such  apparently  insignificant  obstacles  as  a  grove,  a  stone  wall, 
etc.     I  wUl  return  to  this  point  before  I  have  finished. 

That  malaria  does  not  result  from  the  decomposition  of  vegetable 
substances  alone  is  sufficiently  proved  by  the  fact  that  intermittent 
fever  has  never  been  known  to  occur  in  many  swampy  regions, 
where  such  decomposition  is  most  abundant. 

The  necessary  conditions  for  the  primary  development  of  this 
poison  seem  to  be  : 

1.  A  "wild  or  uncultivated  soil  freely  exposed  to  the  air. 

2.  A  certain  amount  of  moisture — neither  too  wet  nor  too  dry, 
and, 

3.  An  elevated  temperature. 

The  chemical  composition  of  the  soil,  such  as  a  certain  admix- 
ture of  animal,  vegetable  and  mineral  substances,  upon  which  some 
authors  lay  great  stress,  appears,  in  point  of  fact,  to  have  little  or  no 
influence  m  the  production  of  this  agent.  While  it  is  true  that  ague 
prevails  most  of  all  in  some  low,  marshy  localities,  where  the  soil 
consists  entirely  of  alluvial  deposits,  and  is  exposed  for  a  considera- 
ble portion  of  the  year  to  a  high  temperature,  as  in  some  parts  of 
the  Southern  States  and  in  the  south  of  Italy,  still,  when  soils  of  .a 
widely  different  chemical  constitution  are  supplied  with  the  proper 
equivalent  of  moisture  and  heat,  a  copious  evolution  of  malaria  not 
unfirequently  results. 

*Northwestern  Medical  and  Surgical  journal. 
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Thus  we  find  that  severe  epidemics  of  intermittent  fever  have, 
from  time  to  time,  visited  the  high  rocky  shores  of  the  Mediterran- 
ean, and  the  sandy  plains  of  Holland  where  scarcely  a  vestige  of 
vegetation  exists,  and  the  soil  is  devoid  of  almost  every  form  of 
organic  matter.  The  facts  which  sustain  the  opinion  that  malaria 
does  not  require  a  soil  of  mould  for  its  production  are  so  numerous 
and  positive  that  I  am  surprised  that  any  one  familiar  with  them 
should  oppose  them  for  a  moment. 

Lands  which  are  habitually  covered  with  water,  as  the  beds  of 
streams,  lakes  and  marshes,  are  most  productive  of  this  poison,  when, 
during  an  unusually  dry  season,  they  become  exposed  to  the  direct 
rays  of  the  sun.  This  was  exemplified  in  Minnesota  in  187 1.  The 
drought  during  the  summer  was  extreme,  and  in  August  and  Septem- 
ber many  of  our  smaller  lakes  and  streams,  which  had  not  for  years 
been  without  a  plenty  of  water,  completely  failed,  and  their  bottoms 
were  gradually  exsiccated  with  the  solar  heat.  Nor  was  this  all,  for 
the  usual  "June  rise"  of  the  Mississippi  did  not  transpire,  and  con- 
sequently the  beds  of  the  sloughs  and  ponds  in  the  low  lands  along 
this  river  were  much  exposed.  The  result  was  the  development  of 
malaria;  and  in  places  like  our  own  city  (Hastings)  where  paludal 
disease  had  not  been  seen  for  more  than  ten  years,  ague  was  rife. 

That  this  poison  is  a  product  of  the  soil  is  clearly  proved,  I 
think,  by  the  following  facts :  the  western  prairies  are  firee  from  it 
(except  in  the  immediate  neighborhood  of  marshes  and  sluggish 
streams,  whose  bottoms  are  gradually  exposed  during  the  hot  season) 
until  they  have  been  subjected  to  the  "breaking"  process,  when 
they  may,  in  many  respects,  be  compared  with  the  bottom  of  a 
^ed-up  marsh.  So  soon,  however,  as  the  land  is  reclaimed  by  cul- 
tivation the  evolution  of  malaria  ceases.  Similar  effects  have  fi'e- 
quently  been  observed  during  the  clearing  and  reclaiming  of  timbered 
lands.  It  is  well  known  that  the  clearing  of  dense  jungles  of  their 
rank  vegetation  so  as  to  expose  the  moist  grounds  to  the  direct  solar 
rays,  is  a  most  "fertile  source  of  malaria." 

A  truly  wonderful  development  of  this  pestiferous  agent  is  some- 
times witnessed  where  the  bed  of  a  railroad  or  canal  is  being  graded 
during  the  hot  season.  The  locality  might  have  previously  been 
most  salubrious,  but  no  sooner  was  the  moist  wild  land  upturned  to 
the  air  and  sun,  than  the  malarial  poison  began  to  manifest  itself. 
It  cannot  be  doubted  that  the  sudden  outbreaks  of  paludal  disease 
in  military  encampments,  which  have  so  often  committed  most  terri-  - 
ble  ravages  among  the  troops,  and  which  have  been  charged  to 
insalubriousness  of  the  climate,  have,  in  many  instances,  been  caused 
by  the  excavation  of  wells,  trenches,  etc.,  within  the  encampments 
themselves. 

And  now,  to  sum  up  what  has  been  said,  we  have  for  our  conclu- 
sions the  following :  Malaria  is  not  a  gaseous  or  an  aeriform  body ; 
it  is  not  a  product  of  vegetable  putrefaction,  nor  does  it  require  for 
its  development  the  presence,  ab  externo,  of  any  vegetable  substance 
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whatever ;  it  is  developed  from  the  soil  under  the  influence  of  air, 
heat  and  moisture,  precisely  as  most  plants  vegetate  and  fructify ;  in 
a  word,  malaria  is  a  species  of  vegetable  organism. 

As,  in  the  present  state  of  knowledge,  we  are  forced,  in  a  case 
of  this  kind,  to  base  our  opinions  upon  analogy,  let  us  examine  the 
subject  a  little  more  minutely,  and  see  whether  or  not  we  are  fairly 
warranted  in  these  conclusions. 

Examine  the  plants  on  the  wild  prairie,  then  turn  under  the  sod 
with  the  breaking  plow ;  new  species  will  spring  forth,  which,  how- 
ever, will  speedily  disappear  if  the  land  continue  to  be  tilled.  Go 
into  the  forest  and  note  the  flora  there ;  then  clear  off  the  timber 
and  underbrush,  and  give  the  solar  rays  free  access  to  the  ground ; 
entirely  different  tribes  at  once  come  forth  and  cover  the  surface. 
Whence  came  the  germs  of  all  these  new  species  ?  Surely  no  one 
doubts  that  they  had  been  lying  in  the  ground  in  a  state  of  dormant 
vitality  for  years,  nay,  perhaps,  for  ages,  awaiting  the  necessary  con- 
ditions for  germination.  Thus  I  believe  the  malarial  germ  exists  in 
the  earth,  and  that  under  favorable  circumstances  they  mature  and 
multiply  in  some  such  manner  as  I  will  presently  describe. 

The  great  rapidity  with  which  the  malarial  poison  is  sometimes 
evolved  is  in  complete  harmony  with  the  view  here  advocated; 
indeed  it  is  the  only  theory  that  oflers  even  a  plausible  explanation 
of  the  phenomenon.  If  it  were  a  gaseous  substance  it  would,  fol- 
lowing the  law  of  diffusion  of  gases,  speedily  spread  through  the 
common  air,  and  become  so  much  diluted  as  to  be  harmless,  tiiereby 
effectually  preventing  anything  like  a  widespread  epidemic.  In  truth, 
its  effects  would  be  confined  to  the  very  spot  whence  it  originated. 
Consider  the  amount  of  carbonic  acid  gas  generated  in  a  city  like 
Pittsburgh ;  either  of  the  great  iron  or  glass  factories  there  bums 
daily  not  less  than  ten  tons  of  coal.  This  combustion  produces 
enough  gas  to  render  the  air  unfit  for  respiration  to  the  depth  of  six 
feet  over  a  space  of  a  quarter  of  a  mile  square.  Multiply  this  by 
the  number  of  such  factories  in  operation,  and  we  shall  find  a  product 
sufficient  to  envelope  the  entire  city. 

Now  carbonic  acid  is  heavier  than  atmospheric  air  by  more  than 
one-half,  still  it  does  not  accumulate  in  Pittsburgh  so  as  to  disturb 
the  health  of  the  inhabitants ;  and  everybody  knows  why. 

It  certainly  seems  remarkable  that  any  one  acquainted  with  the 
facts  should  ever  have  seriously  entertained  the  opinion  that  malaria 
is  a  gaseous  product.  And  it  is  truly  surprising  that  marsh  gas,  the 
gravity  of  which  as  compared  with  common  air  is  only  about  one- 
half,  should  have  been  accused  of  being  the  mischievious  agent. 

I  will  here  remark,  by  way  of  parenthesis,  that  the  law  of  diffu- 
sion of  gases  is,  in  my  opinion,  fatal  to  the  prevailing  opinion  that 
ozone  plays  a  considerable  part  in  the  production  of  disease. 

But  if  we  now  turn  to  the  vegetable  kingdom  and  consider  the 
marvelous  rapidity  with  which  many  of  the  lowest  tribes  mature  and 
give  off"  their  germs,  and  compare  this  with  the  evolution  of  malaria, 
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we  shall  be  almost  forced  to  the  conclusion  that  the  latter  process  is, 
in  nature,  analogous  to  the  former.  The  growth  and  multiplication 
of  some  of  the  lowest  species  of  algse,  as  the  red  snow^  for  example, 
are  so  rapid  as  to  cause  it  to  appear  almost  simultaneously  over 
extensive  tracts,  and  lead  those  unacquainted  with  its  true  nature  to 
believe  that  it  had  "fallen  from  the  sky."  This  purely  microscopic 
plant  consists  of  a  single  cell  which,  when  arrived  at  maturity,  con- 
tains a  great  number  of  minute  granules,  the  germs  of  future  plants. 
The  parent  cell  now  breaks  up  and  gives  forth  its  brood  of  spores, 
each  of  which  "passes  through  precisely  the  same  series  of  changes," 
and  in  turn  yields  its  quota  of  germs ;  and  all  this  simple  organism 
requires  for  its  growth  and  reproduction  is  the  presence  of  air  and 
moisture. 

Here,  then,  we  have  a  distinct  illustration  of  the  process  by 
which  malaria  may  be  evolved.  When  the  germs,  which  exist  for  the 
most  part  in  uncultivated  land,  are  exposed  to  the  air  and  supplied 
with  moisture  at  the  needful  temperature,  they  rapidly  develop  and 
give  off  their  spores,  many  of  which,  like  the  germs  of  the  fungi,  arise 
and  float  in  the  atmosphere,  ready  to  mature  and  multiply  wherever 
they  meet  with  favorable  conditions. 

In  speaking  of  the  diffusion  of  germs  of  the  fungi  through  the 
air,  Dr.  Carpenter  remarks  as  follows  :  "However  improbable,  then, 
it  may  at  first  sight  appear  that  every  portion  of  the  air  we  breathe 
should  contain  the  germs  of  a  large  number  of  species  of  fungi, 
ready  to  develop  themselves  whenever  the  peculiar  conditions 
adapted  to  each  kind  are  presented,  there  seems  good  reason  to 
believe  that  such  is  the  case ;  and  in  this  manner  we  may  account 
for  several  facts  of  some  practical  importance  relative  to  the  produc- 
tion of  those  very  troublesome  forms  of  vegetation  known  by  the 
name  of  mould,  mildew,  etc."     ^Vegetable  Physiology^ 

It  is  true  that  the  malarial  plant  has  thus  far  eluded  observation 
— "no  one  has  seen  malaria  spores" — but  this  also  true  of  the 
germs  of  small  pox,  measles,  and  scarlatina.  The  microscope  has 
not  yet  brought  to  view  the  contagium  vivum  of  the  purely  contagious 
diseases,  as  it  has  the  acarus  scabiei,  the  trichina  spiralis,  the  oidum 
albicans,  the  tricophyton  tonsurans,  etc.,  of  the  parasitic  disorders ; 
nevertheless,  it  can  hardly  be  doubted  that  such  contagious  germs 
exist  as  substantial  living  organisms. 

These  considerations  direct  us  towards  an  undiscovered  world  of 
minute  animation,  the  existence  of  which,  however,  scarcely  admits 
of  a  doubt,  when  we  take  into  account  all  the  facts  by  which  it 
seems  to  manifest  itself. 

From  what  has  now  been  said  there  seems  good  reason  for  the 
belief  that  the  malarial  plant  is  really  a  species  of  the  algse,  since  it 
is  developed  only  in  the  presence  of  water  or  its  vapor,  and  does 
not,  like  the  fungi,  require  for  its  growth  and  reproduction  the  aid  of 
putrefying  vegetable  substances,  nor  indeed  anything  except  air  and 
moisture  at  a  proper  temperature. 
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This  theory  enables  us  to  account  for  several  important  fects 
concerning  the  behavior  of  this  agent,  which  otherwise  would  be 
quite  inexplicable ;  such,  for  instance,  as  its  affinity  for  fog,  mist  and 
dew,  and  its  increased  virulence  when  in  their  presence..  The  ves- 
icular aqueous  vapor  constituting  fog,  appears  to  be  a  proper  soil,  so 
to  speak,  for  the  development  of  malarial  germs ;  hence,  when  the 
air  is  loaded  with  such  vapor  as  it  frequently  is  in  malarious  districts, 
the  poison  becomes  more  active  simply  because  more  abundant  In 
the  same  manner  we  may  account  for  the  remarkable  &ct  that  mala- 
ria will  not  pass  over  water,  even  to  the  distance  of  a  few  hundred 
feet,  its  affinity  for  the  liquid,  no  less  than  gravitation,  causing  it  to 
fall  into  water  immediately  on  approaching  it,  from  which  it  cannot 
again  rise. 

I  will  here  state  my  belief,  without  stopping  to  give  particular 
reasons  therefor,  that  this  poison,  ip  producing  its  peculiar  effects  on 
the  human  organism,  must  operate  directly  on  certain  nervous  cen- 
ters ;  consequently  it  must  enter  the  circulation  and  be  brought  in 
contact  with  the  nervous  substance  upon  which  it  acts.  That  it 
enters  the  blood  and  is  conveyed  with  this  fluid  through  the  system, 
is  proved,  I  think,  beyond  controversy  by  the  fact  that  the  child  in 
utero  is  sometimes  affected  with  regular  paroxysms  of  intermittent 
fever.  This  phenomenon  cannot  be  rationally  accounted  for  except 
by  supposing  the  poison  to  be  conveyed  to  the  foetus  through  the 
medium  of  the  circulating  system. 

Doubtiess,  in  a  majority  of  instances,  the  morbific  agent  gains 
admission  to  the  blood  through  the  avenue  of  the  lungs,  but  I  am 
persuaded  that,  oftener  by  far  than  is  generally  believed,  it  is  taken 
in  through  the  stomach — the  result  of  using  water  which  has  been 
exposed  to  the  air  in  a  malarious  locality.  Several  cases  which  fully 
confirm  this  view  came  under  my  notice  in  the  autumn  of  187 1.  I 
was  surprised  to  find  every  member  of  some  families  residing  on  the 
banks  of  Vermillion  slough  were  attacked  with  malarial  fever,  includ- 
ing all  types,  while  a  few  of  their  neighbors,  living  in  some  instances 
within  a  stone-cast  of  them,  escaped  completely.  On  inquiry  I 
found  that  those  who  had  escaped  had  uniformly  made  use  of  cistem 
water,  whereas  the  infected  ones  had,  without  exception,  been  using 
water  obtained  from  springs  very  near  the  slough.  The  water  of 
these  springs  was  so  exceedingly  clear  and  sweet,  and  apparently  so 
decidedly  potable,  that  I  had  great  difficulty  in  convincing  the  suf- 
ferers (if  indeed  I  did  at  all)  that  their  fever  was  caused  by  its  use. 
These  so-called  springs  were  formed  with  water  which  oozed  from 
the  banks  andstood  in  pools  ;  the  malaria  fell  into  them  in  the  man- 
ner heretofore  described,  and  thus  they  became  strongly  impregna- 
ted with  the  poison.  The  most  severe  and  intractable  cases  I  was 
called  on  to  treat  belonged  to  this  class. 

It  is  worthy  of  remark  here  that  the  tract  between  the  dwellings 
and  the  slough — a  distance  of  thirty  or  forty  rods — was  covered  with 
a  tolerably  heavy  growth  of  timber,  which  must  have  effectually  pre- 
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vented  the  malaria  being  carried  through  the  air  in  that  direction ; 
hence  the  immunity  of  those  who  did  not  use  the  water. 

It  is  easy  to  see  how  the  use  of  water  impregnated  with  this 
poison  may  have  played  an  important  part  in  the  production  of 
those  severe  epidemics  of  intermittent  fever  that  have  at  times 
decimated  the  ranks  of  armies  in  the  field. 

In  conclusion  I  would  remark  that  the  foregoing  was  written 
before  I  was  aware  that  Prof.  Salisbury,  of  Cleveland,  Ohio,  had, 
some  time  since,  announced  the  discovery  (as  he  supposed)  of  the 
malarial  plant,  and  had  classed  it  with  the  algae.  But,  as  Prof  J. 
Leidy,  of  Philadelphia,  showed  afterward  that  Dr.  Salisbury  had  been 
deceived  by  the  appearance  on  his  slides,  in  fact,  that  he  had  failed 
to  discover  any  plant  at  all,  this  discovery  remains  to  be  made. 


CHOLERA— INCORRECT  STATEMENTS.* 

Many  of  the  "  Reports  "  on  the  condition,  progress  and  circum- 
stances of  epidemic  cholera,  though  coming  from  high  and  often 
official  sources,  are  so  incompatible  with  the  personal  experience  of 
sagacious  observers,  and  so  saturated  with  the  theories  of  the 
reporters,  as  to  throw  a  deep  shadow  of  suspicion  over  their  truth- 
fulness. This  is  the  case  both  in  Europe  and  America.  We  ques- 
tion whether  anything  has  been  gained  by  the  elaborate  enquiries 
which  have  been  instituted  by  commissions  of  varions  kinds  dele- 
gated for  the  purpose.  Such  commissions  set  to  work  scouring  the 
country  for  "  facts,''  and  they  collect  great  masses  of  reputed  facts 
in  which  truth  and  error  are  inextricably  mingled,  and  even  then,  in 
the  great  majority  of  instances,  they  bend  everything  to  the  support 
of  their  own  preconceived  opinions.  We  strongly  suspect  that 
medical  enquirers  who  have  reasonable  opportunities  would  reach 
much  better  conclusions,  each  one  for  himself,  by  examining  and 
collecting  the  testimony  of  actual  observers,  than  by  depending  on 
the  judgment  of  official  investigators. 

During  the  recent  visitation  of  cholera  in  the  Valley  of  the  Mis- 
sissippi, Dr.  Peters  was  sent  from  New  York  by  the  Board  of  Health 
on  one  of  these  missions  of  enquiry.  After  a  brief  tour  of  inspec- 
tion he  produced  a  report  which  was  very  conclusive  on  some  points, 
particularly  as  to  the  origin,  local  exciting  causes  and  traveling 
habits  of  the  disease.  In  Nashville,  he  says  :  "  The  cholera  was 
almost  exclusively  confined  to  the  outer  limits  and  low  portion  of 
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the  city,  and  carried  off  hundreds  of  those  living  near  the  small 
streams,  or  so-called  branches,  licks,  and  runs  of  water,  especially 
Lick  Branch  on  one  side,  and  Wilson's  Spring  Branch  on  the  other." 
Dr.  William  K.  Bowling,  of  the  Nashville  Medical  J^ournal,  after 
devoting  much  attention  to  the  subject,  residing  and  practicing  on 
the  spot,  and  enjoying  every  possible  means  of  correct  information, 
declares  most  positively  that  the  report  of  Dr.  Peters  is  a  "  tissue  of 
misrepresentations  from  beginning  to  end."  From  the  7th  of  June 
to  the  ist  of  July  inclusive,  the  deaths  reported  were  647.  Adding 
a  few  which  occurred  before  and  after  these  dates,  and  oshers  in  the 
suburbs  not  reported,  the  whole  number  of  victims  was  about  800. 
He  has  ascertained  the  "  name,  sex,  race  and  place  of  residence  of 
each  victim  of  the  remorseless  invader,  for  each  day.''  With  this 
record  and  a  map  of  the  city  before  him,  he  avers  that  "  it  loved 
the  high  places  and  clean  places — clean  because  high — and  did  not 
flourish  on  runs,  or  licks,  or  branches."  The  greatest  number  of 
deaths  on  any  one  day  was  on  the  20th  of  June — "  Black  Friday" — 
when  there  were  72,  42  of  which  were  on  elevated  ground,  remote 
from  the  streams  and  lowlands.  Referring  to  the  statement  of  Dr. 
Peters  that  the  disease  was  almost  exclusively  confined  to  the  outer 
limits  and  low  portions  of  the  city,  especially  to  Wilson's  Spring  and 
Lick  branch,  he  makes  the  following  extraordinary  statement  that 
"  on  these  branches  and  on  all  the  low  grounds  they  and  their  tribu- 
taries drain,  there  were  but  60  out  of  800  deaths,  740  being  on  high 
land." 

It  is  evident  therefore  that  Dr.  Peters  has  been  wrongly  informed- 
But  his  report  has  gone  forth  and  will  be  used  to  sustain  certain 
theories.  It  will  outrun  the  contradiction,  and  Dr.  Bowling  thinks 
"  will  go  into  history  and  be  believed  and  quoted  for  a  thousand 
years.."  How  fortunate  for  medical  science  if  it  were  the  only  incor 
rect  "  Report "  on  cholera ! 

Dr.  Bowling  also  states  very  unqualifiedly,  that  the  regions  where 
cholera  prevailed  in  Nashville  and  surrounding  country,  are  those  in 
which,  for  the  most  part,  intermittent  and  malarial  fevers  are  entirely 
unknown.  The  same  rule  has  been  observed  in  all  former  visitations 
of  the  disease.  It  has  avoided  malarious  districts  and  shown  a 
decided  partiality  for  elevated  regions  known  to  be  exempt  from 
malarial  poison. 
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DYSMENORRHGEA  WITH  INFLAMMATION  AND  ULCER- 
ATION. 


BY  C.  P.  HART,  M.  D.,  WYOMING,  O. 


My  last  article,  it  will  be  remembered,  was  devoted  to  a  case  of 
amenorrhcea  associated  with  acute  mania.  I  will  now  give  a  case  of 
dysmenorrhoea,  complicated  with  inflammation  and  ulceration  of  the 
neck  of  the  uterus.  These  cases  are  not  only  of  very  great  impor 
tance,  but  are  far  more  frequentiy  met  with  in  practice  that  is  gener- 
ally supposed,  occurring  sometimes  even  in  the  virgin  state,  as  in  the 
following  instance. 

Miss  S.,  of  W.  L.,  Logan  county,  O. ;  aged  about  30 ;  came 
under  my  treatment  in  1867,  for  dysmenorrhoea  of  a  very  severe 
character,  which  had  resisted  the  treatment  of  several  eminent 
physicians  for  more  than  eight  years.  The  patient  was  a  lady  of 
much  refinement  and  delicacy  of  constitution,  and  was  affianced  to 
a  gentleman  of  great  wealth.  Her  suflferings  during  the  eight  or  ten 
days  preceding  and  including  the  menstrual  period  were  so  great 
that,  notwithstanding  the  comparative  comfort  she  experienced 
during  the  intervals,  she  became  emaciated  and  weak  ;  and  although 
possessed  of  great  personal  beauty,  her  countenance  bore  constant 
traces  of  her  sufferings. 

The  leading  symptoms  were  as  follows:  Constant  burning,  weight 
and  tenderness  in  the  uterine  region  and  behind  the  pubes ;  pains 
during  the  monthly  period,  and  for  several  days  before  and  after, 
sometimes  radiating  to  every  part  of  the  abdomen,  and  especially  to. 
the  back;  cephalalgia;  nausea  and  anorexia;  alternate  flushings 
and  chills ;  constipation ;  irritation  of  the  neck  of  the  bladder ;  and, 
during  the  catamenial  period,  inability  to  turn  the  head  upon  the 
pillow.  These  symptoms  led  me  at  once  to  diagnose  inflammation 
and  ulceration  of  the  neck  of  the  uterus ;  but  as  the  case  had 
already  passed  through  many  able  hands,  I  insisted  upon  a  vaginal 
examination.     On  examining  digitally,  which  was  somewhat  difficult 
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in  consequence  of  the  presence  of  a  thick,  unyielding  hymen,  I 
found  the  vagina  tender  and  hot;  the  cervix  enlarged;  the  os 
patulous,  and  surrounded  by  a  soft,  velvety  and  painful  surface. 
The  body  of  the  uterus  was  not  much  enlarged,  but  was  very  sensi- 
tive to  pressure. 

Having  incised  the  hymen,  both  antero-posteriorly  and  laterally, 
I  was  enabled  to  pass  the  speculum,  and  ascertain  definitely  the 
state  of  the  uterine  organs.  The  vagina  was  of  a  bright  red  color, 
and  much  inflamed  ;  the  cervix  red,  inflamed,  swollen  and  ulcerated. 
There  was  considerable  muco-purulent  leucorrhoea,  of  a  slighdy 
offensive  odor. 

Several  days  having  elapsed  since  the  last  menstrual  period,  I 
ordered  tepid  injections  every  night  and  morning,  of  a  weak  infusion 
of  Citnidfuga,  Internally  I  prescribed  Aeon,  and  Bell,^  alternately 
once  a  day.  On  the  third  day  the  cephalalgia  and  back-ache  ceased, 
when  Caulophyllum  was  substituted  for  the  Cimicifuga. 

Under  this  treatment  the  pains  greatly  diminished,  as  did  also 
the  uterine  tenderness ;  the  evening  exacerbations  ceased ;  the 
patient  lost  the  peculiar  facial  expression  of  suffering  which  she  had 
so  long  borne ;  and  sleep  was  more  quiet  and  refreshing  than  it  had 
been  for  many  months.  When  the  catamenia  returned  there  was 
less  pain,  swelling  and  tenderness,  and  less  helplessness,  though  the 
suffering  was  still  very  great,  and  protacted  through  an  interval 
before,  during  and  after  the  proper  periods  of  about  nine  or  ten  days. 
I  now  determined  to  apply  an  effective  caustic  to  the  ulcerated 
surface.  Having  thoroughly  exposed  the  diseased  parts  by  means 
of  a  bivalve  speculum,  I  applied  a  sponge  saturated  with  Caherfs 
Carbolic  add^  No,  2,  diluted  one-half  I  then  continued  the  same 
treatment  as  before  until  after  the  next  period,  which  was  much  less 
painful,  and  also  less  protracted.  This  course  of  treatment,  with 
but  slight  variation,  was  continued  for  about  five  months,  the  car- 
bolic acid  being  applied  but  once  a  month,  as  near  the  middle  of 
the  interval  as  possible.  At  the  expiration  of  this  period  the  d)rs- 
menorrhoea  was  entirely  overcome  ;  the  ulceration  was  healed ;  the 
swelling  and  tenderness  had  subsided ;  the  digestive  functions  had 
recovered  their  tone ;  the  cephalalgia  and  back-ache  had  entirely 
disappeared ;  and  the  patient,  to  the  astonishment  of  every  one, 
pronounced  herself  well.  Shortly  afterwards  she  married ;  and  in 
due  time  I  had  the  pleasure  of  congratulating  the  happy  and  well- 
conditioned  mother  of  a  bouncing  boy. 
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SOAP  AND  LARD : 

THEIR    RELATIVE   VALUE    IN   THE   TOILET   OF   THE   NEONATUS. 

BY   J.    C.    SANDERS,    M.    D.* 


Reflecting  on  the  purposes  of  the  unctuous  coating  called  the 
caseusa,  found  on  the  skin  of  the  child  at  birth,  and  on  the  many 
ills  peculiar  to  early  infantile  life,  the  question  has  often  been  asked 
me  whether  or  not  the  ordinary  mode  of  washing  the  new  bom  child 
could  not  be  in  some  way  improved. 

After  much  discussion  with  mothers  and  nurses  on  this  subject 
I  have  come  to  the  following  conclusion  : 

For  eight  and  even  nine  months  in  the  year  in  this  cold  climate, 
and  every  other  climate  of  corresponding  average  temperature,  lard, 
fresh  and  free  from  salt,  is  far  better  than  soap  for  the  general  toilet 
of  the  first  month.  The  reasons  are  obvious  on  a  moment's  reflec- 
tion. Soap  removes  from  the  skin  all  its  protecting  oily  secretion 
and  renders  it  more  delicate  and  more  sensitive  to  irritation  and 
cold.  Lard,  on  the  other  hand,  while  it  removes  from  the  skin  all 
its  caseusa  and  therefore  thoroughly  cleans  it,  substitutes  an  unctuous 
protection  and  renders  the  skin  soft,  warm  and  therefore  better  pro- 
tected both  against  irritation  of  friction  and  its  own  discharges  and 
variations  of  temperature.  Children  thus  treated  sufler  less  in  their 
toilet,  rarely  take  cold,  rarely  snuflie  with  catarrh  and  rarely  sufler 
from  colic  or  cramp. 

Of  course  the  little  faces  of  these  little  ones  may  be  washed  with 
soap,  fragrant  or  otherwise,  that  they  may  be  the  more  presentable 
at  the  mother's  first  greeting  and  caressments.  , 

ON   THE    EARLY   TOILET   OF   THE   NEONATUS. 

Innovations  on  old  established  practices  in  obstetric  art  or  regi- 
men are  always  received  with  serious  question  and  doubt  both  by 
the  profession  and  people.  From  long  and  carefiil  observation  I  am 
satisfied  that  in  the  department  of  obstetricy,  which  relates  to  the 
new  bom  child,  there  is  great  need  of  change  both  in  opinion  and 
practice. 

The  suggestions  of  this  paper  are  simple,  yet  it  may  be  tme  their 
importance  is  not  unworthy  of  a  place  in  the  columns  of  the 
Reporter. 

Excepting  in  the  occasional  cases  of  very  rapid  labors  the  child 
is  bom  in  a  condition  of  fatigue  and  shock  not  less  than  that  of  the 
mother. 

Moreover,  the  delicate  changes  of  the  blood  currents  within  the 
heart  incident  to  the  assumption  of  respiratory  life  are  by  no  means 
instantaneously  completed — but,  on  the  contrary,  require  in  many 
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cases  hours,  in  some  days,  in  others  weeks  and  months  for  their  M 
accomplishment 

It  is  a  rational  deduction  from  these  propositions  that  the  neona- 
tus  has  need  of  rest  and  quiet  equally  with  and  sometimes  more 
than  the  mother. 

To  commit,  therefore,  the  new  bom  immediately  on  or  soon  after 
separation  from  the  mother  to  the  manipulations  of  the  toilet,  always 
hurried  and  sometimes  nude,  is  a  clear  violation  of  plain  common 
sense  and,  more,  of  uneducated  judgment. 

How  opposed  to  all  rational  ideas  of  duty  and  practice  toward 
all  other  subjects  of  violent  muscular  and  nervous  pressure  and 
tension.  For  the  mother  we  very  prudently  counsel  quiet  and  even 
alsoiute  rest  for  hours  and  defer  the  putting  her  to  bed,  so  called, 
until  surely  she  has  recovered  somewhat  from  the  shock  and  fatigue 
of  her  ordeal  of  struggle  and  excitement ;  for  any  bruised  limb  or 
part  we  always  advise  rest,  and  in  cases  of  brain  or  other  visceral 
succussion  or  injury  we  hesitate  not  to  suggest  scrupulous  care  as  to 
quiet,  but  the  neonatus,  which  has  been  hours,  even  to  days,  under 
the  body  lashings  of  severe  violent  uterine  contractions  and  whose 
brain  has  been  compressed  even  to  distortion  for  a  corresponding 
length  of  time  by  the  resistance  of  the  circle  of  the  os  and  the 
passages,  and  whose  heart  at  the  first  breath  of  respiratory  life  enters 
on  the  delicate  and  important  and  wonderful  changes  of  blood  cur- 
rents on  whose  prompt  and  sure  accomplishment  its  safety  and  well 
being  depend,  is  generally  immediately  or  soon"  condemned  to  the 
gymnastics  of  the  washing  and  dressing  process. 

It  is  time  corrected  views  were  entertained  on  this  important 
though  simple  subject,  and  a  more  rational  practice  adopted  and 
enforced. 


PHYTOLACCA  DECANDRA  IN  MASTITIS* 

G.  W.  Biggers,  M.  D.,  of  La  Grande,  Oregon,  says  in  the 
American  yoicrnal  of  Medical  Scie?ices :  The  following  cases  are 
stated  as  the  result  of  my  experiefice  only  with  the  reniedy  in  ques- 
tion, and  I  trust  that  others  may  try  it  and  report  the  result. 

Case  I.  Mrs.  H.,  on  third  day  after  labor  with  her  second 
child ;  mammae  commenced  swelling,  after  an  accumulation  of  milk. 
Did  not  see  her  until  the  symptoms  were  so  urgent  that  there  could 
be  no  mistake  about  the  commencement  of  an  abscess. 

I  pursued  the  antiphlogistic  treatment,  both  general  and  local, 
until  there  was  no  promise  of  improvement;  on  the  contrary,  the 
case  was  continually  getting  worse.  I  then  prescribed  fluid  ext 
Phytolacca  decandra,  gtts.  xx.  every  three  hours,  in  water.  A  very 
marked  improvement  took  place  in  twelve  hours,  and  in  thirty-six 

*  Western  Lancet, 


SPECIALTIES.  563 

hours  the  patient  was  well.     There  was  also  a  suppression  of  the 
lochia,  which  was  also  re-established. 

Case  II.  Mrs.  B.,  whose  child  died  a  few  hours  after  its  birth, 
was  attacked,  after  the  secretion  of  milk  took  place,  with  inflamma- 
tion of  the  mammary  glands,  from  over-distension,  and  had  the  milk 
withdrawn  very  regularly,  yet  the  case  continued  worse,  threatening 
an  abscess.  I  prescribed  fluid  ext.  Phytolacca  decandra,  gtts.  xx, 
every  three  hours.  Marked  improvement  in  ten  hours,  and  a  com- 
plete recovery  within  thirty-six  hours.  There  was  also  a  suppression 
of  the  lochia  in  this  case,  which  was  re-established  with  the  cessation 
of  the  mammary  inflammation. 

Case  III.  Mrs.  G.,  at  the  fourth  month  of  pregnacy,.  was 
attacked  with  inflammation  of  both  nfiammse,  severe  pain,  swelling, 
and  very  great  heat,  with  severe  rigors,  amounting  to  a  distinct  chill. 
I  prescribed  fluid  ext,  Phytolacca  decandra,  gtts.  xv,  every  three 
hours  in  water.  The  symptoms  all  subsided,  and  the  patient  fully 
recovered  within  forty-eight  hours,  with  no  other  treatment. 

I  have  used  the  remedy  above  named  in  many  other  cases  of 
mammary  inflammation,  and  it  has  never  yet  failed  in  a  single  case. 

[When  a  pure  tincture  made  of  the  green  root  is  used,  still  more 
marked  results  will  follow  the  administration  of  comparatively  small 
doses. — Ed.] 


Pregnancy  in  the  Aged  {Lyons  Medicale,  Phil.  Med.  Times). — 
Dr.  Meynart  has  communicated  to  us  the  following  case  which  has 
fallen  under  his  own  observation.  A  lady  died  at  the  age  of  eighty- 
five,  having  had  four  accouchments.  The  first  took  place  at  the  age 
of  forty,  the  second  at  forty-eight,  the  third  at  fifty-one,  and  the 
fourth  at  fifty-six.  Five  girls  were  born,  of  whom  three  are  still 
living,  the  two  twins  being  seventy-seven  years  old,  and  the  youngest 
child  seventy-one.  These  three  persons,  the  two  eldest  of  whom 
have  been  married  and  have  several  children,  still  enjoy  the  most 
excellent  health. 


Specialties  {London  Lancet). — Dr.  Robert  Barnes  says,  "  I  have 
recently  been  honored  by  a  visit  fi-om  a  lady  of  typical  modern  intel- 
ligence, who  consulted  me  about  a  fibroid  tumor  of  the  uterus  ;  and 
lest  I  should  stray  beyond  my  business,  she  was  careful  to  tell  me 
that  Dr.  Brown-Sequard  had  charge  of  her  nervous  system ;  that  Dr. 
Williams  attended  to  her  lungs ;  that  her  abdominal  organs  were,  in- 
trusted to  Sir  William  Gull ;  that  Mr.  Spencer  Wells  looked  after  her 
rectum ;  and  that  Dr.  Walshe  had  her  heart.  If  some  adventurous 
doctor  should  determine  to  start  a  new  specialty,  and  open  an  insti- 
tution for  the  treatment  of  diseases  of  the  umbilicus — the  only  region 
which,  as  my  colleague,  Mr.  Simon,  says  is  unappropriated — I  think 
I  can  promise  him  more  than  one  patient." 


5^4  AMERICAN    OBSERVER. 


Jrcliittgs  nf  Jefa  %mtlm. 


SHORT  PROVING,  ERYNGIUM  MARITIMUM. 


BY    E.    B.    IVATTS,    DUBLIN,    IRELAND. 


My  attention  was  led  to  this  plant  from  reading  a  statement  in 
an  old  book,  that  it  was  used  medicinally  by  the  primitive  inhabitants 
of  the  Arran  Isles,  situated  off  the  west  coast  of  Galway.  Reference 
was  given  to  Botanalogia  Universalis  Hibernica,  1735.  This  old 
book,  written  by  John  K.  Eogh,  A.  B.,  speaks  of  it  as  follows : 

''''Eringo^  or  Sea  Holly.  Hib,  Holimtragh  and  Guillen  Traibe. 
It  grows  near  the  seaside,  in  Barony  of  Burren,  flowering  in  June 
and  July.  The  roots  are  chiefly  used.  Eringo  roots  are  Carminor 
lives,  Deopulative,  EtnmenagogiCy  Hepatic,  Lithontriptic,  Nephritic, 
Diuretic,  Neurotic,  and  AncUeptic.  The  roots  are  good  for  them  that 
are  afflicted  with  the  colic,  gripes,  flatulency,  jaundice,  dropsy. 
They  open  obstructions  of  the  matrix,  liver,  kidneys,  and  bladder. 
They  are  also  useful  against  cramps,  convulsions,  and  good  for  con- 
sumptive persons." 

Had  some  of  the  plants  collected  from  the  sands  near  Howth,  of 
which  I  made  a  tincture  with  spirits  of  wine,  cutting  up  the  roots 
and  all  other  parts  of  the  plants,  putting  sufficient  spirits  to  cover. 
It  remained  standing  for  several  months,  being  occasionally  agitated. 
Tincture,  pungent,  with  a  penetrating  odor,  and  of  the  color  of  pale 
sherry.  I  made  No.  i  dilution  by  putting  10  drops  of  the  mother 
tincture  to  90  drops  of  spirit 

PROVING. 

Note. — Momentary  and  fanciful  symptoms  not  recorded.  In  good 
health,  married,  age  jg,  dark  complexion, 

15th  of  the  month, — Ten  drops  at  night,  and  continued  10  drops 
morning  and  night,  with  one  or  two  omissions,  when  I  took  it  only 
of  a  morning,  fasting.  The  first  few  days  I  felt  very  light  and  unus- 
ually cheerful.  The  second  morning  I  awoke  and  became  so  merry 
that  I  commenced  to  sing  in  bed.      As  I  am  usually  •  heavy  and 
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drowsy  on  waking,  I  attribute  this  symptom  to  the  medicine  probably 
exciting  the  liver. 

2yth  of  the  month, — Having  used  up  the  two  drachm  bottle  of 
No.  I,  I  made  up  a  second  bottle  of  20  drops  of  mother  tincture  to 
80  drops  of  spirit.     Dose,  10  drops  as  before.     Dose  this  morning 
but  not  at  night. 

28th  of  the  month. — (13th  day  from  commencing  the  medicine.) — 
Ten  drops  on  rising.  Felt  very  queer  before  completely  dressed  • 
could  eat  very  little  breakfast  Walked  out  after  breakfast  two 
miles  ;  rested  at  a  friends  house  three  hours.  Experienced  general 
weakness,  debility  and  lassitude  ;  legs  in  walking  felt  weak  at  knees, 
and  almost  unable  to  bear  the  body.  Felt  I  should  drop  every  min- 
ute. Sinking  feeling  at  pit  of  stomach  \  pain  in  one  spot  in  right 
inguinal  region;  inclination  to  close  the  eyes  to  shut  out  moving 
objects.  Pain  at  nape  of  neck  compelling  the  support  of  head  on 
hand  or  against  something.  Chills,  commencing  at  nape  of  neck, 
going  down  shoulders  and  back.  Dullness  in  head,  but  no  actual 
pain  at  first.  Took  a  cab  home  about  2  p.  m.  Its  shaking  did  not 
increase  and  diminish  symptoms.  Soreness,  with  and  without  pres- 
sure, over  chest,  stomach  and  bowels.  Slight  dull,  continuous  pain 
in  bowels ;  occasional  darting  pains  through  lungs  to  back.  Tried 
to  eat  dinner  ;  took  four  mouthfuls  of  cold  mutton  and  one  potato, 
and  a  glass  of  bitter  ale,  but  could  take  no  more ;  no  feeling  of  sick- 
ness all  through.  Occasional  shooting  pains  under  both  scapulae. 
Little  fever  heat,  or  heat  of  head  during  whole  time;  princi- 
pally cold  chills.  Pain  at  back  of  the  ball  of  right  eye,  the  left  eye 
feeling  weak.  All  the  viscera  seemed  prostrated  and  as  heavy  as 
lead.  Circulation  deadened,  or  as  if  it  were  stagnated,  still  great 
determination  of  blood  to  the  surface  of  the  body.  Veins  of  hands 
at  back  appeared  contracted  and  so  depressed  as  to  be  hardly  visi- 
ble, though  generally  full  and  prominent.  Disinclination  to  speak  ; 
voice  lower  in  tone,  larynx  feeling  weak ;  great  dryness  of  throat, 
larynx  and  lips.  On  sofa  all  afternoon  and  evening.  Towards  7  p. 
M.  symptoms  relaxed.  The  head  then  ached  but  not  severely ;  the 
pain  was  in  the  center  over  brows.  Ate  a  few  spoonfuls  of  water 
arrowroot  with  nutmeg  for  supper.  Increased  flow  of  urine,  very 
red,  thick  on  standing.  Sore  pain  in  muscle  inside  right  thigh  just 
above  knee. 

Took  no  antidote,  except  the  bitter  beer  may  have  acted  as  such, 
but  had  no  sudden  change  of  symptoms  immediately  after  taking  it 
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Believe  from  previous  experiments  that  antidotes  intensify  symptoms, 
and  that  two^  drops  given  in  alternation  are  more  powerful  for  good, 
and  yet  less  powerful  for  harm,  however  paradoxical  this  may  seem. 
In  the  latter  case  the  pathological  action,  which  I  believe  I  have  fre- 
quentiy  seen  when  one  drop  has  been  continued  singly  for  some 
time.  In  the  former  case  I  cannot  account  for  it,  but  it  is  a  most 
important  feature  to  be  ascertained. 

2^th  of  the  month. — Much  better ;  able  to  attend  ordinary  avoca- 
tion. Urine  still  red.  Lassitude  towards  evening,  but  in  less  degree. 
Occasional  stomach  cough  during  day,  sending  spasmodic  pain  to 
head.  A  patch  of  eruption  half  the  size  of  the  palm  of  the  hand  came 
out  in  a  cluster  from  inside  thigh  that  was  sore  yesterday,  but  it  died 
away  the  next  day  (30th),  leaving  a  red  areola ;  eruption  like  fine  pin 
heads  (miliary),  points  feeling  rough  to  fingers.  Great  insensibility 
of  glans  corona ;  absence  of  desire  for  coition  (secondary  action)  for 
several  days ;  power  of  erection  seemed  gone ;  quite  the  reverse  of 
condition  ordinarily. 

RECAPITULATION. 

General  Symptoms — General  weakness,  debility  and  lassitude 
— all  the  viscera  seemed  prostrated  and  as  heavy  as  lead — circula- 
tion deadened  as  if  stagnated — ^great  determination  of  blood  to  sur- 
face of  body — veins  on  back  of  hands  contracted  and  depressed  and 
hardly  visible — disinclination  to  speak — voice  lower  in  tone  from 
weakness  of  larynxl 

Skin — Clustered  eruption  on  inside  of  thigh,  a  little  above  knee, 
like  fine  pin  points  (miliary),  rough  to  touch  on  passing  finger  over 
it — in  extent  half  the  size  of  palm  of  hand. 

Fever — Chills  commencing  at  nape  of  neck,  going  down  shoul- 
ders and  back. 

Moral  Symptoms — Cheerful,  merry,  sang  in  bed  on  waking. 

Head — Headache,  with  pain  in  center  and  over  brows. 

Eyes — Inclination  to  close  eyes  and  shut  out  moving  objects-  - 
pain  back  of  the  ball  of  right  eye — left  eye  feels  weak. 

Face — Great  dryness  of  lips. 

Throat — Great  dryness. 

Appetite — Unable  to  eat,  appetite  bad. 

Stomach — Sinking  feeling  at  pit  of  stomach — soreness  over 
stomach. 

Abdominal  Regions — Pain  in  one  spot  in  right  inguinal — sore- 
ness over  bowels — slight  dull  continuous  pain  in  bowels. 
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Urine — Increased  flow — very  red — thick  on  standing. 

Genital  Organs — Great  insensibility  of  glans  corona — ^absence 
of  all  desire  for  coition  for  several  days,  power  of  erection  seemed 
gone. 

Larynx — Great  dryness,  occasional  cough  coming  from  stomach 
sending  spasmodic  pain  to  head. 

Chest — Soreness  over  chest — occasional  darting  pains  through 
lungs  to  back. 

Trunk — Pain  in  nape  of  neck  compelling  support  of  head — 
occasional  shooting  pains  under  both  scapulae. 

Legs — Feel  weak  in  walking,  and  almost  unable  to  bear  body — 
sore  pain  in  muscle  inside  right  thigh  just  above  knee — ^miliary  erup- 
tion on  same  part. 

In  Withering s  Botany^  the  Eryngium  Maritimum  is  described  as 
follows  :  Root  leaves  roundish,  plaited,  thorny  heads  of  flowers 
stalked,  scales  of  the  receptacle  three  cleft.  Root  long,  cylindrical 
stem  a  foot  high,  round,  branched ;  petals  bright  blue.  The  roots 
are  considered  stimulative  and  restorative.  Perennial ;  flowers  in 
July  and  August,  grows  in  sand  on  the  sea  shore.  [English  Botany, 
vol.  10,  plate  718.     English  Flora,  vol.  2,  page  35.] 

The  Eryngium  Aquaticum  proved  in  America,  can  scarcely  be 
the  same  plant.    Asa  Grafs  American  Botany  describes  two  species. 

Eryngium  Yuccsefolium  (Michx)  Rattlesnake- Master.  Button — 
snakeroot.  Leaves  linear  taper-pointed,  rigid,  grass-like  nerved 
bristly-fringed  leaflets  of  the  involucre,  mostly  entire  and  shorter 
than  the  heads,  roots  perennial  (Eryngium  Aquaticum  L.  in  part 
but  never  aquatic.)  Dry  or  damp  pine-barrens  or  prairies,  New 
Jersey  to  Wisconsin  and  southwards,  July  and  August 

Eryngium  Virginianum  (Lane).  Leaves  linear — lanceolate  ser- 
rate, with  hooked  or  somewhat  spiny  teeth,  veiny  leaflets  of  the 
involucre,  cleft  or  spiny-toothed,  longer  than  the  cymose,  whitish  or 
bluish  root,  biennial — swamps  New  Jersey  and  southwards,  near 
coast — July. 

Old  Gerarde  had  a  high  opinion  of  the  Sea  Holly.  Gerarde 
(Johnson's),  1633,  says:  "The  roots  boiled  in  wine  are  good  for 
colic,  breaketh  the  stone  and  expelleth  gravel,  helpeth  infirmities  of 
the  kidneyS;,  provoketh  urine^  greatiy  opening  the  passages,  if  taken, 
for  fifteen  days  together.  The  roots  eaten  are  good  for  those  that 
be  "  liquor  sick  "  and  for  such  as  are  bitten  by  any  venomous  beast ; 
they  ease  cramps,  convulsions,  and  the  falling  sickness,  and  bring 
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PHTHISIS  PULMONALIS. 

The  following  interesting  discussion  took  place  before  the  British 
Homoeopathic  Congress  at  its  Annual  meeting  September  nth,  at 
Leamington. 

Dr.  Herbert  Nankivell  read  a  paper  "  On  some  Forms  of  Phthisis 
Pulmonalis  and  their  Special  Treatment,''  which  being  concluded,  the 
president  said  he  should  be  glad  to  hear  anything  anyone  had  to  say 
upon  the  subject  of  phthisis.  He  thought  the  meaning  of  the  term 
ought  first  to  be  settled.  In  his  early  days  they  were  for  a  long  time 
taught  to  apply  the  term  "phthisis  "  strictly  and  exclusively  to  tuber- 
cular disease.  It  was  a  good  thing  to  have  a  good  definition  to  a 
word,  and  to  retain  the  word  in  its  proper  sense.  Of  late  years  that 
rule  had  been  broken  through,  and  they  now  had — and  it  was 
acknowledged  by  the  College  of  Physicians  in  their  nomenclature  of 
disease — two  kinds  of  phthisis.  They  had  tubercular  phthisis,  the 
old  and  real  "  consumption,*'  and  which  was  intended  to  be  meant 
when  they  used  the  word  "  phthisis "  a  great  many  years  ago  ;  and 
they  had  also  pneumonic  or  non-tubercular  phthisis — inflammation 
of  the  lungs  of  an  ordinary  kind,  but  causing  death.  It  was  of 
course  permissible  to  extend  the  meaning  of  any  word,  and  they 
could  extend  the  meaning  of  phthisis  if  they  thought  proper ;  but  it 
was  also  necessary,  if  the  meaning  of  a  word  was  extended,  to  know 
why  and  to  what  the  extension  should  apply.  He  therefore  hoped 
the  speakers  would  give  the  best  reasons  which  could  be  produced 
why  pneumonia,  causing  death,  should  be  included  in  the  term 
phthisis  in  addition  to  the  old  tubercular  disease  which  for  a  great 
many  years  assumed  to  itself  only  the  title  of  phthisis. 

Dr.  Drysdale,  who  was  very  indistinctly  heard,  spoke  in  eulogy 
of  Dr.  Nankivell's  paper,  and  of  the  treatment  which  that  gentleman 
had  adopted.  He  hoped  that  before  long  they  would  be  able  to  add 
a  number  more  medicines  which  might  be  used  ynXh  benefit.  With 
respect  to  the  term  phthisis  it  appeared  to  have  been  originally  ap- 
phed  to  diseases  of  the  chest,  and  subsequent  discoveries  had  shown 
that  many  diseases  of  a  non-tubercular  kind  were  included  in  it 

Dr.  Gibbs  Blake  said  his  idea  was  that  the  term  "  phthisis  "  orig- 
inally applied  to  any  feverish  wasting  disease,  so  that  they  might 
even  have  abdominal  phthisis.     During  the  last  generation,  however, 
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the  term  had  been  narrowed.  With  regard  to  the  treatment  of 
"  phthisis  "  he  thought  it  would  have  been  interesting  to  have  heard 
the  results  of  Dr.  NankivelFs  observations  as  to  the  influence  of 
climate,  but  that  gentleman  had  been  obliged  to  curtail  his  paper  on 
account  of  time.  He  (Dr.  Blake)  had  seen  very  good  results  during 
the  past  year  from  the  treatment  of  phthisis  at  Davos.  Many  Ger- 
man and  Dutch  patients  were  sent  to  that  place.  The  patients  sat 
out  of  doors  several  hours  a  day  all  through  the  winter.  It  was  a 
high  valley  with  scarcely  any  wind  and  a  low  temperature.  When 
he  went  there  he  met  a  yoiing  German  friend  who  had  been  very 
much  benefited  by  his  winter  stay.  He  had  also  an  interesting 
conversation  with  the  local  physician,  who  told  him  that  numbers  of 
persons  went  to  Amsterdam  and  other  places  and  contracted  lung 
disease,  but  they  came  back  to  that  high  valley,  and  though  the  dis- 
ease was  often  in  an  advanced  stage  scarcely  one  of  them  failed  to 
recover.  Lung  disease  originating  in  the  valley  was  quite  unknown. 
The  effects  of  climate  upon  lung  disease  at  an  elevation  of  something 
like  6,000  feet  above  the  level  of  the  sea  was  in  this  case  very  bene- 
ficial indeed.  He  thought  that  in  Davos  they  had  a  place  very  fav- 
orable for  the  treatment  of  lung  disease ;  but  the  patients  sent  there 
.  must  not  be  in  a  very  advanced  stage,  or  they  would  not  be  able  to 
bear  the  journey.  With  reference  to  non- tubercular  phthisis  he  might 
mention  that  in  a  case  of  heart  disease  where  extensive  hemorrhage 
had  taken  place  from  the  lung,  he  had  seen  lung  disease  very  closely 
resembling  the  tubercular  form  of  phthisis  set  up  apparently  by  the 
clots  of  blood  which  remained  in  the  bronchial  tubes  after  the  hem- 
orrrhage.  A  case  of  this  kind,  very  recently  under  his  notice,  was 
characterized  by  continued  elevation  of  temperature,  with  pulse, 
cough,  and  expectoration  in  every  respect  resembling  many  of  the 
cases  of  non-tubercular  phthisis  which  Dr.  Naiikivell  had  referred  to. 
He  could  bear  testimony  to  that  gentleman's  view  of  the  matter,  that 
such  cases  of  disease  were  much  more  favorable  in  their  prognosis 
than  cases  of  tubercular  disease. 

Dr.  Hay  ward  said  that,  in  reference  to  the  paper  of  Dr.  Nanki- 
vell,  he  was  only  speaking  the  sentiments  of  all  present; when  he  said 
that  he  had  listened  to  it  with  interest  and  satisfaction.  He  did  not 
know  whether  Dr.  Nankivell  had  noticed  the  aggravation  of  tubercu- 
lar disease  at  the  time  of  menstruation.  He  himself  had  noticed 
such  aggravation  in  many  cases.  With  respect  to  the  use  of  gallic 
acid,  he  thought  that,  as  homoeopaths,  they  were  quite  justified  in  a 
severe  attack  of  pulmonary  haemorrhage  in  using  gallic  acid.  He 
was  in  the  habit  of  using  it  himself  in  the  first  decimal  trituration, 
two  grains  for  a  dose,  till  the  haemorrhage  ceased.  He  had  thereby 
gained  time  and  rest  from  the  haemorrhage  which  enabled  him  to  treat 
the  case  systematically. 

Dr.  Hale,  speaking  of  the  Enjadim  Valley,  said  a  medical  gentle- 
man there  informed  him  that  no  person  displaying  symptoms  of 
phthisis  ever  went  there  without  the  disease  being  arrested.  This 
was  a  very  remarkable  fact,  and  led  him  to  try  how  it  would  be  if  the 
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disease  was  in  a  more  advanced  stage.  He  advised  one  of  his 
patients  to  try  it,  and  if  he  found  himself  getting  worse  to  return. 
The  result  was  a  perfect  recovery.  The  patient  passed  the  first 
winter  there,  and  five  subsequent  winters,  and  had  gained  a  complete 
restoration  to  health.  The  place  possessed  in  summer  a  hyperborean 
climate,  and  in  winter  there  was  perfect  stillness  and  dryness,  which, 
with  the  excessive  purity  and  stimulating  character  of  the  air,  had  a 
wonderful  effect.  With  regard  to  the  etiology  of  phthisis  he  wished 
they  could  all  derive  from  the  paper  which  had  been  read  the  same 
assurance  that  Dr.  Nankivell  seemed  to  possess.  He  thought  any 
gentieman  who  had  read  the  discussion  by  the  Pathological  Society 
would  be  very  careful  in  coming  to  any  positive  conclusion  in  the 
present  state  of  their  knowledge. 

Dr.  Smart  said  a  question  arose  in  his  mind  as  to  whether  the 
cases  mentioned  as  recovering  from  the  climate  at  Davos  were  truly 
cases  of  phthisis.  There  was  another  condition  of  the  lung,  a  sort 
of  congestion  which  took  place  in  such  countries  as  Holland,  which, 
they  must  remember,  was  not  a  country  of  consumption.  There  was 
a  venous  congestion  which  would  no  doubt  be  benefited  by  the  cli- 
mate of  the  place  mentioned  ;  but  he  doubted  whether  it  would  be 
any  good  sending  a  true  tubercular  case  there. 

Dr.  Drury  said  that  mistakes  were  frequently  made  in  pronounc- 
ing patients  to  be  suffering  from  phthisis.  If,  however,  they  could 
discriminate  further,  they  would  be  able  to  select  their  remedies  with 
much  greater  advantage.  Some  years  ago  Dr.  Hastings  recom- 
mended naptha  in  phthisis,  and  at  the  time  it  had  a  great  run ;  but 
it  was  pronounced  a  failure.  He  believed  that  in  pronouncing  it  a 
failure  and  casting  it  aside  great  injustice  was  done,  because  naptha 
was  a  good  remedy  in  non- tubercular  cases  which  were  apparently 
phthisis,  but  not  so  in  reality.  D.  Nankivell  had  mentioned  a  num- 
ber of  remedies,  some  of  which  were  new  to  him — that  was  to  say, 
new  to  his  every-day  practice,  for  each  one  of  them  had  a  particular 
class  of  remedies  which  they  were  apt  to  run  upon.  He  had  one  in 
particular  for  cases  of  haemorrhage  and  phthisis,  and  that  was  Ledum. 
He  could  endorse  what  Dr.  Nankivell  had  said  of  it.  He  had  also 
found  ether  a  useful  medicine.  With  regard  to  sending  patients  to 
St.  Moritz,  he  should  advise  that  all  patients  who  went  there  should 
go  to  the  Kurhaus  and  not  to  the  village,  as  the  smell  was  something 
terrific,  equalling  what  Coleridge  wrote  of  Cologne.  He  might  men- 
tion that  all  they  now  heard  about  the  benefit  of  such  places  was  said 
equally  as  strongly  of  Madeira  some  years  ago.  Nothing  could 
exceed  the  praise  given  of  that  place,  especially  by  Dr.  Wild  in  his 
book  pubHshed  about  1839. 

Dr.  (xibbs  Blake  said  the  place  which  he  was  advocating — Davos 
— was  an  open  valley,  sheltered  on  every  side  in  such  a  way  that 
there  was  really  no  draft  in  it  In  summer  there  was  a  slight  wind, 
which  began  to  blow  at  ten  in  the  morning  and  continued  till  twelve, 
during  which  time  patients  were  not  allowed  to  go  out.      He  quite 
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cogreed  that  the  patients  should  go  to  the  Kurhaus,  or  at  any  rate  be 
under  care. 

Dr.  Craig  (Scarboro')  said  that  when  a  young  man  he  was  threat- 
ened with  tubercular  phthisis  and,  under  the  advice  of  the  late 
Professor  Alison,  was  sent  to  the  Arctic  Circle.  He  went  there  a  tall 
lad  who  had  commenced  spitting  blood,  but  returned  robust  and 
without  any  symptoms  of  disease.  There  was  another  class  of  cases 
of  non-tubercular  lung  disease  which  was  benefited  by  a  long  sea 
voyage  to  the  South.  He  had  sent  several  of  such  patients  to  San 
Francisco,  in  California,  and  wonderful  was  the  benefit  they  had 
received.  If  the  disease  was  distinctly  tubercular  he  recommended 
that  the  patient  should  be  sent  to  spend  the  winter  in  Canada  ;  but 
if  there  was  an  evident  catarrhal  condition  a  voyage  to  Southern 
California  was  the  best  thing.  It  was  important  to  distinguish  tuber- 
cular disease,  so  that  they  might  send  these  patients  to  a  cold  climate 
such  as  that  of  Canada  or  an  Alpine  valley,  while  they  sent  catarrhal 
cases  to  a  southern  climate.  With  regard  to  medicines  he  might 
mention  that  he  had  found  Iodide  of  potassium  and  Sanguinaria 
useful  in  catarrhal  conditions. 

Mr.  Pope  said  it  appeared  to  him  that  the  change  which  had 
taken  place  in  the  use  of  the  word  phthisis  was  an  indication  of  the 
greater  minuteness  with  which  diseases  were  now  examined,  and  the 
greater  amount  of  individualization  with  which  cases  were  attended 
to.  "  Phthisis  pulmonum  "  in  past  days  covered  a  large  number  of 
different  diseases.  These  had  been  now  carefully  sifted,  and  their 
leading  features  could  be  sufficiently  well  described  to  enable  them 
to  recognize  them  when  they  saw  them  at  the  bedside  or  in  the 
study.  Such  a  'power  could  not  fail  to  be  of  great  value  and  impor- 
tance to  them  in  the  selection  of  medicines.  They  were  no  longer 
called  upon  to  prescribe  one  medicine  for  all  cases  of  phthisis ;  but 
they  looked  upon  each  case  as  one  of  a  large  family  of  lung  diseases. 
At  the  same  time  there  was  no  doubt  that  mis  sifting  of  phthisis  was 
so  comparatively  recent,  and  that  the  papers  that  had  been  written 
upon  it  were  so  comparatively  little  known,  that  the  circumstance 
mentioned  by  Dr.  Drury  of  people  going  to  consult  a  physician  and 
being  simply  told  they  had  phthisis  in  a  routine  sort  of  way,  was 
inevitable  at  present.  As  the  works  of  Cohnheim,  Wilson  Fox, 
Niemeyer  and  others  became  better  known,  and  such  papers  as  that 
they  had  all  listened  to  with  so  much  pleasure  became  more  gener- 
ally read,  these  consultations  would  be  more  satisfactory,  alike  as  to 
diagnosis,  prognosis,  and  treatment.  With  regard  to  the  Iodide  of 
Arsenic,  which  Dr.  Nankivell  had  mentioned  as  a  particularly  useful 
remedy,  he  could  fully  endorse  the  estimate  which  that  gentleman 
had  made  of  its  value.  He  (Mr.  Pope)  had  used  it  in  five  or  six 
cases,  and  had  been  very  much  surprised  by  the  results.  They  had 
only  to  select  the  right  sort  of  case,  and  he  believed  the  remedy 
would  be  found  effectual ;  at  the  same  time  they  were  apt  to  be  very 
much  struck  with  the  success  which  followed  the  use  of  some  one 
medicine,  and  to  get  into  a  sort  of  routine  way  of  prescribing  it  in 
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every  case  ;  and  if  they  fell  into  that  mistake  in  the  present  instance 
Iodide  of  Arsenic  might  receive  the  same  fate  as  naptha.  It  was  an 
admirable  remedy  in  a  certain  class  of  cases,  but  in  that  class  only. 
Dr.  Nankivell  had  put  before  them  the  kind  of  cases  in  which  the 
remedy  would  be  found  useful ;  in  fact  the  practical  character  of  the 
Dr.'s  paper  must  commend  itself  to  all  of  them ;  and  the  fact  that 
what  had  been  laid  before  them  was  not  merely  the  result  of  reading 
and  thinking,  but  the  result  of  actual  personal  experience  extending 
over  several  years,  added  greatly  to  its  value — a  value  which  did  not 
attach  to  every  paper  on  practical  medicine  which  appeared  in  print. 
Recognizing  in  Dr.  Nankivell  one  who  was  so  thoroughly  practical, 
and  whose  contributions  to  medical  literature  had  ever  met  with  a 
cordial  reception,  he  thought  that  it  would  add  to  the  interest  of 
their  meeting  that  day  were  he  to  take  that  opportunity  of  stating 
that  Dr.  Nankivell  had,  within  the  last  few  days,  consented  to  become 
associated  with  Dr.  Ryan  and  himself  in  conducting  i\it  ffomceopathic 
Review,     (Applause,) 

Dr.  Dudgeon  said  it  was  only  right  to  observe  that  many  of  the 
remedies,  such  as  iodide  of  arsenic,  iodide  of  lime,  and  arsenate  of 
lime,  of  which  Dr.  Nankivell  had  spoken  with  rapturous  enthusiasm 
as  being  useful  in  phthisis,  were  not  remedies  which  had  been  proved 
according  to  their  homoeopathic  mode.  Of  the  real  homoeopathic 
remedies  the  only  one  to  which  Dr;  Nankivell  had  given  unlimited 
praise  was  Bryonia.  Lycopodium  he  spoke  of  disrespectfully,  and 
Aconite  he  pooh-poohed  altogether.  He  mentioned  this  not  to 
invalidate  the  effect  of  the  paper,  but  to  give  them  increased  reason 
for  the  proving  of  new  remedies.  The  subject  of  climate  and 
phthisis  seemed  to  be  a  very  obscure  one.  It  would  be  useful  if 
they  could  take  Dr.  Craig's  practical  rule,  and  send  catarrhal  phthi- 
sical patients  to  the  south  and  tubercular  patients  to  the  north. 
Hitherto  the  patients  had  not  been  so  discriminated,  and  some  doc- 
tors had  sent  their  patients  as  far  north  and  other  doctors  theirs  as 
far  south  as  they  could  go,  without  drawing  any  distinction  as  to  the 
character  of  the  phthisis ;  and  so  some  doctors  had  been  led,  like 
late  Lord  Jeffery,  to  damn  the  north  pole  and  talk  very  slightingly 
of  the  equator.  A  short  time  ago  he  learnt  from  Dr.  Thompson,  of 
Copenhagen,  that  the  Denmark  physicians  sent  their  phthisis  patients 
to  Iceland.  It  was  not  the  high  altitude  of  Davos  and  St.  Moritz 
which  rendered  them  curative  of  phthisis,  because  Iceland,  which 
was  similarly  beneficial,  was  low.  There  must  be  some  point  com- 
mon to  the  two,  and  their  enquiries  might  well  be  directed  to  that 
point. 

Dr.  R.  Hughes  remarked  that  as  all  patients  could  not  be  sent 
abroad,  they  wanted  to  find  some  place  in  England  where  the  climate 
was  such  that  their  patients  could  go  out  of  doors.  He  had  had 
some  experience  in  this  matter  himself,  as  in  1865  his  wife  was  the 
subject  of  non-tubercular  phthisis,  and  the  air  of  Brighton  being  too 
stimulating,  he  determined  to  send  her  to  Exmouth,  a  place  which 
had  all  the  softness  of  3,ir  which  characterized  Torquay  and  Dawlish, 
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Hii:  ^wtte  without  their  relaxing  qualities.  The  eflfect  of  a  residence 
iK*'^"  was  that  his  wife  was  completely  cured.  If  any  of  them  had 
t^cvracs  under  their  care  who  could  not  go  abroad,  he  could  confid- 
^*tir.y  recommend  Exmouth. 

rhe  President,  in  summing  up  the  discussion,  remarked,  in  refer- 
s:n!k^  to  the  subject  of  climate,  that  they  must  be  conscientious  in 
ijttX  sending  patients  out  who  had  no  manifest  prospect  of  deriving 
benefit  If  the  patient  was  so  far  advanced  in  disease  as  not  to  be 
likely  to  recover,  he  had  far  better  remain  at  home,  with  home  com- 
forts, than  be  sent  away.  There  was  another  thing  he  would  men- 
tion, and  that  was  with  respect  to  haemorrhage.  He  had  found  the 
first  trituration  of  iron  a  useful  remedy. 

Dr.  Nankivell  then  replied.  He  thanked  the  members  of  the 
Congress  for  the  kind  way  in  which  they  had  received  his  paper,  in 
which,  on  account  of  want  of  time,  there  were,  no  doubt,  many 
omissions.  With  regard  to  the  use  of  the  word  "phthisis,"  he 
thought  "  phthisis  pulmonalis  "  should  include  every  wasting  disease 
of  the  lung.  There  was  now  included  in  the  term  all  that  Lsennec 
included  in  it ;  but  Laennec  called  every  form  of  the  disease  tuber- 
cular, because  apparently  it  was  so.  With  regard  to  Dr.  Hayward's 
observations,  he  might  say  he  had  noticed  that  there  was  an  aggrava- 
tion in  most  cases  of  chronic  bronchitis  and  lung  disease  during  the 
menstrual  period.  As  regarded,  the  question  of  climate,  certainly  the 
Swiss  and  Icelandic  were  beneficial  in  some  cases.  He  believed  that 
in  Peru  phthisis  patients  were  sent  up  a  mountain  8,000  or  1 0,000 
feet  high,  and  about  80  per  cent,  recovered  after  remaining  there 
some  time.  He  had  read  Dr.  Wilson  Fox's  paper,  in  which  there 
were  conclusions  contrary  to  those  of  many  English  and  German 
physiologists ;  still  they  got  this — that  in  one  class  of  cases  which 
they  now  recognized  as  non-tubercular,  the  patients  would  get  well 
under  proper  treatment ;  whereas  the  tendency  in  the  other  class  of 
cases  was  more  directly  towards  death.  They  must  not,  however, 
fall  into  the  idea  that  pneumonic  phthisis  would  get  well  very  easily, 
because  it  would  not  do  so;  and  unless  great  care  was  taken,  the 
disease  went  downwards.  With  regard  to  the  climate  of  Exmouth, 
he  was  well  acquainted  with  it.  It  apparently  possessed  a  dry  soil 
and  an  elevation  of  about  100  feet  above  the  sea,  and  in  that  respect 
it  resembled  Bournemouth ;  but  it  had  a  softer  climate  and  higher 
winter  temperature.     It  was  a  very  good  English  climate  indeed. 
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BY  D.  A.  COLTON,  M.  D.,  CHICAGO,  ILL. 


Mrs.  W.,  aged  32  years,  of  nervous  temperament  and  feeble  con- 
stitution, had  been  subject  to  attacks  of  neuralgia  and  sick  headache 
for  a  number  of  years.  She  bore  one  child  six  years  since,  and  fol- 
lowing  this   period   she   suffered   firom   some    female    weaknesses. 
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These,  however,  were  more  of  the  nature  of  irritability  and  relax- 
ation, than  of  any  positive  organic  lesion. 

Previously  to  gestation  and  indeed  from  her  youth  she  had  been 
subject  to  periodical  headache,  but  subsequent  to  this  it  took  on  a 
very  aggravated  character ;  to  such  a  degree  was  this,  as  to  prostrate 
her,  and  she  would  be  confined  to  the  bed  for  days  and  even  weeks. 

The  paroxysms  were  precipitated  by  overdoing  more  than  over- 
eating. Anything  that  overtaxed  the  body  or  the  mind,  was  sure  to 
bring  them  on.  The  headache  might  be  preceded  by  irritability  of 
the  stomach,  but  the  pain  was  usually  severe  for  several  hours  before 
nausea  and  vomiting  set  in.  The  pain  was  very  severe  in  the  left 
orbital  region,  and  extended  back  to  the  occiput.  About  the  orbit 
it  was  an  aching  pain,  after  some  hours  it  might  be  throbbing,  and 
thence  it  was  drawing  in  its  character  to  the  back  of  the  head. 

The  vomiting  was  attended  with  every  variety  of  phase,  from . 
simple  watery  and  mucus  to  that  of  strongly  acid  or  bilious.  The 
bowels  were  usually  regular,  and  the  monthly  periods  in  proper 
order,  both  as  to  time  and  character.  Hence  the  cause  of  these 
distressing  paroxysms  must  be  looked  for  in  another  direction  ;  and 
it  was  readily  found  to  arise  from  an  unfortunately  weak  constitution 
and  extremely  nervous  temperament.  Consequently,  whatever 
would  shock  the  body  in  one  direction,  or  the  mind  in  another, 
would  be  sure  to  precipitate  them. 

The  patient  had  taken  every  known  narcotic  remedy,  so-called, 
before  she  came  into  my  hands,  and  they  had  each  in  their  turn 
only  proved  to  ht  painfully  palliative. 

I  found  Naja  Tripudians  6th  in  water  to  abate  the  distressing 
headache  and  to  lengthen  the  intervals  of  its  occurrence,  and  when- 
ever vomiting  had  set  in,  that  the  Nitrate  of  uranium  3d  produced  a 
marked  relief  of  the  same. 


Plectranthus  Fructicosus  for  Rheumatism  (Boston  Journal 
of  Chem,) — We  see  by  foreign  journals  that  one  of  the  new  notions 
in  Belgium  is  the  use  of  the  Plectranthus  fructicosus  for  rheumatism. 
All  that  is  required,  it  is  said,  is  to  grow  the  plant  in  the  room  occu- 
pied by  the  sufferer.  The  plant  is  known  in  England  nnder  the 
name  of  "  nettle  geranium  "  (probably  because  it  is  neither  a  nettle 
nor  a  geranium),  but  we  are  unable  to  state  whether  rheumatism  is 
unknown  in  the  cottages  where  it  is  cultivated  as  a  window  plant. 
If  it  really  has  the  medicinal  powers  ascribed  to  it,  which  we  greatly 
doubt,  though  we  can  give  no  conclusive  reasons  for  our  unbelief,  it 
is  likely  to  become  a  household  favorite  everywhere. 
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PETROLEUM    IN    PERTUSSIS. 

Last  July  three  children  took  the  hooping  cough,  increasing  in 
iwo  of  them  to  tussis  convulsiva  in  spite  of  the  usual  remedies. 
During  that  time  bed  bugs  were  found  in  the  cribs  of  two  of  them, 
who  slept  in  one  room,  whereas  little  Anna's  crib  in  another  room 
was  free  of  them.  The  infested  cribs  were  taken  to  pieces,  well 
cleansed  and  all  the  infested  places  well  rubbed  in  with  petroleum. 
From  that  time  forward  the  cough  declined,  the  boys  slept  more 
quiet  without  being  disturbed  by  spells,  whereas  their  little  sister 
coughed  as  much  as  before. 

SPONTANEOUS   CURE    OF   A    WOUNDED  ARTERIA  BRACHIALIS, 

DIVIDED    BY    A    GUNSHOT. 

J. ,  54  years  old,  went  July  19th  target  shooting,  and  acci- 
dentally discharged  his  gun,  while  leaning  upon  it.  A  terrible 
hemorrhage  followed,  the  blood  spirting  out  from  both  ends  of  the 
wound.  I  saw  him  a  few  minutes  after  the  accident,  and  found  him 
fainting,  pale  as  death,  the  forehead  covered  with  cold  clammy 
sweat ;  in  the  few  moments  of  returning  consciousness  he  complained 
of  anguish  and  oppression  in  the.  pit  of  the  stomach  ;  the  ground 
around  him  was  covered  with  vomited  food  and  blood.  He  might 
have  lost  about  four  pounds  of  blood.  No  pulse  could  be  felt.  The 
ball  entered  about  one  inch  above  the  condylus  internus,  its  exit  at 
tlie  posterior  edge  of  the  deltoid-muscle,  length  of  the  wound-canal 
about  1 2  inches ;  the  direction  of  the  shot  went  in  the  diagonal  of 
the  arm.  The  projectile  passed  the  posterior  side  of  the  bone,  ap- 
parently without  injuring  it.  The  hemorrhage  had  stopped.  Most 
probably  the  brachialis  was  shot  through  at  the  entrance  of  the 
wound,  but  according  to  the  position  and  direction  of  the  wound,  the 
profunda  brachii  and  branches  of  the  circumflexa  posterior  might  be 
injured.     Ligating  the  brachialis  was  therefore  out  of  the  question 
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and  the  axillaris  must  be  chosen.  But  as  there  was  no  hemorrhage, 
we  considered  it  our  best  plan  to  let  well  enough  alone,  and  our 
first  aim  was,  to  remove  the  nausea  and  the  great  thirst,  in  which  we 
gradually  succeeded  by  small  pieces  of  ice  and  teaspoonful  doses  o  f 
brandy.  In  order  to  guard  against  a  renewal  of  the  hemorrhage  I 
put  the  arm  in  a  raised  position  and  packed  ice-bladders  around  it. 
Certainly  I  remained  with  the  patient  in  order  to  be  on  hand  to  per- 
form any  necessary  surgical  operation,  if  hemorrhage  should  return, 
but  the  night  passed  without  it,  and  the  next  morning  I  concluded 
to  keep  on  with  my  treatment  I  felt  now  for  the  first  time  a  pulse 
in  the  sound  arm,  three  days  later  I  thought  to  feel  a  slight  wave  in 
the  left  radialis.  On  the  fifth  day  the  pulse  was  strong  enough,  so 
that  it  could  be  counted.  The  wound  discharged  some  bloocjy 
water  during  the  first  two  days,  and  then  to  the  day  of  the  closure  of 
the  wound  only  so  little,  that  the  lower  layer  of  the  lint  hardly  felt 
damp.  Slight  suppuration  from  the  bum  only  took  place  at  the  en- 
trance. After  eight  days  a  piece  of  paper  from  the  cartridge  of  the 
size  of  a  sixpence  was  removed  from  the  place  of  exit.  After  three 
weeks  the  entrance-opening  closed,  towards  the  latter  part  of  August 
the  other  end.  During  the  whole  time  he  complained  of  a  dull 
numb  sensation  in  the  left  hand,  for  which  I  advised  the  use  of 
animal  baths.  The  ice-treatment  lasted  in  toto  sixteen  days ;  but 
after  the  first  week  the  number  of  ice-bags  was  gradually  decreased. 
After  four  weeks  he  left  his  bed,  and  about  October  he  was  strong 
enough  to  go  traveling.  Five  months  after  the  accident  a  swelling 
arose  at  the  upper  cicatrix  of  the  size  of  a  common  egg,  belonging 
partly  to  the  soft  parts,  partly  to  the  bone.  The  patient  complained 
of  severe  burning  tearing  pains  in  the  whole  left  arm,  causing  restless- 
ness during  the  whole  day.  He  could  move  the  arm  well  enough, 
but  the  hand  was  powerless.  He  now  took  Iodide  of  Potash  20  grs. 
daily.  After  two  weeks  the  wound  opened  and  discharged  another 
piece  of  the  cartridge,  but  the  pains  did  not  yet  cease,  and  there  was 
also  abdominal  congestion.  Natrum  carb.  and  Rhubarb  pills  released 
him  of  all  his  neuralgic  symptoms. — B,  K,  W,  20,  187 j. 


Ergotine — Its  Action  upon  the  Bladder. 

It  is  well  known  that  ergotine  stimulates  the  sphincter  vesicae  and 
thus  causes  a  fulness  of  the  bladder.  Dr.  A.  Werrich's  experiments 
show,  that  this  fulness  of  the  bladder  is  not  only  produced  by  a 
retention  of  normal  quantities  of  urine,  but  that  ergotine  simultane- 
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Starting  point  of  a  chronic  broncho-pneumonia,  more  frequently  a 
catarrhal  pneumonia,  especially  in  infants.  Cough^  which  is  con- 
sidered as  so  frequent  symptom  of  the  earlier  stages  of  the  disease, 
is  not  a  constant  symptom,  and  must  be  only  considerered  as  an 
accidental  manifestation,  inasmuch  as  especially  with  copious 
secretion  in  the  pulmonary  parenchyma  itself,  a  laryngeal  catarrh 
may  be  added  to  that  of  the  finer  bronchi.  On  the  other  side 
numerous  cases  of  undoubted  pulmonary  infiltration  are  recorded, 
where  cough  never  existed  or  only  a. long  time  after  its  presence  was 
proved,  arising  under  the  favoring  influence  of  recent  noxae.  Even 
patients,  not  troubled  with  cough,  discharge  copiously  a  gelatinous 
or  more  purulent  secretion,  which  comes  up  to  the  trachea  only 
from  ciliated  ephithelium.  Whereas  in  the  chronic  course  of  the 
disease  a  fatal  issue  is  arrived  at  by  a  gradual  progress  of' the  inflam- 
mation and  the  increasing  marasmus,  the  same  happens  in  acute 
cases  by  pneumothorax,  pleuritis  or  granuly.  In  regard  to  etiology 
of  all  the  chronic-inflammatory  aff*ections  put  together  under  the 
name  phthisis  pulmonalis  ;  Aufrecht  lays  the  greatest  stress  on  certain 
predispositions,  of  which  hereditariness  takes  the  first  place,  which 
could  be  proved  in  23  per  cent,  of  his  cases.  Other  predisposing 
causes  are  scrofulosis,  syphilis,  exhausting  diseases ;  Buchanan  leads 
our  attention  especially  to  moisture  of  the  ground.  When  in  the 
upper  lobes  of  the  lungs  of  a  person^  predisposed  by  some  cause,  a 
mucous  or  epithelial  secretion  sets  in  through  an  immediate  acci- 
dent, given  by  the  chemically  or  mechanically  irritating  action  of  the 
inspired  air,  and  when  this  secretion  remains  quietly  in  its  place, 
broncho-pneumonia  follows  by  the  irritation  exercised  on  the  sur- 
rounding parenchyma. — Aufrecht  rejects  the  name  "  tubercle "  for 
the  recent  stage  of  the  neoplasma,  and  wishes  with  Etnpis  to  have  it 
considered  as  granulation.  Such  a  one  may  pass  through  a  fibrous 
or  cheesy  metamorphosis.  Only  for  the  latter  he  uses  the  expression 
tubercle,  as  this  involves  the  idea  of  detrition  and  specificness, 
refuted  by  the  experience  of  experimentors.  In  relation  to  the 
histogenesis  he  believes  with  Klebs  and  others,  that  it  emanates 
from  the  lymphatics,  but  not  thus,  that  the  newly  formed  cellular 
mass  directly  arises  fi'om  a  proliferation  of  their  endothalia,  which 
would  be  inside  of  the  lymphatic  itself.  According  to  his  observa- 
tion we  see  only  in  regard  of  the  endothelia  a  swelling  limited  to  a 
certain  part  of  the  lymphatic  with  consequent  granular  detritus,  but 
no  prolitication  or  neoplasma  put  around  this  place,  decidedly  out- 
side of  the  walls  of  the  lymphatic,  a  dense  accumulation  of  for 
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in  childhood,  by  long  continued  suppurations,  especially  of  the 
osseous  system  {Billroth,  Menzel\  by  different  preceding  severe 
diseases. 

Some  good  authors  consider  phthisis  contagious,  and  Gerlach 
even  considers  it  possible,  that  the  milk  of  phthisical  cows  may 
become  an  agent  for  its  diffusion.  Prophylaxis  remains  therefore 
our  chief  duty.  The  treatment  of  the  fever  in  cheesy  inflammation 
is  the  point  which  claims  our  greatest  attention. — Arch,  f.  Klin, 
Med,  XI.  4, 


CLINICAL   HINTS   AND    CHARACTERISTICS. — BORAX. 

Dr.  Pitet  leads  our  attention  to  the  action  of  Borax  (30)  in 
serpiginous  ulcerations  with  circumscribed  edges  at  the  union  of  the 
lips  in  lymphatic-scrofulous  children,  and  in  women  below  the 
mammae.  He  also  cured  with  Borax  an  old  lady  of  fifty,  suffering 
for  years  from  an  obstinate  ulcerous  blepharitis  of  the  external  com- 
missures of  the  eyelid.  Borax  is  also  specific  in  certain  affections  of 
the  respiratory  organs  with  cough,  aggravated  by  drinking  wine. 


BURNS  IN  SMALL  CHILDREN. 
These  may  quickly  produce  death  in  small  children,  even  when 
limited  to  small  surfaces.  This  sudden  action  is  caused  according 
to  Dr,  Leviseur  by  the  nervous  shock  caused  by  the  injury,  which 
frequently  produces  most  severe  convulsions  :  Our  first  indication  is 
to  remove  the  pain.  Bell  recommends  the  internal  use  of  opium 
and  external  applications  of  alcohol.  Sydenham  recommended 
to  cover  every  day  the  burnt  parts  with  linen  steeped  in  alcohol, 
as  thus  suppuration  will  be  prevented  and  the  pain  removed.  The 
use  of  opium  is  rather  dangerous  in  infancy,  but  alcohol  is  the  safest 
and  surest  remedy,  and  without  any  danger  even  at  the  most  tender 
age:  The  terrible  crying  of  children  is  immediately  hushed,  as  soon 
as  the  burnt  surface  is  loosely  covered  with  compresses  wet  with 
alcohol,  or  by  an  alcohol  bath.  But  the  pain  is  apt  to  return,  if  the 
process  is  momentarily  interrupted,  and  a  couple  of  hours  of  constant 
application  are  usually  necessary  for  its  entire  removal,  when  we  find 
the  epidermis  reddened  and  shrunk,  or  the  blisters  burst  and  evacu- 
ated, alcohol  must  then  be  continued  at  longer  intervals.  Where  we 
have  to  deal  with  extensive  bums,  the  evaporation  of  a  large  quantity 
of  alcohol  may  act  stupefying  in  children,  and  it  needs  therefore  care- 
ful watching. — Med.  Neuigk.^  Aug.  i8yj. 
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"-^  pharmaceutist  in  this  city  was  formerly  in  the  Jiabit  of  settding 
out  a  person  to  solicit  orders  from  the  various  physicians  about  the 
country.  One  time  when  he  was  about  to  set  out  I  asked  him  to  exam- 
ine the  doctors^  libraries  and  see  what  works  they  had  on  Materia  Med- 
ica,  and  when  he  returned  he  broght  Just  the  atiswer  I  expected ;  */ 
hardly  saw  a  book  on  Materia  Medica  in  all  my  visits  to  the  doctor s!'' 
— (North  American  yotcrnal  of  Homoeopathy^  August,  1873.) 

When  I  read  these  lines  in  Dr.  Shipmaa's  able  and  timely  essay, 
I  glanced  at  the  shelves  which  hold  my  books  on  Materia  Medica, 
and  first  and  foremost  my  eye  rested  on  the  battered  volume  of 
"  Hull's  Jahr.,"  which  formed  my  first  book  in  that  most  important 
and  intricate  of  all  our  studies.  There  it  stands,  marked,  and  fin- 
gered, and  scarred  with  hard  work.  In  the  olden  time  in  the  Phila- 
delphia College  our  fellows  who  emulated  Hering  and  Williamson, 
carried  this  book  under  their  arms,  and  devoted  all  their  leisure 
moments  to  its  study.  My  old  Jahr  was  carried  under  my  arm  dur- 
ing the  day,  conned  every  possible  moment,  enriched  with  the 
remarks  of  the  venerated  masters  of  our  art,  and  in  short  it  was  the 
companion  of  my  every  hour,  and  to  this  close  and  continued  study 
I  owe  all  my  success  in  life.  My  next  acquisition  was  Teste's  Mate- 
ria Medica,  now  out  of  print,  a  work  that  was  of  great  value  at  the 
time  of  its  publication,  and  which  will  still  repay  study.  Jahr's 
Symptomen-Codex  was  my  text  book — huge,  vast  and  spirit-daunt- 
ing. I  once  knew  a  young  man  who  read  the  two  thousand  pages 
of  the  first  two  volumes  at  the  rate  of  a  hundred  pages  a  day ; 
result  was  confusion  worse  confounded.  Then  I  got  Peter's  ^'Neic 
Materia  Medica^^  as  a  supplement  to  the  North  American  Journal — 
a  monument  of  an  abortive  attempt  to  drag  our  fair  science  back  to 
the  clutches  of  its  mother  allopathy,  yet  not  without  its  value.     Its 
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remarks  on  Apis  Mellifica,  Arnica  Montana,  and  Aconitum  Napellus 
are  of  especial  interest,  while  the  article  on  Arsenicum  Album  is 
simply  invaluable.  I  next  added  Hahnemann's  Materia  Medica 
Pura  and  Chronic  Diseases,  both  of  which  have  been  perused  and 
consulted  times  without  number.  When  I  began  my  studies ;  a  phy- 
sician of  some  experience  remarked  to  me  that  "  after  reading  Hull's 
Jahr  you  ought  to  glance  at  the  Materia  Medica  Pura.^'  As  if  any 
mortal  could  master  that  mass  of  erudition  at  a  glance  !  I  esteem 
the  Chronic  Diseases  highly,  but  place  them  beneath  the  Materia 
Medica  Pura,  which  is  really  the  magnum  opis  of  our  master ;  and  I 
regret  e:jcceedingly  to  say  that  I  know  very  many  excellent  physicians 
who  do  not  possess  these  grand  old  books  and  who  have  never  read 
one  page  in  them. 

HempePs  Materia  Medica  was  my  next  prize.  From  the  com- 
mencement of  my  professional  studies  I  had  been  addicted  to  the 
study  of  pathology,  and  I  at  once  recognized  the  value  of  the  physi- 
ologico-pathological  basis  of  the  work.  I  read  the  first  edition  twice 
through,  besides  consulting  it  frequently,  while  the  second  edition 
has  been  perused  once.  One  of  the  sharpest  critiques  of  HeihpeFs 
work  appeared  in  the  British  journal  of  Homceopathy^  Vol.  XXIII. 
Take  the  following  as  a  specimen :  "  Now,  the  first  attempt  at 
pharmacological  speculation  we  meet  with  in  Dr.  Hempel's  pages 
proceeds  upon  physiological  doctrines  which  the  first  year's  student 
must  know  to  be  incorrect.  We  are  told  that  Aconite  *  is  endowed 
with  a  specific  capacity  of  inducing  a  spasmodic  torpor  of  the  tissue 
of  the  terminal  capillaries.'  Now,  the  capillaries  are  mere  channels 
in  the  tissue  ;  their  walls,  if  they  have  any,  are  composed  of  base- 
ment membrane  simply.  Hence  '  spasmodic  torpor  of  their  tissue  ' 
is  an  impossibibity ;  and  the  speculation  which  follows  is  utterly 
useless."  The  present  writer,  a  devout  and  unwavering  Hempelite, 
was  neither  silenced  nor  convinced  by  the  wordy  clamor  of  the 
^''British''  reviewer,  for  everyday  experience  confirmed  Hempel's 
teachings.  Now  comes  Dr.  Edward  Rindfleisch,  Professor  of  Patho- 
logy in  the  University  of  Bonn,  author  of  the  matchless  "  Man. 
ual  of  Pathological  Histology," — the  perusal  of  which  marks  an  era 
in  the  life  of  every  physician — and  states  :  "  The  wall  of  a  capillary 
vessel  consists  of  a  homogeneous,  glassy  membrane,  beset  at  inter- 
vals with  nuclei.  By  impregnating  this  membrane  with  silver  nitrate 
we  are  able  to  prove  that  it  is  made  up  of  plates  accurately  adapted 
to  each  other ;  to  about  the  middle  of  each  plate  a  nucleus  is  fixed 
by  a  little  soft  protoplasm.     The  plate  itself  may  be  viewed  as  a  thin 
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Handbook  of  Therapeutics  is  the  most  valuable  that  the  allopathic 
school  has  yet  produced,  and  well  it  may  be,  as  it  is  crammed  full  of 
ideas  stolen  from  our  school,  while  Scudder's  book  shows  how  very 
closely  allied  the  Eclectic  school  of  the  future  will  be  to  the  school 
of  the  Similia, 

Hale's  great  works  are  prominent  among  the  volumes  on  the 
shelf  devoted  to  homoeopathic  materia  medica.  I  am  proud  of 
possessing  a  complete  set  of  Hale's  writings  on  materia  medica.  I 
have  read  them  carefully  and  repeatedly,  and  consider  them  a 
mighty  reinforcement  to  the  remedies  of  the  older  homoeopathy. 
Every  year  brings  them  more  and  more  into  use,  and  every  year 
places  Hale  in  a  higher  niche  in  the  temple  of  fame.  Of  course  I 
have  Lippe's  "  Key  "  and  Lippe's  Text  Book  of  Materia  Medica — 
the  latter  being  about  the  best  compend  we  possess.  You,  Mr. 
Editor,  once  told  me  that  of  the  physicians  who  ordered  Dr.  Her- 
mann Gross's  Comparative  Materia  Medica,  a  majority  sent  it  back. 
I  submit  that  a  most  meritorious  work  has  been  misunderstood,  for 
while  it  is  faulty  in  many  respects — notably  in  clinging  to  the  anti- 
quated idea  of  the  essential  diflference  between  primary  and  second- 
ary symptoms — it  is  still  capable  of  helping  one  out  of  a  pressing 
difficulty.  But  note,  that  while  Dr.  Hermann  Gross  gives  us  merely 
the  dry  bones  of  comparative  materia  medica.  Dr.  E.  A.  Farrington, 
in  the  work  of  which  we  have  as  yet  only  a  small  instalment,  gives 
us  Comparative  Materia  Medica  breathing  and  instinct  with  life. 
Farrington's  book  will  be  quite  indispensable  when  completed,  and 
let  us  hope  that  the  gifted  writer  may  be  spared  to  carry  out  his 
felicitous  idea. 

Of  the  more  recent  books,  I  possess  Burt,  Hering  and  Guernsey. 
Burt's  idea  is  an  excellent  one,  but  he  errs  greatly  as  to  the  source  of 
most  of  his  symptoms.  Instead  of  giving  credit  to  the  original 
prover  or  writer  he  credits  the  author  whose  work  he  chanced  to 
possess,  and  one  would  think,  from  a  perusal  of  the  book,  that 
Guernsey,  not  Hahnemann,  was  the  founder  of  homoeopathy.  1 
have  all  of  Hering's  "  Materia  Medica  Magna  " — ^as  its  admirers 
call  it — that  appeared  in  the  first  four  volumes  of  the  American 
Journal  of  Homoeopathic  Materia  Medica,  for  when  he  transferred 
its  publication  to  the  Hahnemannian  Monthly  I  declined  to  march 
through  Coventry  with  him.  I  am  now  told  that  he  has  discontinued 
its  publication  altogether,  assigning  as  a  reason  that  Dr.  T.  F.  Allen's 
Cyclopaedia  renders  his  book  unnecessary.  I  do  not  quote  the 
precise  words,  as  I  haven't  followed  Carl  MuUer's  advice  in  his 
"Essay  on  the  Yaller  Dog" — "  ist,  let  us  all  subscribe  for  the 
Hahnemannian.  2d,  Let  us  take  only  the  Hahnemannian." 
Guernsey's  book  has  many  good  points,  but  it  is  too  much  con- 
densed ;  still,  some  of  the  articles,  especially  that  on  Aconite, 
are  most  admirable  summaries.  Perhaps  the  most  curious  work  on 
Materia  Medica  in  my  library  is  a  copy  of  the  first  book  on  the  sub- 
ject that  Hahnemann  published.  It  is  in  Latin,  and  cost  me  the 
magnificent  sum  of  twenty-five  cents.  In  all,  this  section  of  my 
library  includes  sixty-five  volumes,  and  this,  together  with  the  hundred 
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Other  volumes  of  the  section  of  pathology,  has  monopolized  a  gteat 
part  of  my  study  hours.  At  the  very  commencement  of  my  studies, 
1  met  Constantine  Hering,  and  enjoyed  the  rare  advantage  of  attend- 
ing his  lectures  every  morning  for  three  college  terms,  and  from  that 
Nestor  of  our  school  I  obtained  two  golden  rules  :  First,  Read 
Materia  Medka  and  Therapeutics  one  hour  each  day.  Second,  Make 
provin^s  of  all  our  leading  remedies.  When  these  rules  are  fpUowed, 
future  inquirers  will  not  be  able  to  say  :  "I  hardly  saw  a  book  on 
Materia  Medica  in  all  my  visits  to  the  doctors.''  S.  S.  C. 


HOMCEOPATHY  AND  THE  COMMISSION  FOR  REVISING 
THE  CONSTITUTION  OF  STATE  OF  MICHIGAN. 

On  October  3d  the  educational  article  was  further  considered  as 
in  committee  of  the  whole. 

Mr.  Meddaugh  moved  to  so  amend  section  2,  which  relates  to 
the  University,  so  as  to  make  it  conform  to  the  corresponding  sec- 
tion of  the  present  constitution.  He  said  there  was  a  sensitiveness 
on  the  subject,  and  he  doubted  the  policy  of  removing  the  Univer 
sity  farther  from  the  people.  For  himself  he  would  favor  placing 
the  University  and  all  pubUc  institutions  directly  under  the  control 
of  the  Legislature. 

Mr.  Pond  hoped  the  motion  would  not  prevail.  Every  proposi- 
tion had  been  more  or  less  criticised,  and  if  the  commission  yielded 
to  these  criticisms  they  will  accomplish  nothing  at  all.  The  Legis- 
lature consisted  of  near  150  members,  the  Board  of  Regents  of  8 
members — both  equally  the  representatives  of  the  people.  The 
section  as  it  stands,  he  held,  was  no  essential  change.  The  Regents 
have  had  control  of  the  University  since  1850;  this  section  only 
seeks  to  make  clear  what  has  heretofore  seemed  somewhat  ambiguous. 

Mr.  Upson  had  before  advocated  leaving  the  section  as  it  is  in 
the  present  constitution.  The  people  will  acquiesce  in  the  construc- 
tion ot  the  Supreme  Court  on  the  subject.  Change  it,  and  it  will 
awaken  an  opposition  that  will  endanger  the  results  of  our  work. 

Mr.  Willits  deemed  it  right  that  the  matter  should  be  put  just 
where  the  section  which  now  stands  puts  it,  viz.,  by  giving  the  con- 
trol of  the  University  to  the  Regents.  Others  thought  diiferently. 
The  matter  should  be  definitely  determined  by  the  constitution.  He 
did  not  sympathize  with  the  old  school  physicians  in  their  course, 
but  if  the  people  wanted  homoeopathy  in  the  University  they  would 
eleict  Regents  who  would  put  it  there.  But  it  is  too  conservative  an 
institution  to  be  subjected  to  the  varying  impulses  of  popular 
feeling. 

Mr.  Meddaugh  said  that  the  earnestness  with  which  gentlemen 
on  the  other  side  discussed  the  matter  showed  the  feehng  which 
would  pervade  the  State  on  the  subject  He  held  that  if  the  Regents 
go  wrong  their  long  official  terms  made  it  especially  difficult  to  right 
them. 

Mr.  Riley  thought  that  there  was  some  misunderstanding  as  to 
the  meaning  of  the  section.  It  was  understood  by  some  to  give  the 
Regents  control  ol  Le^s\aUve  a^yro^riations. 
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Mr.  Wells  stated  that  as  Mr.  Pond  had  quoted  the  opinion  of  a 
Regent  that  the  clause  should  be  made  specific,  as  proposed  by  what 
is  known  as  the  Pond  amendment,  he  had  the  opinion  of  another 
Regent  in  the  other  direction.  He  thought  the  section  the  most 
dangerous  to  the  work  of  the  commission  of  anything  that  had  come 
before  it.  The  expression  which  he  had  received  from  very  many 
gentlemen,  including  members  of  the  Legislature,  satisfied  him  of 
this.  In  this  he  spoke  as  a  fiiend,  and  not  as  an  enemy,  of  the 
University,  which  he  regarded  as  the  highest  educational  institution 
in  the  land. 

The  chairman,  Mr.  Cutcheon,  said  that  he  should  oppose  the 
amendment,  believing  that  the  University  should  be  controlled  by  the 
Regents,  and  not  be  kicked  about  like  a  football  at  the  behest  of 
partisan  or  other  incidental  interests.  He  said  this  as  without  any 
feeling  as  between  the  rival  schools  of  medicine  on  account  of 
which  the  present  difference  of  opinion  exists. 

Mr.  Pond  said  that  at  first  he  did  not  favor  any  change.  In  his 
absence  a  change  had  been  made,  which  it  was  claimed  has  the  same 
scope  of  the  section  as  it  stands.  The  expression  called  out  by  that 
change  had  satisfied  him  that  the  clause  should  be  made  specific. 
If  the  commission  retrace  its  steps  in  this  matter  on  account  of  out- 
side clamor,  they  might  prepare  to  do  so  upon  every  important 
change  that  had  been  proposed.  We  should  stand  upon  principle 
and  not  seek  to  adapt  our  action  to  every  wind  that  blows. 

Mr.  Jerome  thought  that  the  duty  of  the  commission  could  be 
best  discharged  by  acting  upon  their  best  judgment.  For  himself 
he  believed  that  the  Regents  were  the  proper  body  to  govern  the 
University,  which  he  thought  could  better  forego  occasional  legisla- 
tive appropriations  than  to  be  subject  to  Legislative  control. 

Mr.  Meddaugh*s  motion  was  lost,  six  to  six,  as  follows : 

Yeas — Messrs.  Grouse,  Deveraux,  Meddaugh,  Upson,  Wells  and 
Woodward. 

Nays — Messrs.  Crane,  Cutcheon,  Jerome,  Pond,  Riley  and 
Willits. 

Mr.  Riley  offered  the  following  addition  to  the  section :  "  But 
all  money  appropriated  by  the  Legislature  to  the  University  shall  be 
applied  as  provided  in  the  condition  accompanying  the  appropria- 
tion."    Adopted. 

At  Lansing,  October  9,  the  Commission  met  pursuant  to  regula- 
tion. 

Mr.  Wells  presented  a  memorial  from  104  citizens  and  business 
men  of  Battle  Creek  relative  to  the  management  of  the  University. 
The  memorial  is  as  follows  : 

To  the  Constitutional  Commisnon  : 

The  undersigned,  citizens  and  voters  of  Battle  Creek,  beg  leave 
to  represent  that  the\  are  decidedly  opposed  to  any  attempt  on  the 
part  of  your  commission  to  change  the  constitution  so  as  to  give 
control  of  the  University  and  its  funds  into  the  hands  of  the  Re- 
gents, as  contemplated  in  the  amendment  of  Mr.  Pond,  of  Wayne. 
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We  axe  of  the  opinion  that  the  University  should  by  right  remain 
under  the  control  of  the  people,  who  fiimish  it  with  subsistence. 

On  October  10,  article  13,  of  education,  came  up  on  final  pas- 
sage. 

Mr.  Upson  moved  to  restore  the  present  section  of  the  Constitu- 
tion relative  to  the  University.  He  thought  the  fate  of  the  work  of 
the  commission  depended  upon  this  section.  To  change  it  would 
array  against  the  work  all  of  those  who  differed  with  the  course  of 
the  Regents.  The  feeling  of  the  Legislature  and  of  the  people  on 
the  subject  was  continually  growing  stronger. 

Mr.  Pond  thought  one  great  object  of  the  present  work  was  to 
correct  ambiguities  in  the  present  instrument  The  large  majority  of 
the  people  believed  the  control  of  the  University  should  be  with  the 
Regents.  The  Legislature  does  not  of  necessity  represent  the  peo- 
ple on  this  subject.  The  question  of  interpretation  is  not,  as  has 
been  said,  before  the  Supreme  Court.  Aii  appHcation  has  been 
made  to  a  Circuit  Judge,  and  it  has  been  boasted  throughout  the 
State  that  his  decision  will  be  in  accordance  with  the  wishes  of  those 
who  have  sworn  out  the  writ,  knowing  that  his  decree  cannot  be  re- 
versed in  consequence  of  the  equal  division  of  the  Supreme  Court 

Mr.  Riley  was  squarely  in  favor  of  giving  the-  control  of  the 
University  to  the  Regents.     A  divided  control  would  be  fatal  to  it 

Mr.  Upson  said  that  it  was  better  to  sit  still  than  to  rise  up  and 
sit  down.  The  section,  as  it  stands,  will  meet  with  the  condemnation 
of  the  people.  Much  of  the  feeling  on  this  subject  arises  from  the 
feeling  of  exclusiveness  on  the  part  of  the  medical  faculty.  Gentle- 
men will  find  that  there  is  more  of  a  homefs  nest. in  this  matter  than 
they  suppose.  The  people  will  not  sanction  any  such  spirit  of  ex- 
clusiveness as  seeks  to  control  the  University.  The  action  of  the 
Regents  is  influenced  or  governed  by  the  dictation  of  the  faculty. 
The  work  done  here  must  go  before  the  Legislature,  whose  act  has 
been  supplanted  by  the  Regents— who  have  taken  the  legislative  ap- 
propriation but  refuse  to  obey  the  legislative  mandate.  To  undertake 
to  change  the  present  provision  would  array  parties — to  leave  it  as  it 
is  will  not  do  so. 

Mr.  Meddaugh  said  if  the  Regents  are  to  have  exclusive  control, 
it  should  have  means  sufficient  for  its  support  without  applying  to  the 
Legislature.  He  would  favor  wiping  out  the  Board  of  Regents  and 
placing  die  University  under  a  board  similar  to  other  State  boards  ; 
and  that  change  must  come  sooner  or  later,  or  the  University  will 
suffer. 

Mr.  Ferry  referred  to  the  change  in  the  construction  of  the 
Board  of  Regents  from  the  appointive  system,  the  latter  being 
thought  necessary  to  promote  its  success.     But  for  the  necessity  of 

accepting  legislative  aid,  the  existing  disputes  would  not  have  arisen 

Having  held  a  seat  on  the  Board  of  Regents  some  years  ago,  Mr  — 
Ferry  said  that  the  action  of  the  board  had  not  been  controlled  b] 
either  of  the  faculties,  but  by  a  desire  for  the  best  good  of  the  inst 
tution.     He  contended  in  favor  of  giving  full  power  to  the  RegenI 
who  are  more  stable  in  their  plans  than  the  Legislature  can  be. 
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The  amendment  failed,  eight  to  eight,  as  follows: 

Yeas — Messrs.  Crane,  Grouse,  Deveraux,  Meddaugh,  Upson, 
Veils,  Withey,  Woodward. 

Nays — Messrs.  Cutcheon,  Divine,  Ferry,  Hatch,  Jerome,  Pond, 
liley,  Willits. 

The  article  passed,  12  to  4  ;  Messrs.  Grouse,  Meddaugh,  Upson 
nd  Woodward  in  the  negative. 

[^Correspondence  of  th£  Detroit  Post?[ 

Ann  Arbor,  Sept.  i8,  1873. 
The  Attorney-General  of  the  State  has  presented  in  the  Gircuit 
^ourt  a  petition  for  a  Mandamus  to  compel  the  Board  of  Regents  of 
he  University  to  appoint  two  homoeopathic  professors.  The  petition 
ecites  the  law  passed  at  the  last  session  of  the  Legislature,  and  also 
tates  the  action  since  taken  by  the  Board  of  Regents  in  relation  to 
he  subject.  It  is  supported  by  affidavits  from  Thomas  F.  Pomeroy 
ind  Francis  Woodruff.  In  response  to  the  petition  Judge  Grane  has 
ssued  the  following  order  : — 

Ordtrtd^  That  the  Board  of  Regents  of  the  University  of  Michigan  show  cause,  at  the  next  term 
f  court,  to  be  held  at  the  Court  House  in  the  city  of  Ann  Arbor,  in  said  county,  on  the  twenty-fourth 
ay  of  November  next,  why  a  peremptory  mandamus  should  not  be  issued  out  of  the  said  Court  to 
ompei  it,  the  said  Board  of  Regents  of  the  University  of  Michigan,  to  appoint,  install  and  thereafter 
nalntain  two  Professors  of  Homoeopathy  in  the  Department  of  Medicine  of  the  University  of  Michi- 
gan, to  wit :  One  Professor  of  Theory  and  Practice,  and  one  Professor  of  Materia  Medica,  who  shall 
eceive  the  like  salary,  and  be  entitled  to  all  the  rights  and  privileges  of  other  professors  in  said 
Department  of  Medicine. 

And  it  is  further  ordered^  That  a  copy  of  this  order,  together  with  a  copy  of  the  petition  and  afli- 
lavit  aforesaid  and  upon  which  this  ordrr  is  founded,  be  served  on  the  said  Board  of  Regents  of  the 
Jniversity  of  Michigan  sixty  days  before  the  time  herein  above  limited  for  showing  cause. 

How  the  attempt  to  favor  the  Regents  of  the  University  in  their 
exclusion  of  homoeopathy  against  the  will  of  the  Legislature  is 
egarded,  may  be  judged  by  the  following  editorial  from  the  ^^Sag- 
^law  Republican." 

The  Gonstitutional  Gommission  seem  determined  to  precipitate 
political  controversy  upon  the  State  University.  They  have 
ssumed  to  give  thfe  absolute  control  of  that  institution  to  a  Board 
f  Regents,  and  cut  off  all  authority  or  supervision  of  the  Legisla- 
ire  over  it  in  any  shape  or  form.  Thus  an  institution,  created  and 
ipported  by  the  people  for  the  supi)osed  benefit  of  all  the  people, 
so  far  removed  from  them  that  only  in  the  election  of  the  eight 
-^ents  can  they  reach  it  for  good  or  evil.  The  Regents  are  elected 
vo  every  two  years,  at  the  spring  elections,  and  thus  it  will  take  the 
eople  six  years  of  constant  and  steady  eflfoit  to  change  any  obnox- 
ms  feature  or  character  it  may  assume  or  have  engrafted  upon  it. 
"his  is  quite  too  conservative,  too  far  removed  from  the  popular  will 
tfcd  wish  for  an  institution  that  has  received  hundreds  of  thousands 
r  dollars  of  the  people's  taxes  per  annum.  We  say  to  the  gentlemen 
f  the  commission  it  will  not  go  down  We  prefer  to  see  their  entire 
^ork  knocked  into  slivers  and  gone  for  naught,  than  to  perpetuate 
hat  most  insolent  of  all  branches  of  our  State  government,  the 
^resent  bigoted  and  monkish  Board  of  Regents,  to  say  nothing  of 
giving  them  still  more  power,  and  removing  our  great  University  still 
^ttJier  from  the  hearts  and  sympathies  of  the  people  who  are  loaded 
'rith  taxes  to  support  it. 
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Through  the  subsidy  of  professorships  and  salaries,  the  Board  oi 
Regents  and  professors  have  so  far  managed  to  tie  up  the  Supreme 
Court,  and  prevent  the  opening  of  the  door  to  a  wide,  thorough  and 
popular  reform  in  a  single  department,  and  the  commission,  with  an 
avidity  that  does  it  no  credit  at  home  or  abroad,  has  lent  itself  to  the 
same  illiberal  object  We  protest  against  it  as  a  wrong,  and  as  fatal 
to  the  progress  and  character  of  the  University,  and  a  libel  upon  the 
intelligence  and  liberal  character  of  our  people.  A  commission  that 
has  not  back-bone  enough  to  acknowledge  the  existence  of  a  Supreme 
Being,  and  give  utterance  to  the  thanks  of  99  per  cent,  of  the  people 
for  continued  and  peaceful  blessings  of  a  Divine  Providence,  essays 
to  say  to  the  people  that  their  Legislature  shall  not  interfere  with  the 
work  of  a  few  Regents  in  perpetuating  a  deified  system  of  medication 
for  their  posterity — so  tender  of  injuring  the  feelings  of  a  few  infidels, 
fi'ec-lovers  and  idiots,  and  so  intolerant  of  the  masses  who  reftise  to 
swear  by  and  worship  medical  allopathy.  The  wise  men  of  Gotham 
went  to  sea  in  a  bowl  or  tub,  no  matter  which,  but  they  were  sensible 
in  either  case,  compared  to  the  wisdom  of  the  commission  towards 
the  University. 
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PULTE   MEDICAL   COLLEGE. 

E.  A.  Lodge,  M.  D.,  Editor  American  Observer. — Dear  Dr. :  In 
reply  to  your  letter  of  inquiry  as  to  condition  and  prospects  of  the 
Pulte  College,  I  am  happy  to  say,  that  the  college  session  opened  on 
the  25th  of  September,  with  an  introductory  address  b}-  Prof  T.  P. 
Wilson,  who  announced  for  his  theme  "  The  Coming  Doctor."  The 
address  fully  sustained  the  reputation  of  the  eloquent  orator,  and 
was  listened  to,  and  frequently  applauded  by  a  large  audience,  com. 
posed  of  citizens,  physicians  and  students.  Our  present  class  already 
numbers  nearly  fifty  students,  many  of  whom  are  pursuing  the  grade 
course  of  instruction,  and  who  have  already  attested  its  value,  by  pro- 
ficiency in  the  departments  already  passed ;  the  standard  of  require- 
ment in  these  departments  being  fixed  at  90  per  cent,  in  a  written 
examination  upon  topics^  which  avoids  both,  "  catch  questions  "  and 
**  trite  answers."  The  success  of  the  Pulte  is  already  established 
beyond  any  peradventure,  and  its  popularity  increases  as  its  advan. 
tages  become  known  to  the  profession.  Some  physicians  who  knew 
nothing  of  its  basis,  regarded  the  organization  of  the  College  as  an 
experiment,  when  in  fact  its  permanency  and  success  were  guaranteed 
from  the  beginning,  and  such  are  learning  their  mistake,  as  students 
go  forth  from  the  College  to  speak  in  its  praise.  A  more  diligent 
corps  of  teachers  never  assembled  to  work  for  the  advancement  of 
medical  science,  and  their  labors  are  being  rewarded  by  the  increas- 
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ing  prosperity  of  the  school  they  represent,  and  by  the  advancement 
of  Homueopathy  in  Cincinnati. 

With  the  old  school  represented  here  by  four  colleges,  the  organ- 
ization of  a  Homoeopathic  College,  aside  from  all  other  considera- 
tions, had  become  a  local  necessity,  and  its  influence  is  already 
manifest  in  calling  to  the  city  quite  a  number  of  well-known  homoeo- 
paths from  other  sections.  Among  the  latter  is  Dr.  Chas.  Cropper, 
whose  position  as  Professor  of  Materia  Medica  in  the  Pulte  College, 
necessitates  his  removal  to  the  city.  Prof  Pulte  has  so  far  recovered 
from  his  long  and  severe  illness,  as  to  be  able  to  resume  his  lectures 
at  the  College,  and  he  is  listened  to  with  delight  by  the  class.  Alto- 
gether, my  dear  Dr.,   I  am  happy  to  report  both  prosperity  and 

progress,  and  to  subscribe  myself, 

Fraternally  yours,  J.  D.  Buck. 


CLEVELAND  HOMOEOPATHIC  COLLEGE. 

We  get  the  following  particulars  from  C.  H.  Von  Tagen,  M.  D., 
Dean,  and  publish  them  with  pleasure. 

We  open  out  with  nearly  60  students  this  year,  and  are  more 
fairly  at  work.  Our  prospects  are  quite  as  good,  if  not  a  little  better 
than  in  former  years,  at  least  thus  far.  What  with  our  new  College 
and  Hospital  buildings  centrally  located,  and  with  increased  facilities 
in  both  departments,  we  feel  that  the  Homoeopathic  Hospital  College 
of  Cleveland  is  equalled  by  few,  and  surpassed  by  no  medical  insti- 
tution in  the  country.  We  claim  to  be  the  veteran  Homoeopathic 
College  of  the  world. 

HOMOEOPATHIC    MEDICAL   COLLEGE   OF    MISSOURI. 

Prof  Franklin  says  :  "  Our  class  promises  to  be  so  large  that 
we  have  been  compelled  to  give  up  the  old  building  and  procure 
new  quarters.  We  have  secured  the  College  building  formerly  occu- 
pied by  the  St.  Louis  College  (allopathic),  and  more  recently  by  the 
Ex.  Hom.  College  of  Medicine  and  Surgery,  where  we  expect  to 
stay:' 

NEW    YORK    HOMOEOPATHIC    MEDICAL   COLLEGE. 

The  fourteenth  year  of  this  Institution  began  on  the  seventh  of 
October,  with  prospect  of  a  flourishing  session.  The  fees  ar^  larger 
than  at  the  Qther  Colleges,  but  the  clinical  and  other  advantages  far 
superior.  A  medical  student  cannot  invest  a  hundred  dollars  to 
better  advantage  than  in  the  purchase  of  a  ticket  for  a  full  course  ot 
lectures  at  this  College. 

HAHNEMANN    COLLEGE,    CHICAGO. 

With  a  corps  of  the  ablest  teachers,  it  progresses  finely. 
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INDIANA  INSTITUTE  OF  HOMCEOPATHY. 

The  semi-annual  meeting  of  the  Institute  will  be  held  at  the 
Senate  Chamber  of  the  State  House,  at  Indianapolis,  on  Wednes- 
day and  Thursday,  the  1 2th  and  13th  of  November,  commencing 
Wednesday,  at  2  p.  m. 

Reports  will  be  presented  by  the  several  Bureaus  appointed  at 
the  last  annual  meeting.  Members  of  the  profession  in  all  parts  of 
the  State  are  earnestly  and  cordially  invited  to  be  present,  and  to  aid 
in  rendering  the  meeting  interesting  and  instructive,  by  communicat- 
ing reports  of  clinical  cases,  histories  of  epidemics,  records  of  prov- 
ings,  and  papers  on  any  subject  related  to  medical  science. 

Physicians  and  their  ladies  will  be,  during  their  stay  in  the  city, 
the  guests  of  the  resident  physicians  and  the  friends  of  homoeopathy 
in  general;  everything  will  be  done  in  our  power  to  render  the 
meeting  interesting  as  well  as  entertaining. 

BUREAUS. 

Clinical  Medicine — Drs.  C.  T.  Corliss,  J.  A.  Compton,  J.  B. 
Hunt,  F.  L.  Davis. 

Materia  Medica — Drs.  W.  Eggert,  P.  B.  Hoyt 

Surgery-  -Drs.  W.  R.  Elder,  P.  B.  Hoyt,  J.  R.  Haynes. 

Obstetrics— T>xs.  O.  P.  Baer,  C.  T.  Corliss,  W.  R.  Elder,  J.  B. 
Hunt. 

Poteficies  and  Doses — Drs.  Eggert,  A.  L.  Fisher,  D.  Haggert. 

Pathology — Drs.  J.  C.  Salzman,  W.  Eggert,  D.  Haggert. 

Anatomy  and  Physiology— Dxs.  J.  R.  Ha)aies,  P.  B.  Hoyt. 

Microscopi — Drs.  O.  P.  Baer,  J.  R.  Ha)aies. 

Provings — Drs.  G.  B.  Sarchet,  M.  H.  Waters. 

Contagious  Diseases — Drs.  J.  B.  Hunt,  S.  A.  Robinson,  W.  E. 
Carnahan. 

W.  Eggert,  M.  D.,  Rec.  and  Cor.  Secretary. 

Indianapolis,  loth  October.,  ^^73- 


Lindsay. — The  '•^Canada  Lancet''  says:  "Wm.  B.  Lindsay, 
Esq.,  M.  D.,  graduate  of  Victoria  College,  Cobourg,  has  just  returned 
from  London,  Eng.,  where  he  has  been  prosecuting  his  studies  for 
the  past  year.  He  lately  passed  a  most  successful  examination  be- 
fore the  Royal  College  of  Physicians,  London,  and  obtained  the 
license  from  that  body." 

We  also  read  the  following  notice  : 

*-At  the  residence  of  the  bride's  father,  September  23d,  1873,  ^X 
the  Rev.  R.  Scobie,  of  Strathroy,  Ontario,  Wm.  B.  Lindsay,  Esq., 
M.  D.,  F.  O.  S.  Lond.,  S.  R.  C.  P.,  Eng.,  also  of  Strathroy,  to  Mary 
Jane,  only  daughter  of  James  Cameron,  Esq.,  J.  P.,  of  Napier." 

We  heartily  congratulate  our  nephew  upon  securing  so  many 
honors,  and  hope  he  will  be  truly  happy  in  his  marriage.  When  he 
reaches  a  step  still  further  in  advance,  and  becomes  fully  acquainted 
with  Homoeopathy^  he  will  be  in  a  position  to  render  benefits  to  the 
world  that  allopathy  can  never  qualify  him  for. 
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APHONIA  AND  ASTHMA. 

BT  S.   TUTHILL  MAlST,  M.D.* 


Mr.  S.,  aet.  31,  of  full  habit,  has  lost  his  voice  for  the  last 
thirteen  weeks,  during  which  time  he  has  been  daily  attended 
by  the  family  doctor,  aided  by  an  occasional  consultation  with 
a  physician  who  has  made  the  treatment  of  throat  disease  a 
speciality,  who  pronounced  the  case  to  be  one  of  "  paralysis 
of  the  vocal  cords."     His  prescriptions  were — 

On  the  loth  Nov.,  1872.  Va/er,  oL  5  viij.  Throat  hospital 
form;  A  teaspoonful  to  a  pint  of  water  at  140°,  to  be  inhaled 
thrice  daily  for  six  minutes,  out  of  the  eclectic  inhaler. 

Dec.  4.  01,  Limonis  3i.  OL  Junip.  m.  x.  Mag,  curb,  lev, 
3ss.  Aquae  ad  |  viij.  One  teaspoonful  in  a  pint  of  water  at 
130°,  to  be  inhaled  night  and  morning  for  six  minutes. 

On  Jan.  loth,  1873,  Mr.  S.  consulted  me,  and  could  only 
speak  in  a  mere  whisper.  Ordered  a  Turkish  bath,  with  the 
following  prescription  :  Causticum  2x.  3  i.;  aquae  5  viij.;  to 
be  used,  or  rather  inhaled  with  Dr.  George  Moore's  spray- 
producer,  four  times  a  day.  The  laryngeal  speculum  only 
revealed  to  me  a  white  patch  on  the  left  side  of  the  entrance 
above  the  vocal  cords,  well  marked  during  the  act  of  vocal- 
isation. 

This  patient  had  a  great  facility  for  allowing  the  observer 
to  view  down  into  the  larynx.  His  voice  was  quite  restored 
in  two  days,  and  on  the  morning  of  the  third,  between  12  and 
I,  while  the  weather  was  dry,  bitterly  cold  and  the  clouds  even 
dark  and  dreary,  he  came  out  and  called  me  up  to  see  a  case 
of  neuralgia  at  the  boarding-house  where  he  was  residing, 
without  any  bad  consequence,  and  contines  well. 

Since  the  above,  I  have  treated  a  case  of  feebleness  in  the 
voice  of  a  lady,  "  a  powerful  contralto,"  with  Causticum  3. 
Her  husband  has  sent  the  following  report : — "  Her  throat  is 
much  improved  ;  she  sings  with  great  ease  to  herself,  but 
thinks  a  further  use  of  the  medicine  with  the  spray-producer 
would  be  of  service." 


♦  Monthly  Homceopathic  Review, 
75— Dec. 
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In  no  disease  is  the  necessity  of  carefully  individualising 
cases  for  the  purpose  of  relieving  the  suffering  it  endangers 
more  marked  than  in  asthma.  Especially  is  this  the  case  in 
employing  climate  as  a  remedy.  A  dry,  clear  air  will  in  one 
case  bring  on  an  attack,  while  in  another  it  is  almost  the 
only  means  of  alleviation.  The  geological  conformation  of  a 
district  will  often  materially  influence  an  attack  of  spasmodic 
asthma.  Thus,  in  a  case  I  saw  at  Shanklin  in  consultation 
with  Dr.  Lowder,  relief  was  rapidly  afforded  by  removing  the 
patient  from  Shankin  to  Ryde.  He  was  a  young  man  i8 
years  of  age,  who  when  we  saw  him  was  sitting  up  in  bed, 
supported  by  pillows,  and  watched  by  a  very  anxious  and  kind 
mother,  who  attended  to  all  his  cares.  His  features  were 
anxious  ;  face  flushed  ;  eyes  prominent  and  bright  ;  lips  pur- 
ple :  breathing  hurried.  Dr.  Lowder  had  seen  him  daily  for 
a  fortnight,  and  although  under  his  skilful  treatment,  no 
improvement  followed  in  this  mysterious  malady.  On  the 
evening  of  my  arrival  we  prescribed  Belladonna  j,  with  some 
benefit. 

Being  much  struck  during  my  early  morning  walk,  with  the 
peculiar  stuffy  character  of  the  air.  Dr.  Lowder  and  I  discuss- 
ed the  propriety  of  removing  our  patient  to  Ryde,  notwith- 
standing the  apparent  risk  of  a  journey  to  a  person  in  such 
a  condition.  The  removal  was  agreed  upon,  and,  wrapped  in 
blankets,  our  patient  was  driven  to  Ryde  in  the  doctor's 
carriage.  From  the  time  he  reached  a  different  geological 
stratum,  with  its  more  bracing  air,  he  began  to  improve, 
recovered  from  his  attack,  and  returned  home  to  London. 

In  some  cases  I  have  found  rubbing  the  spine  with  the  hand, 
or  bathing  the  spine  with  hot  water,  assists  in  relieving  the 
asthmatic  spasm. 

The  mother  of  a  large  family  had  suffered  from  spasmodic 
asthma  for  some  years.  The  paroxysm  generally  came  on  at 
4  o'clock  A.M.  Hand  frictions  to  the  spine,  and  a  dose  or  two 
of  A  rsenicum  j,  in  alternation  with  Ipecacuanha  j,  gave  relief 
within  an  hour.  This  lady  had  the  peculiar  asthmatic  eyes — 
an  expression  given  to  the  pupil  by  the  muscular  tension  of 
the  circular  and  transverse  fibres  of  the  iris. 

Captain  R.,  aet.  59,  enjoyed  excellent  health  up  to  his  S6th 
year,  when  he  was  seized  with  bronchitis,  and  treated  in  a  so- 
called  orthodox  manner.  Asthma  quickly  followed.  Two  or 
three  continental  health  resorts  were  tried  without  benefit ; 
Bournemouth  also  was  visited.  Stimulants  were  objection- 
able ;  and  his  only  night  comfort  lay  in  one  of  Joy's  asthmatic 
cigjars,  followed  by  a  cup  of  hot  coffee,  to  hasten  the  adhesive 
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ctoration.  Friction  along  the  spine  nssistcd  in  relieving 
Ae  chest,  also  a  hoi  linseed-meal  poultice,  folded  in  nuislin  or 
covered  with  silver  paper  (for  cleanliness  sake),  and  then  plac- 
ed between  the  shoulders  under  a  flannel  vest.  When  I  viditcd 
the  patient  he  had  two  severe  attacks  daily,  one  before  brcuk- 
fast,  ihe  other  before  dinner.  His  last  London  physician  was 
of  the  reformed  school,  and  consequently  yavc  him  more  relief 
than  all  the  allopaths  who  had  previously  prescribed  for  him. 
The  medicines  were  Iptcacuattha,  Arsenicum,  Phosphorus,  Kali 
iod.,  and  lastly  Strychnine  from  time  to  time,  as  the  case 
demanded.  To  meet  the  urgent  symptoms,  on  my  first  call  I 
gave  Gelsantnum  ix  in  warm  water,  through  the  spray-pro- 
ducer. Brisk  frictions  to  the  spine  with  u  towel  wrung  out  of 
equal  parts  of  strong  whisky  and  hot  water.  Directed  to  sip 
hot  milk,  and  to  smoke  in  the  night  Datttra  tatuta  instead  of 
Joy's  cigarettes,  which  afforded  some  relief  EucahptHS  globu- 
lus IX  was  prescribed  on  the  following  day,  to  relieve  the  bron- 
chial cough  and  expel  the  thick  sputa.  Distresaing  indiges- 
tion accompanied  each  paroxysm,  which  yielded  finally  to  a' 
careful  dietary  and  Podophyllum  ix. 

The  weather  during  last  November  and  December  was 
usually  rainy,  dull  and  oppressive  to  asthmatic  patients.  How- 
ever a  few  fine  sunny  days  came  out,  our  patient  had  hia 
usual  carriage  drives,  and  finally  returned  to  l-ondon  very 
much  improved,  and  has  since  written  to  say  he  betiiwcH  that 
the  quantity  of  milk  which  he  drank  at  Brighton  prevented 
him  from  wasting  as  much  as  usual  during  a  prolonged 
attack.  An  occasional  Turkish  bath  was  followed  by  a  better 
night. 

The  smoke  of  Manchester  and  severe  weather  of  last 
November  drove  a  young  asthmatic  widow  from  her  home. 
On  hei  way  through  London  she  stopped  at  a  friend'*  htniac 
in  Westboume  Grove,  and  had  a  very  g(«xl  ntght,  perfectly 
free  in  breathing.  Had  no  indication  of  the  asthmatic  che«t 
or  emphysematous  lung.  Brighton  was  not  bright  during;  her 
stay  ;  constant  rain,  &c. 

Getseminum  ix  and  washing  the  spine  with  hot  water  ([»ve 
considerable  relief,  until  an  attack  so  urgent  4«i  in,  that  I  •cfR 
her  to  her  friends  in  London  immedt^^'■' •        -   ■  !'^ncc. 

Another  lady  recently  down  here  <  '  Htiacb 

of  moist  asthma,  relieved  bj'  pumkr'  This 

patient'has  tested  many  climates  ann  .,f  I,oo- 

doD  without  benefit,  until  5lu:  viAJted  her  i!:it'^[,  f  jidini;  near 
Bk)oiD3bur>-  .Square ;  h«re  dK  has  pafect  rot,  and  can 
l|.Jveatbe  peacefally. 


-^  STICTA   PULMONARIA. 

I>r.  Fridham,  of  Bideford,  has  published  several  successful 

^)ts;(K:  of  asthma,  which  were  restored  to  health  by  diet,  and 

what  ke  called  his  sedative  treatment.       All  fluids  were  inter- 

^^^  during   meals.       The   average  diet  ran  thus : — At  7 

/^<:k»ck  A.M.,  a  teacupful   of  Japan  green  tea,  with   a  little 

i;ii«-  cream.       8.30,  i  oz.  of  fresh  cooked  meat,  without  fat  or 

^fcin;  2  oz.  of  stale  bread  or  pulled  bread.       At   1.30,  2  oz. 

^  cooked  meat,  underdone,  2  oz.  of  stale  bread.       7  P.M.,  2 

^^  of  pulled  bread  and  a  cup  of  Japan  green  tea.  Toast- water 

or  a  cup  of  green  tea,  whenever  the  stomach  was  not  digest- 

iog  animal  food,  or  an  hour  before  it  is  taken  into  the  stomach. 

The  meat  may  be  increased  to  8  oz.     Weak  brandy  or  whisky 

and  water  was  sallowed  to  some  instead  of  toast- water.*     The 

sedative  treatment  was  2  grs,  of  ext.  of  Conium  or  Hyos- 

cyatnuSy  bis  in  die. 

In  the  Review  for  last  July,  Dr.  Burt  speaks  in  high  terms  of 
Veratrufft  viride  in  asthma,  when  given  in  full  doses. 

Triosteum  perfoliatum,  tincture  of  the  berry,  6  h.  ter  die,  is 
a  remedy  of  some  note. 

Kali  hydriodicum  is  a  most  valuable  medicine  when  the  pa- 
tient has  a  rheumatic  tendency. 

Cold  spring  water,  when  used  as  the  only  beverage  at  bread- 
fast,  dinner  and  supper,  has  proved  curative'  in  a  gentleman 
who  dreaded  going  to  bed  or  lying  down,  owing  to  the  severe 
paroxysms  of  spasmodic  asthma. 


STICTA  PULMONARIA. 

BT   P.    8CHBUBBB,  X.   D. 


The  Observer  for  1864  contains  an  excellent  account  of 
Sticta  Pulmonaria,  which  I  much  esteem,  and  which  helped 
me  through  in  a  very  serious  case  about  a  year  ago.  A  lady 
about  30  years  of  age  contracted  a  bad  cold,  got  very  sick, 
chest  much  affected,  had  a  peculiar  pulsation  from  the  right 
side  of  the  sternum  down  along  the  ribs  to  the  abdomen.  Au 
allopathic  physician, — her  family  doctor, — had  the  case  in 
hand  for  some  2  or  3  weeks,  but  could  do  nothing  with  it,  and 
though  he  dosed  her  with  medicine  outrageously  occording  to 
allopathic  style,  she  grew  still  worse.  At  last  I  was  called  in 
to  take  charge  of  the  case.     I  did  so.     But  my  prescriptions 

*  Toast-water  may  be  made  by  pouring  or  filtering  a  pint  of  cold  water 
through  a  piece  of  weU-browned  toast.  Oaten-meal  tea  is  also  a  very 
soothing  drink. 
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for  the  first  few  days  did  not  produce  much  of  a  change  for 
the  better.  The  description  I  had  read  in  the  Observer  about 
StUia  Pulmonaria  struck  me  forcibly.  I  gave  it  to  the  lady 
in  water,  and  behold  I  it  worked  like  a  magic.  Almost  im- 
mediately she  commenced  improving  and  on  the  second  or 
third  day  she  began  to  attend  to  her  domestic  affairs.  I 
consider  it  a  great  remedy  in  all  kinds  of  catarrhal  affections. 

Dear  sir,  I  think  we  homceopaths  ought  strictly  to  adhere 
to  what  we  profess  to  be,  and  there  is  always  great  danger  in 
any  system  when  we  assume  more  of  the  scholastic  than  of 
the  real  practical  character.  I  humbly  presume,  not  to  be  the 
wisest,  but  perhaps  the  strictest  homceopath  of  the  present 
times,^ — I  am  a  Hahnemannian — and  I  must  confess  I  have 
met  with  great  success  during  the  long  period  of  my  practice, 
in  all  kind  of  diseases.*  For  many  years  I  made  use  of 
the  30th  attenuation,  but  now  for  a  considerable  time  I  have 
mostly  used  the  6th  potency.  I  had  fully  as  much,  if  not 
more  success  when  I  employed  the  JOth  as  I  have  now. 

My  universal  rule  is  to  give  small  doses,  generally  in  globule 
form,  not  repeating  the  doses  too  frequently,  unless  in  cases  of 
urgent  necessity.  I  know  homceopathic  physicians  that  give 
large  doses  of  medicine  with  frequent  repetitions,  placing  as 
many  globules  in  one  powder  as  I  often  use  in  the  cure  of  an 
ordinary  disease.  Thus,  even  the  homceopathic  physician, 
will  often  throw  barriers  in  his  own  way,  by  which  he  will 
either  aggravate  the  case  or  make  a  protracted  cure  of  it. 


Clinical  Thermometers.— (jtfdwAt/j'  Homceopatkk  Re- 
view.)— -It  has  several  times  been  my  fortune  to  have  a  clinical 
thermometer  spoiled  when  left  with  a  patient,  through  the 
index  being  mistaken  for  an  accidentally-separated  portion  of 
mercury,  and  consequently  shaken  into  the  bulb. 

I  have  worked  out  a  method  of  renewing  the  index  which 
may  or  may  not  be  that  in  use  by  the  makers,  but  which 
answers  very  well. 

On  ob.serving  a  clinical  thermometer  a  small  chamber  will 
be  seen  at  the  upper  end.  A  little  air  separates  the  index 
from  the  bulk  of  the  mercury. 

To  form  a  new  index  proceed  as  follows  : — 

I.  Dip  the  bulb  into  boiling  water  till  the  air  chamber  is 
nearly  filled  with  mercury. 

*  The  Doctor  is  74  years  of  age  and  has  practiced  homceopathy  for 
over  a  third  of  a  century. 
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2.  Remove  the  thermometer,  and  hold  it,  bulb  upwards,  in 
one  hand,  till  a  very  small  portion  of  mercury — sufficient  only 
for  the  new  index — is  left  in  the  air  chamber. 

3.  Strike  the  edge  of  the  hand  holding  the  thermometer 
smartly  down  upon  the  edge  of  the  other  hand,  so  as  to  jerk  a 
minute  bubble  of  air  through  the  mercury  in  the  air  chamber. 

This  establishes  a  division  between  the  new  index  which  is 
left  in  the  air  chamber  and  the  rest  of  the  mercury,  which 
continues  to  contract. 

4.  Force  the  mercury  in  the  air  chamber  into  the  stem  by 
heating  that  end  of  the  instrument  in  a  spirit  lamp — a  good 
deal  of  heat,  perhaps  300°  or  400°,  is  necessary. 

If  the  index  is  the  right  size  the  operation  is  complete  ;  if 
too  large,  shake  the  new  index  down  into  the  bulb,  and  begin 
again.  A  little  manipulative  tact  is  required  ;  but  I  found 
the  third  trial  succeed. 

Cardiff,  iSyj.  WM.  FREEMAN. 


ECLECTIC     CRITICISMS. 

A  BRIEF  REVIEW.* 

BY  W.  M.  INOALLS,   M.D.,   HAMILTOV,   OHIO. 


In  looking  over  the  pages  of  the  Journal,  and  scanning  the 
reports  of  cases  as  reported  by  some  of  the  writers  who  fur- 
nish material  for  the  readers  of  the  Eclectic  Medical  Jour- 
nal,  it  is  certainly  amusing  to  see  the  different  positions  taken, 
and  the  material  furnished  as  offsets  against  previous  articles 
by  other  writers.  In  the  first  place,  practitioners  require  prac- 
tical medical  and  surgical  matter.  When  a  case  is  reported 
there  should  be  something  tangible,  that  would  be  of  some 
information  to  the  man  who  is  engaged  in  daily  practice. 
Matters  of  mere  speculation  are  of  no  worth  to  the  general 
practitioner.  Occasionally  you  will  read  an  article  written  for 
our  Journal  where  the  author  informs  his  medical  brethren 
that  h  J  has  treated  a  large  number  of  cases  of  some  malig- 
nant disease,  and  has  not  lost  a  single  case,  or  it  may  be  there 
will  be  a  report  that  this  astute  practitioner  has  treated  hun- 
dreds of  cases  in  a  year  without  one  solitary  mortal  bidding  a 
long  farewell  to  the  scenes  of  the  material,  and  entering  on 
the  duties  of  the  spiritual.  Young  physicians  are  not  alone 
in  this  peculiar  professional  flourish,  but  some  old  men  who 
have  grown  gray  in  the  profession,  have  a  natural  itching  for 
writing,  or  as  Proi.  Ho^we  v^ovA^'i  \.^xtcv  \\.^  cacoethes  scribendi — 
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tell  us  wonderful  stories  concerning  their  success  in  the  prac- 
tice of  medicine,  making  the  modest  practitioner  feel  that  in 
the  world  of  practical  medicine  his  labor  has  been  in  vain. 

Now  what  are  the  facts  ?  Every  medical  man  knows  who 
has  had  any  experience  in  the  domain  of  practical  medicine, 
that  epidemics  sweep  away  patient  after  patient  ;  that  many 
times  what  at  first  may  seem  a  trifling  attack  of  sickness 
proves  fatal  in  a  brief  period  of  time  ;  that  errors  in  diagnosis 
and  fatal  results  occur  in  every  man's  practice,  and  he  who 
reports  that  his  practice  does  not  furnish  material  for  the 
undertaker,  has  but  a  few  patients  in  the  year,  or  is  fearfully 
playing  upon  the  credulity  of  his  brethren  in  the  profession. 
What  the  readers  of  a  medical  periodica!  desire,  are  facts  ; 
not  a  flourish  in  making  reports,  desiring  to  mislead  and  mys- 
tify—failures as  well  as  success — then  we  shall  have  confidence 
in  the  men,  and  in  their  reports  of  cases  furnished  for  our 
medical  journals. 

In  the  May  number  of  the  Journal,  Art,  LIV.,  several  cases 
of  c ere bro- spinal  meningitis  are  reported  with  treatment ; 
when  the  disease  yielded  gradually  to  "  Tincture  Hyoscyamus, 
gtts.  v.;  water  §viij."  with  the  addition  of  "  Tinct.  Veratrum, 
gtts.  vj.;  water  sviij."  We  are  informed  the  pulse  fell  from 
150  strokes  to  120  in  three  days,  and  this  gradual  reduction  of 
the  pulse  is  attributed  to  eleven  drops  of  medicine  and  sixteen 
oimces  of  water.  For  the  condition,  "  My  back  and  legs  arc 
all  smashed  to  pieces,"  ten  drops  of  Tincture  Kupatorium 
perfoliatum,  in  eight  ounces  of  water,  in  connection  with  the 
medicated  Veratrum  water,  "the  pain  in  the  back  and  limbs 
subsided  in  six  hours,"  Now  this  is  a  wonderful  cure,  and  I 
will  venture  the  assertion,  no  mortal  man  ever  cured  a  real  case 
of  cerebrospinal  meningitis  before,  with  such  infinitesimal 
doses,  at  least  the  disease  in  Southern  Ohio  does  not  yield  so 
readily.  Take  this  case  as  an  illustration,  and  any  sensible 
practitioner  will  at  once  come  to  tlie  conclusion,  that  other 
means  were  used  which  are  not  mentioned  in  the  repojt ;  and 
if  other  remedies  were  prescribed,  or  appliances  brought  into 
requisition,  why  keep  them  back  .'  Prescriptions  should  be 
made  in  as  simple  a  form  as  possible,  but  in  appreciable  doses, 
that  we  may  know  whether  the  medicine  is  bringing  the  func- 
tions of  the  system  back  to  their  normal  condition,  or  whether 
the  vital  powers  should  have  the  credit  of  producing  the 
change  witnessed.  Oftentimes  we  are  ready  to  ascribe  cures 
to  remedies,  leaving  out  of  the  matter  in  our  conclusions,  good 
nursing,  nutritious  diet,  and  many  other  seeming  trivial  agen- 
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cies,  when  if  properly  weighed,  would  lessen  the  confidence  in 
the  drugs  prescribed. 

We  again  find  articles  in  the  Journal,  conscientiously  writ- 
ten I  presume,  walking  into  Specific  Medication,  without  the 
least  idea  of  its  real  meaning,  but  as  a  general  rule,  many,  if 
not  all  of  them,  belong  or  have  belonged  to  the  non-progress- 
ive branch  of  our  profession ;  men  who  have  a  smattering 
knowledge  of  the  Botanic  and  Thompsonian  system  as  they 
existed  in  their  grandeur  and  primitive  beauty:  These  writers 
point  back  with  pride  to  *'  old  landmarks  ;"  to  the  "  pioneers," 
as  they  call  them  of  sanative  medication,  when  it  required 
herb  teas  to  satisfy  the  demands  of  the  sick  ;  when  Lobelia 
emetics,  and  Capsicum  Annuum  enemas  were  in  vogue  ;  these 
were  of  the  olden  times,  and  should  be  handed  down  through 
the  coming  generations  as  precious  memorials  of  a  past  gene- 
ration. After  a  man  arrives  at  a  certain  age  he  makes  but 
few  changes  in  his  belief,  whether  in  medicine  or  theology ;  he 
is  inclined  to  read  less  of  progressive  works  ;  he  thinks  less  ; 
he  imagines  he  has  reached  the  highest  round  in  the  ladder  of 
life,  and  all  invocations  upon  his  belief  are  worthless. 

This  is  a  very  bad  condition  of  affairs.  Our  profession  is 
progressive — the  years  as  they  come,  are  burdened  with  new 
ideas,  developed  by  scientific  facts,  bring  to  light  truths  that 
have  existed  during  the  world's  history,  to  make  the  toils  of 
life  easier,  and  prolong  the  lease  of  human  existence.  To  be 
a  safe  and  practical  physician,  requires  thought ;  requires 
investigation,  a  getting  out  of  the  "  ruts  "  of  past  errors,  and  a 
general  desire  to  embrace  truth,  no  matter  from  what  source 
it  may  come,  remembering  we  are  only  physicians,  and  our 
business  is  to  relieve  human  suffering  in  all  of  its  various  forms. 

THE    ABOVE    REVIEWER     REVIEWED. 

B7   HBN&T  W.  TATLOB,  X,   D.,  0BAWF0BD8T1LLB,    IHD. 


Dr.  Ingalls,  of  Hamilton,  Ohio,  is  evidently  one  of  those 
happy  individuals  who  imagine  that  when  God  Almighty 
manufactured  brain  for  tkenty  He  exhausted  all  the  raw 
material ;  leaving  to  the  unfortunate  remainder  of  humanity 
only  a  minus  quantity.  He  also  seems  to  think  that  only 
in  Southern  Ohio  do  doctors  attain  to  that  intellectual  height 
necessary  to  enable  them  to  differentiate  between  cerebro- 
spinal meningitis  and  belly-ache. 

It  would,  perhaps,  be  uncharitable  to  arouse  the  doctor 
from  his  pleasant  delusions.  But  there  are  a  few  points  that 
I  desire  to  call  his  attention  to  ;  if  one  so  unfortunate  as  to 
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live  without  the  hallowed  bounds  of  Southern  Ohio,  may  so 
far  presume. 

In  the  first  place,  despite  the  doctor's  cry  for  "tangibil- 
ity," '-appreciable  doses,"  etc.,  (I  wonder  that  the  doctor  con- 
sents to  breathe  our  ordinary  atmosphere  without  having  it 
"boiled  down,")  1  affirm  that  a  recovery  is  as  good,  under 
the  one-twenty- fifth  of  a  drop  of  Hyosciamus  as  under  twenty 
grains  of  Quinine.  And  if  ray  patients  recover,  perfectly, 
in  a  reasonable  time,  under  "medicated  Veratrum  water," 
should  I  not  be  as  well  satisfied  as  if  I  had  poured  down 
their  throats  the  "tangibilities"  that  ornament  the  pages  of 
our  journals,  and  populate  the  burying  grounds  in  the 
vicinity  of  the  various  writers.     Why  not  ? 

The  doctor  qualifies  his  statement  about  the  pioneering 
nature  of  my  success,  by  saying  that  "the  disease  does  not 
yield  so  readily"  in  the  hallowed  ground.  Have  you  tried 
these  small  doses  given  according  to  their  specific  indica- 
tions ?  If  you  haven't,  just  "dry  up"  until  you  shall  have 
tried  them  and  failed.  And  let  me  warn  you  not  to  try 
them  in  this  or  any  other  way,  until  you  have  obtained  a 
fair  knowledge  of  their  mode  of  action.  This  you  may 
accomplish  by  getting  a  copy  of  "Hale's  New  Remedies," 
and  studying  it  well. 

As  to  another  point.  We  have  during  two  years  suffered 
terribly  with  this  epidemic.  And  even  fiozu  not  a  week 
passes  in  which  there  is  not  a  death  reported  within  a 
radius  of  six  miles,  from  a  disease  which  physicians  of  all 
schools,,  in  this  part  of  the  country,  firmly  believe  to  be 
cere bro -spinal  meningitis,  and  which  corresponds  witli  the 
descriptions  given  of  that  disease,  by  authors  and  writers  in 
other  parts  of  the  country  ;  differing  only  in  being  much 
severer. 

Under  allopathic  and  "tangible"  eclectic  treatment  with 
large  doses  of  Quinine,  Gelseminum,  Bromide  Potassium,  etc., 
the  deatlis  have  amounted  to  seventy-five  per  cent.  And  as 
these  patients  die  when  severely  let  alone,  my  success  can 
not  be  explained  away  on  the  hackneyed  hypotliesis  of  "nurs- 
ing," "  nutritious  diet,"  "efforts  of  nature,"  etc.  And  I 
assure  the  doctor  that  no  other  remedies  were  used. 

For  reports  of  cures  with  small  doses  I  would  refer  him  to 
Prof.  B.  W.  James,  of  Pniladelphia,  who  treated  one  hundred 
and  sixty-three  cases  with  but  ten  deaths.  Being  a  Professor 
in  a  first  class  medical  college,  he,  certainly,  knew  what  he 
was  treating. 

76— liKC. 
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I  would  recommend  the  doctor  to  apply  to  himself  the 
objurgation  contained  in  the  last  clause  of  his  "review." 
Burden  yourself  with  a  few  new  ideas  ;  and  get  out  of  the 
ruts  as  quickly  as  you  may  ;  and  embrace  the  truths  no  matter 
from  what  source  it  comes,  etc.,  etc. 

Evidently  this  querimonious  doctor  is  of  that  party  which, 
according  to  Dr.  Howe,  believe  that  drugs  "go  for"  disease 
like  a  dog  into  a  woodchuck's  den.  •  The  stronger  the  dog 
the  quicker  he  brings  out  the  woodchuck.  Inferentially,  the 
more  "appreciable**  the  dose  the  more  certainly  we  may 
know  that  the  medicine  is  "bringing  the  functions  back**  nolens 
volens  ! 

Dr.  Ingalls  has  placed  himself  in  the  equivocal  position 
of  critic  to  a  successful  performance.  If  he  has  not  a  "better 
way**  with  better  results,  to  show,  he  would  better  stay  his 
pen.  After  awhile  I  shall  have  a  failure  to  report.  Let  him 
grind  his  tomahawk,  whet  up  his  scalping  knife,  and  smear 
on  his  war-paint.  I  shall  be  at  his  mercy  ;  and  I  doubt  not 
he  will  be  merciless. 


Bunions. — {Boston  Medical  and  Surgical  Journal,)  D  • 
Charles  H.  Lothrop  writes  as  follows  :  In  the  explanation 
of  my  mode  of  treatment,  and  the  apparatus  used,  it  is  not 
necessary  to  speak  of  the  various  pathological  changes  which 
have  taken  placd  before  the  bunion  has  come  under  the 
observation  of  the  surgeon.  It  is  sufficient  to  say  that  in  the 
natural  formation,  the  inner  line  of  the  foot  and  great  toe  is 
nearly  straight,  while  there  is  an  interval  of  more  or  less 
extent  between  each  of  the  toes.  Now,  in  this  affection,  the 
toe  has  left  the  place  of  its  nativity,  and  is  found  sojourning 
in  a  foreign  locality.  The  internal  lateral  ligament  and  * 
abductor  pollicis  pedis  muscle  have  become  lengthened,  while 
the  external  lateral  ligament  and  abductor  pollicis  pedis 
muscle  have  become  shortened.  The  flexors  and  extensors  of 
the  toe  have  also,  to  a  great  extent,  become  abductors,  and 
the  result  of  this  abnormal  condition  is  that,  in  either  flexion 
or  extension,  there  is  an  effort  to  a  greater  displacement  and 
consequently  to  a  greater  distortion.  Sometimes  this  takes 
place  to  such  an  extent  that  the  toe  may  be  seen  completely 
overriding  its  fellow.  At  such  times  there  is  a  very  con- 
spicuous displacement  of  the  metatarsal  bone  inwards,  while 
the  proximal  phalanx  is  pressed  outward,  producing  an  angle 
at  the  metatarso-phalangeal  articulation,  which  separates  to 
some  extent  the  internal  margin  of  the  articular  surface. 
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"A  wide  boot  or  shoe  in  the  treatment  of  bunion  is  unques- 
tionably necessary,  but  that  alone  will  not  elongate  that 
already  shortened  condition  of  ligament  and  muscle;  some- 
thing more  is  requisite. 

"The  recommendation  of  Mr.  Erichscn,  the  division  of  the 
tendon  and  the  application  of  an  under  splint,  is  not  practica- 
ble ;  besides,  there  is  danger  of  inflammation,  and,  finally,  of 
stiffening  of  the  joint.  The  compulsory  apparatus  of  Mr.  Key, 
by  means  of  a  partition  in  the  stocking,  like  the  finger  of  a 
glove,  and  a  partition  fixed  in  the  sole  of  the  shoe,  could  not 
be  worn  for  any  length  of  time  without  producing  pain, 
inflammation,  e.xcoriation,  etc.  The  apparatus  of  Mr.  Bigg  has, 
as  I  have  been  informed  by  a  manufacturer  of  surgical  instru- 
ments in  Philadelphia,  proved  a  failure,  and  the  manufacture 
of  it  has  been  stopped.  This  can  not  be  done  by  violence 
without  great  suffering  and  distress  to  the  patient,  but  can 
be  surely  and  safely  accomplished  by  gentle  means.  It  is 
necessary  that  a  lai^e  boot,  .shoe,  or  slipper  made  of  cloth  or 
other  light  material,  be  worn  during  treatment.  A  cot.  made 
of  muslin,  or  some  soft,  firm  fabric,  is  placed  upon  the  great 
toe  ;  one  or  more  strips  of  adhe.sive  plaster  are  placed  upon 
or  around  the  heel,  the  free  extremities  of  which  extend 
towards  the  free  end  of  the  cot  upon  the  toe.  The  ends  of 
the  plaster  and  cot  are  then  connected  by  means  of  a  strong 
rubber  ribbon,  and  the /(rj7(fli(wK  of  the  toe  to  return  to  its 
natural  position  commences, 

"It  is  sometimes  necessary  to  use  other  strips  of  plaster  to 
retain  the  apparatus  in  position — -one  about  the  instep,  and 
one  about  the  ball  of  the  foot  ;  while  another  is  sometimes 
bound  about  the  great  toe  and  attached  to  the  .second,  in  order 
to  keep  each  in  proper  position. 

The  contractile  power  of  the  external  ligament  and 
abductor  pollicis  ped-s  muscle  is  overcome  without  injury.  If 
they  do  not  readily  yield,  then  they  may  be  partially  divided 
by  the  operation  of  tenotomy  without  any  dangerous  con- 
sequences. The  danger  of  inflammation  of  the  joint  resulting 
from  the  violent  replacing  of  the  toe,  is  avoided.  The  antag- 
onistic power  of  the  internal  lateral  ligament  and  abductor 
pollicis  pedif  muscle  is  once  more  regained.  The  flexor  and 
extensor  mu.scles  perform  only  their  legitimate  functions. 
The  horrible  distortion  disappears,  and  your  patient  thanks 
you  with  a  grateful  consciousness  that  you  are,  like  Luke 
of  old,  'the  beloved  physician,'  " 
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Vienna  Professors. — The  Vienna  correspondent  of  the 
Boston  Globe  writes  thus  concerning  some  of  the  medical 
men  of  that  city  :  What  we  regard  as  professional  courtesy 
seems  to  be  entirely  unknown  to  them,  and  their  code  of 
ethics  is  very  different  from  ours.  The  most  distinguished, 
among  them  advertise  liberally  on  their  prescription  blanks, 
giving  their  addresses,  office  hours,  hours  for  treating  the 
poor,  etc.  The  Vienna  doctors  are  most  thoroughly  wrapped 
up  in  their  own  ideas,  and  will  not  believe  that  any  good 
thing  can  come  out  of — anywhere  but  Vienna. — Prof.  Hyrtl 
lecturer  on  anatomy,  he  thinks  is  the  best  lecturer  by  far  of 
all  the  prdfessors  there.  Next  must  be  reckoned  the  famous 
dermatologist,  Hebra,  He  is  fat,  jolly,  shrewd,  enthusiastic, 
always  courteous  (when  he  has  his  own  way,)  speaking  five 
or  six  languages — and  is  very  popular  with  the  students. 
Prof.  Sigmund  is  long  and  slim  and  sombre,  and  is  quite  an 
uninteresting  lecturer,  and  the  American  students  much  prefer 
his  talented  and  witty  assistant.  Dr.  Gfunfeldt.  Prof.  Braun 
is  very  large,  with  an  immense  abdomen,  sandy  whiskers,  a 
merry  twinkle  in  his  eye,  and  a  deep  mellow  voice  ;  the 
thorough  picture  of  easy  good-nature.  Prof.  Billtoth  is  a 
large,  fine-looking  man,  with  sandy,  full  whiskers,  and  a  keen 
blue  eye.  His  researches  have  made  him  famous,  but  few 
American  students  attend  his  kliniks,  as  surgery  is  better 
done  in  America  by  far  than  in  Vienna.  The  most  noticeable 
thing  is  the  amount  of  surgery  that  is  done  without  anaesthetics. 

Poisonous  Pov^er  of  Metals. — ( Scribner' s ).  In  1867  M. 
Rabuteau  announced  that  the  poisonous  power  of  the  metals 
was  greater  as  their  atomic  weights  were  higher  and  their  spe- 
cific heats  lower.  He  now  shows  that  the  atomic  weights  of 
calcium  and  potassium  being  nearly  the  same,  the  toxic  effects 
produced  by  injecting  similar  solut-ions  of  their  salts  into 
the  blood  are  also  the  same,  both  acting  as  poisons  to  the 
muscles  and  causing  death  by  arrest  of  the  action  of  the  heart 
when  administered  in  sufficient  dose. 


OzONlZKD  Water. — {Journal  Franklin  Institute).  A  firm 
is  at  present  engaged  in  Berlin  in  manufacturing  ozonized 
water  for  medicinal  purposes.  From  the  prevailing  opinion, 
which  is  not  altogether  without  scientific  probability,  that  the 
sanitary  efTects  of  sea-air  are  to  be  ascribed  to  its  relatively 
great  proportion  of  ozone,  the  enterprise  of  the  manufacturers 
will  most  likely  be  rev^arded  by  a  considerable  demand  for 
the  substitute  tVvey  otter. 
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THE  LIVER  : 

PSTORICALLY     ANATOMICALLY,      PHYSIOLUGICALLY, 
IpATHOLOGICALLY,  and  CLINICALLY  CONSIDERED.* 


INCREASED   OR   EXCESSIVE   SECRETION   OF   BILE. 

This  is  the  very  opposite  of  the  foregoing  morbid  condition, 
and  may  be  defined  as  copious  fluid  faical  evacuations,  highly 
charged  with  bile,  which  are  sometimes  green,  at  other  times 
slate-colored,  and  often  preceded  by  griping,  tormina,  nausea, 
and  sometimes  by  vomiting,  and  an  accelerated  pulse. 

An  inordinate  secretion  of  bile  is  more  frequently  inferred 
from  circumstances  than  proved  by  unequivocal  evidence. 
For  accumulations  of  bile  may  form  in  the  gall-bladder  and 
hepatic  ducts,  and  when  suddenly  discharged  into  the  alimen- 
tary canal,  give  rise  to  the  same  group  of  symptoms  which 
characterize  an  increased  secretion,  when  in  fact,  only  an  in- 
creased flow  of  previously  obstructed  or  accumulated  bile  has 
taken  place.  In  this  country,  particularly  during  the  summer 
and  autumnal  months,  this  form  of  biliary  derangement  is  of 
frequent  occurrence,  known  as  bilious  diarrhcea — bilious,  or 
English  cholera,^and  merely  form  minor  grades,  as  it  were, 
of  the  same  pathological  crnditions  met  with  in  warm  ano 
Eastern  climates.  The  further  symptom  ological  phases  of 
this  form  of  biliary  derangement  is  recognized  by  the  evacua- 
tions being  at  first  feculent,  and  commonly  of  a  green  or  green- 
ish yellow,  or  even  a  bright  yellow  color  ;  they  afterwards  be- 
come more  fluid  and  watery,  vary  in  color,  and  mixed  with  thin 
feculent  matter.  If  the  diarrhcea  continues,  they  frequently 
contain  yellowish  or  greenish  yellow  mucus,  either  in  large 
thick  masses,  or  in  thin,  glairy,  or  gelatinous  pieces,  which  fall 
to  the  bottom  of  the  pan.  and  admit  of  being  drawn  into  long 
filaments  ;  or  they  consist  chiefly  of  a  serous  fluid,  colored  by 
the  bile,  and  presenting  either  a  glairy  mucus,  or  albuminous 
flocculi.  This  form  of  bilious  diarrhcea  may  pass  into  an  in- 
flammatory condition  of  some  part  of  the  alimentaiy  canal, 
or  into  dysentery. 

TRKATMENT, 

Ailopatliirally. — If  congestion  and  fullness  of  the  liver  exist, 
this  form  of  hepatic  derangement  is  first  treated  by  general 

"  Continued  from  page  519. 
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bleeding,  cupping,  or  leeches  applied  to  the  region  of  that 
organ.  Next  to  bleeding  comes  in  rotation  the  administration 
of  demulcents,  lubricating  infusions,  or  diluents,  combined 
with  nitre,  sub-carbonate  of  soda,  antimony,  and  camphor, 
followed  by  blue  pill,  grey  powder,  castor  oil,  and  other  purga- 
tives ;  and  if  the  diarrhoea  becomes  *  obstinate,  by  opium  and 
various  astringents  (Copland). 

Homceopathically. — Increased  secretion  of  bile,  with  its  at- 
tendant symptoms,  is  successfully  treated  by  such  well-proved 
remedies  as  Acmiite,  Aloes,  Ar^.  nitratis,  Chelid,  tPiaj,,  Cham.^ 
Mer.  Sol.y  Ipec,  Nux  Vom.,  and  Rheum,  In  the  selection  of 
these  drugs,  due  regard  should  be  paid  to  their  pathogeneses, 
and  a  correct  estimate  formed  of  their  similitude  to  the  group 
of  symptoms  presented  to  our  view. 

Aconite  undoubtedly  stands  foremost  as  a  curative  agent  in 
bilious  diarrhoea,  when  connected  with  congestion  of  the  liver, 
or  engorgement  of  the  portal  capillaries  in  the  bowels,  result- 
ing in  the  accumulation  of  bile  as  a  foreign  agent,  which 
manifests  an  irritating  influence  upon  the  intestinal  mucous 
membrane,  followed  by  frequent  and  painful  discharges  of 
mucus  and  faecal  matter  mixed  with  green  bile. 

Aloes  is  well  indicated  when  the  stools  have  a  peculiar 
putrid  smell,  the  whole  body  feeling  hot  during  an  evacuation, 
with  a  feeling  of  distress  or  uncomfortableness  in  the  region 
of  the  liver. 

A  rg.  Nit. — When  there  exists  a  sense  of  fulness  and  stitches 
in  the  liver,  coupled  with  organic  diseases  of  the  organ.  Green, 
bilious,  mucus  diarrhoea,  preceded  by  violent  colicky  pains. 

Chelidonium  Majus. — The  group  of  symptoms  to  which  this 
remedy  may  be  considered  as  homoeopathic,  "  and  which  may 
be  described  as  diarrhoea  of  a  gastric  bilious  character,"  con- 
sists of  pain  with  a  feeling  of  fulness  in  the  region  of  tbe  liver, 
stomach,  and  spleen,  with  hardness  and  pain  on  pressure  ;  the 
motions  are  slimy,  greyish-yellow,  papescent,  or  watery  ;  the 
complexion  sallow,  tongue  coated,  and  no  appetite  ;  the  urine 
turbid  and  deep  yellow,  with  general  chilliness  and  lassitude. 

Chamomilla, — In  the  bilious  diarrhoea  of  children,  when  the 
discharges  have  a  sour  smell  are  watery,  slimy,  green,  or  yel- 
low, and  preceded  by  pinching  or  cutting  pains  in  the  bowels, 
with  subacute  congestion  of  the  liver,  indicated  by  pain  on 
pressure,  with  a  fretful,  peevish,  and  feverish  condition  of  the 
little  patient,  Chamomilla  will  sometimes  act  as  a  curative 
agent  in  the  second  and  third  dilution.  Although  Cliamotnilla 
is  very  commonly  administered  for  this  affection,  and  forms 
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le  leading  remedy  in  most  domestic  treatises,  yet  I  infinitely 
prefer,  and  derive  more  satisfactory  results  from  Aconiti'  in 
the  second  or  third  dilution, 

Merc.  Sol.  Hah. — In  bilious  diarrhoea,  attended  by  bilious 
colic  and  flatulent  colic.  Mercury  will  be  found  one  of  our 
leading  and  most  useful  remedies.  The  pathogerjetic  effects  of 
Mercury  on  the  body  in  health  are  remarkably  striking,  and 
produce  as  correct  a  picture  of  the  disease  under  considera- 
tion as  one  can  well  imagine.  This  metallic  compound  not 
only  increases  the  frequency  of  the  alviiie  discharges, 
but  it  alters  their  color  and  smell  as  well :  thus  we  have  as 
symptoms, — bloody  mucus  discharges,  green  excoriating  dis- 
charges, bright  yellow,  reddish  or  dark-brown  discharges, 
which  may  be  watery  or  papescent,  with  sSight  or  very  offen- 
sive smell :  in  addition,  we  meet  with  distension  and  hardnes.'i 
of  the  abdomen ;  dull  aching  pains  in  the  liver ;  cutting 
pinching  pains  in  the  Dowels;  the  hands  become  cold,  the 
pulse  feeble  and  accelerated  ;  with  tenesmus  and  a  frequent 
desire  to  go  to  stoo!. 

Ipecaatanlia  is  a  veiy  useful  remedy  in  certain  forms  of  bil- 
ious diarrhcea,  and  may  be  given  alone  or  in  alternation  with 
the  foregoing  medicines,  particularly  when  the  following  symp- 
toms are  present,  which  indicate  in  a  marked  degree  the  selec- 
tion of  this  drug  ; — nausea,  qualmishness  in  the  stomach  and 
bowels ;  a  flow  of  water  from  the  mouth,  loss  of  appetite,  a 
white-coated  tongue ;  bloody,  liquid,  green,  foul-smelling  and 
fermented  evacuations,  with  pinching,  cutting,  neuralgic  pains 

the  abdomen.     I  generally  vary  the  potency  from  the  third 

the  sixth. 

Nux  Vomica  is  another  auxiliary  remedy  of  great  value, 
jnd  well  indicated  when  there  exists,  in  addition  to  a  bilious 
diarrhcea,  considerable  gastric  derangement,  such  as  pain,  ten- 
sion, crampy  pains,  frequent  eructation  and  flatulence.  The 
most  useful  form  I  have  found  to  be  in  the  first  and  .second 
decimal  dilution,  one  or  two  drops  in  a  tablespoonful  of  water, 
and  repeated  at  short  intervals  till  relieved. 

Rheum,  in  the  third  dilution,  has  done  good  service  in  a  few 

ses  of  bilious  diarrhcea  of  children,  when   the  stools  were 

.pescent,  with  tenesmu.s,  prostration,  distension  of  the  bow- 
jnty,  smarting  urine. 

SECRETION   OF   MORBID   OR   ALTE.RED   BILE. 

iThere  is  every  reason  to  suppose  that  the  bile,  when   first 

Bcreted,  is  not  as  a  rule,  possessed  of  any  vitiated  properties, 
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but  that  it  acquires  such  properties  after  having  passed  into 
the  dtle  ducts  and  gall  bladder^  and  that  during  its  accumula- 
tion and  retardation  in  those  cavities,  such  properties  are  cre- 
ated, either  by  the  reaction  of  its  different  elements  on  each 
other,  or  by  the  removal  by  absorption  of  its  mo^st  watery 
constituents.  That  however,  the  bilious  secretion  is  at  other 
times  wonderfully  altered  in  character  and  appearance,  is  fully 
borne  out  by  post-mortem  appearances,  and  its  close  connec- 
tion with  structural  lesions  of  the  liver,  and  malignant  or  pes- 
tilential maladies.  In  the  former  the  bile  is  found  to  be  pale, 
.  watery,  and  albuminous  ;  in  the  latter,  dark  green,  greenish 
brown,  or  tar-like  in  consistency  and  color,  with  far  more 
acridity  than  is  ever  found  in  its  normal  condition  ;  so  much 
so,  as  to  produce  marked  irritation  of  the  various  tissues  it 
comes  in  contact  with. 

It  is  however,  most  probable,  (at  all  events  in  the  majority 
of  cases,)  that  the  biliary  secretions  become  vitiated  either  in 
the  hepatic  ducts  or  gall  bladder^  and  that  the  acrid  properties 
it  there  acquires  acts  as  an  irritant,  and  promotes  its  own  dis- 
charge into  the  duodenum,  and  from  thence  along  the  whole 
course  of  the  alimentary  canal,  setting  up  at  times  an  obsti- 
nate and  aggravated  form  of  bilious  or  choleraic  diarrhoea. 

In  the  treatment  of  "  vitiated  secretion  of  bile,"  much  will 
depend  upon  the  various  phenomena  attending  it. 

Allopathically . — It  is  treated  by  diluents,  demulcents,  warm 
baths.  Ipecacuanha,  alkalies,  anodynes,  and  iaperients. 

HomcBopathically. — Looking  as  I  do  upon  the  vitiated  bile 
thrown  out  of  the  gall  bladder  into  the  alimentary  canal  a?  a 
poison,  or  foreign  body,  and  which  cannot  be  antidoted  by  any 
homoeopathically-selected  drug,  I  treat  this  vicarious  secretion 
as  a  poison,  and  so  commence  my  treatment  by  ejecting  the 
offending  matter  from  the  alimentary  canal,  by  the  adminis- 
tration of  a  mild  oleaginous  laxative,  such  as  castor  oil  ;  this 
I  follow  up  by  demulcent  beverages,  such  as  barley  water, 
gum  water,  or  linseed  tea ;  and  the  administration  of  Merc. 
Sol.,  Ipecac,  or  Ars.,  if  considerable  prostration " and  gastric 
derangement  exist.  The  majority  of  such  cases  which  have 
come  under  my  notice,  have  yielded  kindly  enough  to  this 
mode  of  treatment,  care  being  taken  that  the  diet  should  for 
the  first  few  days  be  bland,  easy  of  digestion,  and  nourishing 
in  its  properties. 

NEURALGIA   OR   "  TIC   DOULOUREUX  "   OF   THE   LIVER. 

Hypercesthesia,  or  exalted  sensibility  and  irritability  of  nerve 
fibre,  is  met  with  in  every  section  and  organ  of  the  body. 
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The  chief  forms  of  ■'  visceral  neuralgia "  which  present 
themselves  to  our  notice  in  practice  are— Gastrodynia,  or  Gas- 
traigia,  and  its  various  complications  :  Colic  and  ilius.  more 
especially  lead  colic  ;  Splenaigia,  or  neuralgia  of  the  spleen  ; 
Nephralgia  of  the  kidneys  ;  Hysteralgia  of  the  womb  ;  Mas- 
todynia  of  the  breast ;  and  the  one  we  are  now  more  particu- 
larly interested  in,  viz.,  Hepatalgia— liver  pains,  or  neuralgia  ; 
in  fact,  a  form  of  "tic  douloureux;"  for  I  can  see  no  just 
reason— "  taking  the  hi.story  and  pathology  of  the  disorder 
into  consideration  "—why  such  an  expression  should  not  be 
applied  to  neuralgic  affections  invading  other  parts  of  the 
body,  in  addition  to  the  face,  provided  of  course,  the  form  of 
neuralgia  be  of  that  particular  type  which  is  characteristic  of 
true  "'  tic  douloureux." 

Hisloricaify.— Severe  pains  of  the  liver  were  first  noticed  by 
Avicenna  of  Bockhara,  A.D.  gSo;  afterwards  by  Rolfink  and 
Bartho'in ;  and  more  recently  by  Grossman.  Andral,  and 
:5tokes  of  Dublin. 

Anatomically. — It  has  already  been  observed  that  the  nerves, 
which  convey  normal  and  abnormal  sensations  to  the  liver, 
are  derived  from  the  systems,  both  of  animal  and  of  organic 
life  ;  one  from  the  brain,  the  other  from  the  spinal  cord,  or 
ganglionic  system. 

Pltysiologkully  speaking,  the  activity  of  the  centripetal  nerve 
is  manifested  by  the  aid  of  the  sensorium,  as  a  conscious  sen- 
sation ;  and  by  the  intervention  of  the  spinal  cord,  or  ganglionic 
system,  as  reflex  action ;  this,  when  excessive,  is  called 
"  hyperesthesia  ;"  and  when  below  the  average,  "  anesthesia." 

The  character  which  these  neuralgic  alTections  have  in  com- 
mon is  exalted  irritability  and  increased  irritation  of  the  sen- 
sitive or  centripetal  nerves.  The  expression  of  such  irritation 
is  either  mental,  one  of  consciousness,  a  sensation, — or  motor ; 
a  reflex  movement — or  both  at  the  same  time. 

The  sensation  diiifers  according  to  the  peculiar  activity  of 
the  nerve  of,  sensation  ;  the  same  difference  presents  itself  in 
the  neuroses  of  sensibility.  Whether  a  cutaneous  nerve,  or  a 
nerve  of  sensation  supplying  a  muscle  or  an  organ  of  sense, 
be  affected,  each  retains  the  peculiar  sphere  of  sensibility  in 
disease  with  which  it  is  endowed  in  health.  =^■^'5      ^Z 

Clinically,  it  is  of  the  first  importance  to  be  able  to  diagnose 

as  to  whether  the  scat  of  disease  be  central  ox  peripheral ;  and 

in    making   such  distinctions  it  is  further  necessary  that  the 

term  peripheral  be  correctly  interpeted,  and  not,  as  is  too  often 
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the  case,  confined  to  the  ultimate  ramifications  of  the  nerves. 
A  nerve  can  only  be  considered  as  central  when  it  is  imbedded 
within  the  substance  of  the  brain,  the  spinal  cord,  or  the  gan- 
glia, where  its  fibres  are  surrounded  by  ganglionic  corpuscles,, 
and  submerged  in  them  ;  the  term  peripheral  should  only  be 
applied  to  a  nerve  from  the  point  where  it  quits,  "  as  it  were," 
the  central  organ  to  its  extreme  distribution  ;  and  what  is 
usually  called  the  root  of  the  nerve,  or,  more  correctly,  its 
point  of  insertion,  is  but  a  portion  of  the  peripheraf  distribu- 
tion. But  taking  this  view  of  the  subject,  the  doctrine  of 
hypercesthesia  and  ancBsthesia  obtains  a  more  extensive  signifi- 
cation ;  as  the  mere  casual  and  superficial  examination  of  the 
cutaneous  nerves  cannot,  as  it  has  hitherto  done,  suffice  to  a 
correct  diagnosis  and  succesful  treatment  of  the  many  obscure 
forms  of  neuralgic  diseases  ;  it  therefore  becomes  the  more 
imperative  to  examine  carefully  the  various  fibres  traversing 
the  osseous  canals,  or  passing  over  the  brain  and  spinal  cord, 
as  distinct  characters  indicate,  to  the  close  observer,  the  seat 
of  disease  in  different^  divisions  of  the  peripheral  tract.  It  it 
likewise  necessary  to  base  the  doctrine  of  the  neuroses  of  sen- 
sibility upon  the  physiological  laws  governing  the  nerves  of 
sensation.     These  are  : — 

First —  The  law  of  isolated  conduction.  That  nerve-fibre 
only  presents  exalted  or  diminished  action,  which  is  aflfected 
by  the  irritating  or  depressing  cause  ;  and  the  adjoining  fibre, 
though  ever  so  closely  approximated,  is  not  implicated. 

Secondly— Z^^/fl!«^  of  sympathy ^  or  irradiation  of  sensations. 
Here  the  irritation  is  propagated  from  the  fibre  originally 
excited  to  other  centripetal  nerves. 

Thirdly — The  law  of  eccentric  phenomena.  Every  sensation, 
as  it  becomes  perceptible  to  consciousness,  is  referred  to  the 
periphery  of  the  sensitive  fibre,  the  entire  tract  of  which,  from 
its  commencement  to  its  terminal  point,  is  susceptible  of  the 
impression.  Sensation  varies  according  to  the  peculiar  sphere 
of  the  affected  nerve.  Hyperaesthesia  of  the  cutaneous  nerves, 
for  instance,  is  manifested  by  pain  in  its  various  modifications  ; 
that  of  the  nerves  of  special  sense  by  phantasms.  The  sphere 
taken  by  the  brain,  as  the  grand  centre  of  the  nervous  system, 
in  sensations,  is  not  only  receptive,  has  reactive  as  well.  For 
if  the  imagination  dwells  upon  the  sensation,  the  latter  be- 
comes more  intense,  and  more  defined  ;  and  the  influence  or 
power  of  imagination  may  create  varied  sensations,  as  often 
proved  by  the  feeling  o{  nausea,  prurigo ,  and  that  morbid  con- 
dition termed  ''  hypochondriasis!'     Another   manifestation   of 
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Ixalted  irritability  of  tht  centripetal  nerve  takes  place  by- 
reflex  action  upon  the  motor  apparatus,  in  which  sensation 
may  be  absent,  or  it  may  continue.  In  the  former  case,  the 
absence  of  accompanying  sensation  increases  the  difficulty  of 
forming  a  correct  judgment ;  but  we  may  satisty  ourselves  of 
the  real  character  of  the  affection  by  observing  that  the  gen- 
tlest irritation  of  centripetal  nerves,  which  in  ordinary  condi- 
ditions  would  produce  no  effect,  at  once  rouses  reaction 
amounting  to  violent  spasmodic  action  ;  this  is  well  illustrated 
in  cases  of  poisoning  by  Strychnine,  in  tetanus,  and  in  hydro- 
phobia. The  combination  of  sensation  and  reflex  action  Is  often 
exhibited  in  neuralgia  of  the  cerebro-spinal  nerves,  and  more 
particularly  in  the  sympathetic.  In  ciliary  neuralgia,  for  in- 
stance, or  photophobia,  the  eyelids  are  closed  by  reflex  action, 
communicated  by  the  sensitive  fibres  of  the  trigeminus  to  the 
motor  fibres  of  the  facial  nerve.  In  prosopalgia,  with  neural- 
gia of  the  tongue,  reflex  action  is  communicated  to  the  hypo- 
glossus,  and  in  consequence  of  this,  the  tongue  becomes 
tremulous,  painful,  and  thrown  out. 

That  reflex  action  is  a  frequent  source  of  some  of  the  most 
aggravated  forms  of  neuralgia  there  can  not  be  a  doubt ;  one 
of  the  most  obstinate  and  terrible  forms  of  "  tic  douloureux  " 
of  the  facial  nerves  which  has  ever  come  under  my  notice,  and 
which  was  sent  me  some  ten  years  ago  by  Dr.  Shaw,  of  Bat- 
tersea,  was  clearly  traced  to  organic  disease  of  the  kidneys 
and  bladder  in  a  male  of  60  years  old.  Other  cases  of  a  simi- 
lar kind  have  come  under  my  notice,  arising  from  diseases  of 
the  uterus,  rectum,  and  spleen. 

Passing,  frem  the  physiological  to  the  nosological  features  of 
hyperesthesia,  we  find  the  following  rules  applicable  to  the 
whole  class. 

1.  Periodicity — the   alternation    of    paroxysms   and   intcr- 

2.  Uniformity  and  perristencc  of  the  symptoms,  however 
long  the  duration  of  the  disease. 

3.  Absence  of  danger  to  life. 

4.  Freedom  of  early  life  from  the  disease,  except  in  rare 
cases. 

Age- — As  regards  age,  the  middle  period  of  life  presents  the 
greatest  predisposition  t6  neuralgia,  old  age  very  little,  and 
childhood  still  leas. 

Si-x — As  regard.i  se.v,  each  has  a  separate  proclivity  to  cer- 
tain forms  of  hyperiesthesia  ;  in  the  male  it  assumes  the  form 
of  hypochondriasis ;    in   the   female,    hemicrania,    splenalgia, 
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intercostal   neuralgia,  hysteralgia,  mastodynia,  neuralgia,  and 
hepatalgia. 

Symptomologically, — Neuralgia,  or  tic  douloureux  of  the 
liver,  presents  itself  in  the  form  of  acute  pain  in  the  region  of 
that  organ,  more  or  less  constant,  but  subject  to  occasional 
and  violent  exacerbations,  which  at  times  assume  an  intermit- 
tent form.  These  exacerbations,  or  returns  of  the  pains  are 
frequently  traced  to  inordinate  mental  emotions,  derangement 
of  the  stomach  or  bowels,  fatigue,  irregularity  of  the  cata- 
menia,  painful  or  otherwise.  The  character  of  these  pains, 
their  severity,  the  suddenness  of  their  succession  and  rapidity 
of  their  disappearance,  their  intermissions,  and  the  general 
good  state  of  health  during  the  intervals  of  such  attacks,  all 
lead  to  the  belief  that  they  are  the  result  of  some  morbid 
sensibility,  manifested  in  the  nervous  filaments  or  plexuses  of 
the  liver,  supplied  by  the  great  sympathetic,  or  the  pneumo- 
gastric  nerve. 

Diagnostically,  it  is  of  the  first  importance  that  we  should 
be  able  clearly  to  define  the  symptoms  of  neuralgia,  in  contra- 
distinction to  those  of  inflammation  of  the  liver,  an  error  how- 
ever, which  many  a  physician  of  experience  has  committed, 
as  recorded  in  the  literature  of  the  subject.  Dr.  W.  Stokes,  of 
Dublin,  in  his  treatise,  mentions  the  case  of  a  lady,  of  luxur- 
ious habits  and  nervous  temperament,  who  was  attacked  while 
in  India,  with  pain  in  the  region  of  the  liver,  which  was  at- 
tributed to  inflammation  ;  for  which  she  was  largely  bled  and 
mercurialized,  with  no  relief  from  the  pain.  On  her  passage 
to  England  she  was  again  bled  several  times,  and  twice  mer- 
curialized. After  her  arrival  she  was  again  bled,  leeched,  blis- 
tered, and  mercurialized.  These  blood-thirsty  means  aflforded 
temporary  relief ;  but  the  complaint  very  shortly  afterwards 
returned  with  increased  severity  ;  her  constitution  now  became 
shattered  ;  hysterical  paroxysms  were  frequent  and  violent, 
and  the  stomach  irritable.  Finding  there  was  no  fever,  the 
right  hypochondrium  supple,  the  lower  part  of  the  chest 
sounding  clear,  the  tongue  clean,  and  the  complexion  clear  ;  a 
repetition  of  the  same  reckless  treatment  was  omitted  ;  and  a 
generous  diet,  change  of  air,  and  full  doses  of  Iron  were  pre- 
scribed, which  in  a  few  weeks  perfectly  restored  her  to  health. 
Another  lady  was  treated  for  inflammation.  A  physician  was 
consulted  who  could  detect  no  evidence  of  structural  disease 
beyond  the  pain  ;  she  also  was  now  treated  by  the  carbonate 
of  iron  with  complete  success.  Copland  records  an  interest- 
ing case  of  a  similar  kind,  which  occurred  in  his  own  practice. 
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_  .s  that  of  a  lady  who  had  resided  in  India  and  experienc- 
ed hepatic  disease,  for  \  lich  she  ali.o  had  been  bled,  leeched, 
blistered,  and  mercurialized.  On  ■  r  return  lo  this  ountry 
she  consulted  an  eminent  accoi'  .heur,  on  account  of  leucor- 
rhuea  and  uterine  disorder.  She  was  hysterical  and  much 
weakened  ;  and  in  this  condition  suffered  rom  a  severe  attack 
of  pain  in  the  liver,  which  w.is  rc'staken  for  inflammation,  and 
treated  secutidem  "fton — with  marked  aggravation  oT  the  pain. 
Copland  was  now  consulted,  who  viewed  the  case  as  purely 
neuralgi  and  a  treatment  in  accordance  with  such  a  view 
soon  restored  her  to  health. 

Five  cases  of  "tic  douloureux"  of  the  liver  have  come 
under  my  notice  since  1857;  four  were  females,  and  one  a 
male  ;  ail  had  resided  in  India  for  many  ysara ;  all  were  sup- 
po>..  .1  '  have  suffered  from  inflammation  of  the  liver,  for  which 
three  were  bled,  blistered,  and  mercurialized,  and  sent  home 
to  Knglard  as  shattered  wrecks  ;  tiie  remaining  two  were 
treated  by  mild  mercurials.  Now,  whether  all  these  did  really 
suffer  from  hepatitis.  I  am  not  prepared  to  say  ;  but  they  all 
showed  unmistakable  symptom.s  o{  liepatalgia,  when  they  con- 
sulted me  ;  three  were  radically  c  red.  and  two  wonderfully 
reliev  ti.  In  ihe  treatment  of  hepatalgia  we  mu.st  be  guided 
in  the  selection  of  our  remedies  by  the  whole  circumstances 
of  the  case,  and  search  to  its  very  foundations  its  e.tact  cause  ; 
without  which  a  random  shot  will  avail  but  little.  The  cause 
of  hypera;sthesia  are  numerous  ;  some  are  prominent,  others 
very  obscure.  We  have,  however,  been  able  to  trace  it  to 
atmospheric  changes,  and  to  soil,  It  is  nurtured  and  carried 
on  the  wings  of  the  wind,  it  nestles  in  the  storm,  plays  with 
the  thunder  and  lightning,  continued  heal,  or  continued  cold  ; 
all  these  are  known  to  be  its  exciting  causes.  Acute  forms  of 
neuralgia,  with  a  clear  and  definite  type,  have  been  repeatedly 
observed  to  asunie  an  epidemic  form.  If  we  turn  to  the  veg- 
etable and  mineral  kingdom,  we  find  that  certain  substances 
have  a  specific  effect  in  producing  exalted  sensibility  of  nerve 
fibre  ;  thus  lead  causes  neuralgia  ;  spurred  rye  and  veratrine, 
formication  :  morphia,  pruritus  ;  and  the  inhalation  of  protox- 
ide of  nitrogen,  optical  hypera:sthesia,  An  abnormal  condi- 
tion of  the  blood  also  piay.s  an  important  part  in  the  cau.sa- 
tion  field  of  neuralgia  ;  for  we  find  that  plethora  as  well  as 
anH;mia  are  followed  by  vertigo,  optical  and  acoustic  hyper- 
esthesia :  and  it  .-teems  here  as  if  pain  were  the  prayer  of  the 
nerve  for  healthy  blood — ^the  plaintive  voice  of  nature_appeal- 
ing  in  suplicating  tones  to  the  physician  for  help.  If  we  pene- 
trate into  the  fJomain  of  pathology,  there  also  do  w,e  find 
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divers  causes  of  neuralgic  affections  ;  such  as — obstruction 
or  cessation  of  habitual  discharges,  especially  of  haemorrhoids 
and  the  catamenia  ;  the  suppression  of  herpes,  and  impeti- 
ginous affections  ;  scrofula  ;  the  secondary  and  tertiary  forms 
of  syphilis ;  swelling  of  osseous  and  cartilaginous  tissues, 
through  which  nerves  of  sensation  take  their  course.  And 
what  are  those  stabbing,  darting,  piercing  pains  which  attend 
schirrus  of  the  breast,  and  which  form  so  prominent  a  symp- 
tom of  that  fell, disease,  but  an  exalted  sensibility  of  nerve 
fibre. 

In  the  treatment  of  neuralgia  of  the  liver,  Aconite,  Bella- 
donna,  Bryonia,  and  Nux  vomica  have  proved  in  many  cases 
eminently  successful,  with  a  careful  and  well-regulated  diet, 
change  of  air,  and  a  resort  to  some  of  the  thermal  springs,  as 
Bath  or  Buxton. 

{To   be  Continued,) 


A  Curious  Climate. — The  climate  of  Peru  is  set  forth 
by  a  correspondent  as  exceedingly  peculiar  and  strange. 
It  never  rains  there,  we  are  told,  but  during  certain  seasons, 
and  when  the  atmosphere  is  filled  with  clouds  a  "dew  falls  so 
thick,  heavy,  and  continuous  that  it  will  saturate  the  heaviest 
clothing  in  less  than  half  an  hour."  The  coming  and  the  going 
of  the  clouds  that  distil  this  dew  is  another  strange  thing 
connected  with  Peru.  The  changes  are  reported  so  rapid 
and  violent  as  to  startle  the  stranger.  One  may  be  walking 
along  the  street,  glorying  in  the  rich  warmth  of  the  sunshine, 
and  admiring  the  deep,  clear  blue  sky,  when  suddenly,  and 
almost  imperceptibly,  a  change  takes  place,  "and  from  the 
southward  a  mass  of  dark  clouds  come  rolling  swiftly  across 
the  firmament,  and  soon  the  blue  sky  is  replaced  by  a  som- 
ber pall,  and  to  the  glorious  sunshine  succeeds  a  drizzling, 
penetrating  mist."  and  this  is  suddenly  changed  again,  even 
while  one  is  preparing  to  guard  against  the  mist,  the  sunlight 
and  sky  reappearing  in  all  their  brightness   and  beauty. 


INHALATION  OF  LIME  IN  CROUP. 


Dr.  W.  W.  Parker,  of  Richmond,  Va.,  ( Vifginia  Clinical 
Record)  relates  a  case  of  croup  in  which  inhalation  of  lime 
proved  efficacious.  The  most  dense  vapor  is  not  at  all  un- 
pleasant, and  can  be  borne  as  well  as  the  ordinary  atmosphere 
of  a  heated  room. 
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Climate. — Its  Infi,uence  upon  Life.— ^An  interesting 
article  appears  in  the  Gasette  Medical  de  L'Algerie  on  the 
influence  exerted  by  climates  in  regard  to  health  and  VSs  of 
foreigners.  In  that  article  we  are  reminded  that  the  negroe'* 
of  Senaar  recruited  by  Mehemet  Ali  for  his  army,  speedily 
succumbed  after  arriving  in  Egypt  ;  that  negroes  of  Central 
Africa  rapidly  die  if  transported  to  Arabia,  and  that  if  sent 
to  Europe  they  perish  by  phthisis.  Of  i.Soo  negroes  sent  to 
garrison  Gibraltar  in  1817,  nearly  all  are  said  to  have  been 
destroyed  by  pulmonary  consumption  in  fifteen  months,  and 
of  the  negro  convicts  sent  from  the  French  colonies  to  the. 
hulks  at  Brest,  one-fifth  die  each  year.  In  Mexico,  the  Egyp- 
tian contingent  suffered  by  disease  and  death  in  larger  pro- 
portion than  did  the  regular  troops  from  France  ;  whereas 
Algerians  and  Arabs  in  France  enjoy  relatively  better  health 
than  in  their  native  countries.  During  the  Russian  War,  the 
Zouaves  and  Turcos  resisted  the  climate  of  the  Crimea  better 
than  the  men  of  the  French  heavy  cavalry,  and  it  Is  said  that 
on  the  same  occasion,  the  Algerian  horses  withstood  the 
.severe  winter  even  better  than  those  of  the  English  cavalry. 
With  regard  to  the  power  of  resistance  of  Arabs,  as  illustrat- 
ed in  the  war  of  1870-71.  it  is  observed  that  if  in  battle  they 
become  excited  to  paroxysms  of  fury,  once  wounded,  or  taken 
prisoners,  they  find  in  their  complete  belief  in  fatalism  a  source 
of  moral  calm  and  resignation.  The  Arab,  moreover,  is  less 
sensitive  to  pain  than  the  European  ;  hence,  in  a  great  meas- 
ure, the  principal  cause  of  the  facility  with  which  wounds 
received  by  the  former  heal. 

Is  the  question  asked  then  ;  Is  man  cosmopolitan  ?  Cer- 
tainly not!  Man  does  not  perpetuate  his  species  in  all  clim- 
ates. He  may  live,  if  transported  after  having  attained  adult 
age,  but  he  often  becomes  sterile,  or  if  he  has  children  they 
do  not  attain  manhood.  Michael  Levy  rightly  observed  that 
"  To  change  the  climate  is  to  be  born  to  s.Vi£-<u  K\i^" -The  Doctor. 
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A  Sanitarium  for  the  World. — {San  Diego  Correspond- 
ence  of  Philadelphia  Press.) — The  Climate  of  Southern  Cali- 
fornia is  without  doubt  the  most  equable  and  salubrious 
known.  Observations  taken  during  a  series  of  many  years 
demonstrate  this  fact  beyond  question.  There  are  probably 
many  places  along  the  coast  of  Lower  California  (Mexican 
territory)  which  would  prove  equal  in  this  respect,  but  we  have 
had  no  authentic  and  carefully  compiled  reports  on  the  sub- 
ject. From  San  Diego  to  Point  Conception,  which  latter 
shelters  the  southern  coast  from  the  cold  northwest  winds,  a 
distance  of  250  miles,  the  temperature  is  at  all  points  on  the 
coast  nearly  the  same,  being  generally  in  the  middle  of  the 
day  51  degrees  Fahrenheit,  in  January,  72  degrees  \n  July, 
and  averaging  62  degrees  for  the  year.  The  highest  conditions 
approximating  absolute  perfection  are  attained  at  San  Diego 
and  Santa  Barbara,  with  considerable  advantage  in  favor  of 
the  former.  The  peculiar  characteristics  of  thi^  equable  cli- 
mate are  :  First,  absence  of  excessive  moisture  in  the  atmos- 
phere ;  second,  the  steadiness  and  regularity  of  the  winds, 
which,  at  San  Diego,  more  than  three-fourths  of  the  year  blow 
from  the  northwest  with  an  average  velocity  in  the  middle  of 
the  day  of  about  14  miles  per  hour.  During  the  winter 
months  occasional  storms  of  wind,  preceding  rain,  come  from 
the  southeast,  south  and  southwest.  A  few  easterly  winds 
blow  during  the  summer,  and  very  rarely  a  northerly.  In 
consequence  of  this  fact  the  ocean  is  seldom  boisterous,  and  at 
all  times  a  little  skiff  can  ride  in  safety  in  the  Bay  of  San 
Diego,  which  is  scarcely  ever  ruffled  by  the  breezes  that  pass 
over  it. 

Southern  California  is  therefore  the  much-desired  haven  of 
rest  for  shattered  and  debilitated  constitutions.  Those  afflicted 
with  the  incipient  stages  of  pulmonary  disease::  rarely  ever 
fail  to  find  here  a  radical  and  easy  cure,  and  many  others,  who 
cannot  hope  for  permanent  cures,  obtain  new  leases  of  life,  by 
which  they  prolong  existence.  As  a  sanitarium  for  the  world, 
this  southern  coast  is  rapidly  becoming  known  and  appreci- 
ated. Every  week  brings  large  numbers  of  invalids  from  the 
northern  portion  of  the  State,  and  from  all  parts  of  the  East, 
from  Texas  to  Maine. 
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The  Pocket  Record  ami  P^istting  List,  for  any   Year,  by  P.   F.   Dake, 
M.  D.     Lodges  Pharmacy,  Detroit,  Michigan. 

This  contains  an  ordinary  calendar,  an  obstetric  calendar ; 
tables  of  poisons  and  their  antidotes  ;  eruprion  of  the  teeth  ;  pulse  : 
temperature ;  ready  method  in  asphyxia ;  Ijlank  list  for  nurses,  ad- 
dresses, memoranda,  vaccination  record,  deaths,  obstetric  engage- 
ments, tables  of  signs,  etc..  Si/e  7x3^^,  only  half  an  inch  in 
thickness,  yet  the  arrangement  provides  for  two  pages  for  each  day's 
practiije.  This  is  accomplished  by  a  set  of  twelve  blank  books,  one 
for  each  montfi,  to  be  slipped  in  the  morocco  cover  by  an  elastic 
band.  These  blank  books  are  only  an  eighth  of  an  inch  in  tliick* 
ness,  neatly  ruled  for  name  and  residence  of  patients,  person,  age, 
remedies,  symptoms,  disease,  visit,  prescription,  chaige,  etc. 

During  the  last  twenty-five  years  we  have  tried  nearly  all  the 
various  forms  of  physician's  dairies  and  visiting  lists  that  have  been 
introduced.  Since  last  winter  we  have  adopted  this  arrangement  of 
Dr.  Dake's,  and  it  lias  given  us  more  satisfacrion  than  any  other. 
The  set  of  twelve  blank  books,  ruled  and  printed,  and  the  morocco 
cover  costs  $4,  and  is  in  our  estimation  well  worth  the  price. 

I  A  Tabular  Compend  of  Practical  Analytical  Chemistry,  for  the  use  of 
^^^m^Students  and  Amateurs,  by  Everett  W'.  Fish,  M.  D..  Professor  of 
^^^^Chtmistry  in  the  Pulte  Medical  College,  Cincinnati,  Ohio.  Pub- 
^^^^KHshed  by  the  author,  smilkjvcst  corner  of  Seventh  and  Mound 
^^^^  streets,  Cincinnati,  Ohio.  . 

A  royal  octavo  volume  of  48  pages,  bound  in  cloth,  with  several 
tables  and  illustrations,  and  a  number  of  blank  and  partially  printed 
sheets  for  students'  memoranda.  This  work  will  be  very  acceptable 
to  the  student,  and  valued  in  its  present  form.  For  future  editions, 
we  would  suggest  to  friend  Fish  that  he  print  his  book  on  one  side 
of  the  paper  only,  say  the  right  hand  pages,  which  will  make  it  very 
convetiient  for  interleaving  of  additional  pages,  or  for  students' 
notes. 
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• 

Dr.  Fish  considers  his  book  necessary  in  view  of  the  raxlical 
change  in  the  method  of  teaching  chemistry  during  the  past  few 
years.  It  introduces  the  student  first  into  the  constitution  and 
physical  relations  of  matter ;  secondly,  a  limited  knowledge  of 
nomenclature ;  third,  operations  and  explanations  of  analysis ; 
lastly,  tables  for  analysis.  The  table  of  the  solubilities  of  400 
chemicals  and  the  valuable  chapter  on  solubilities  are  good  features. 
It  is  a  plain,  practical  introduction  to  higher  chemistry.  Its 
spectroscopic,  arsenical,  dialytic  and  organic  chapters  are  plain  and 
practical. 

Repertory  to  the  Hofnoeopathic  Materia  Medica.  Second  Edition.  Re- 
vised, rearranged,  and  very  much  enlarged.  Diseases  of  the 
Eyes.  By  E.  W.  Berridge,  M.  D.  London  England,  Alfred 
Heath. 

A  large  12  mo.  volume  of  321  pages,  cloth  binding,  giving  all 
the  Eye  symptoms ;  first  those  of  a  functional  character,  then  those 
according  to  the  anatomical  regions.  Prof  Constantine  Hering  says 
of  this  work,  ^'' It  is  the  only  complete  one  we  have;  it  is  the  clearest 
and  best  arranged,  and  it  will  enable  us  to  do  twice  as  much  as  for- 
merly in  diseases  of  the  eye." 

Many  will  be  surprised  at  the  list  of  remedies  ( 1 1 7 1 ) — elcvai 
hundred  and  seventy-one.  Who  will  properly  appreciate  the  labor 
involved  in  the  collection  and  classification  of  the  symptoms  of  the 
eye  of  nearly  twelve  hundred  medicines  ? 

BOnninghausen  s  Homceopathic  Therapeia  of  Intermittent  a?id  other 
Fevers,  translated,  with  addition  of  New  Remedies ^  by  A.  Korn- 
doerfer,  M.  D.  Boericke  &*  Tafel,  Philadelphia,  Neuf  York,  Etc. 
Price,  $2.2^. 

Octavo,  243  pages,  covering  symptoms  of  160  remedies.  The 
translator  remarks  :  "  In  placing  a  work  of  this  character  before 
the  profession,  but  little  need  be  said  by  way  of  introduction ;  the 
intrinsic  merit  of  the  original  speaks  for  itself.  The  arrangement 
adopted  by  the  author  has  been  followed  in  the  present  edition  as 
closely  as  possible.  But  few  alterations  have  been  made  in  the 
original  text,  and  these  only  where  the  author  has  given  in  an  obscure 
phraseology  some  well  known  symptom ;  in  such  cases,  which  were 
but  few,  the  translator  has  preferred  the  more  lucid  expression,  as 
found  in  the  original  of  Hahnemann's  Chronic  Diseases,  or  in  the 
Materia  Medica  Pura." 


BOOK    NOTICaS. 

CiMrijctnistu  Matnia  Medka,  by  W.  H.  Burl,  M.  D.  Multum  vi 
PatTiK     Bwricke  o?"  Ta/el. 

We  welcome  the  second  edition  of  this  work,  and  are  glad  thai 
it  has  been  extended  to  541  pages.  A  lai^e  portion  of  the  book 
ronsists  of  roUations  from  our  medical  authorities,  evincing  much 
laborious  painstaking,  yet  there  is  in  addition  murh  that  is  new  and 
original. 

Our  author  says  :  "For  the  kind  reception  which  the  Charac- 
teristic Materia  Medira  met  with  Irora  the  homteopathic  profession 
the  author  is  truly  gratefiil.  While  the  rapid  sale  of  the  work  has  at 
the  same  time  opened  the  way  and  encouraged  him  to  prepare  a 
new  and,  as  he  hopes,  gready  improved  edition,  numerous  letters 
from  physicians  in  various  parts  of  the  countr)-  have  also  stimulated 
him  to  spare  no  pains  to  render  this  second  edition  more  acceptable 
than  the  first. 

^  most  important  imi)rovement,  to  which  the  particular  attention 
of  the  profession  is  invited,  is  to  be  found  in  the  classification  of  the 
rtmaiifs.  This  classification  is  based  upon  a  new  discovery'  which 
to  the  author  appears  of  great  pracrical  value,  since  by  its  applica- 
tion the  varied  and  ponderous  Materia  Medica  is  simplified  and 
rendered  less  difiiciilt. 

This  new  discoverj-  consists  in  the  fact  that  al!  medicines  have 
for  their  starting  point  or  center  of  action  one  or  the  other  of  two 
nervous  centers,  either  the  animal  or  the  organic ;  those  that  have 
their  center  of  action  in  the  animal  (cerebro-spinal)  nemcus  system 
being  the  true  remedies  for  nmte  and  sub-acute  diseases,  while  those 
thai  have  iheir  center  in  the  erganic  (ganglionic)  nervous  system  are 
the  tnie  remedies  for  sub-acute  and  ehrmiic  diseases,  'l"his  distinc- 
tion greatly  simi>lifies  the  Materia  Medica,  and  I  believe  it  to  be  a 
rorollary  to  the  immorlal  Hahnemann's  great  law  similia  similibus 
eurantiir.'' 

Th(  Appliuttim  0/  the  Prmciplti  and  Practice  0/   JI.ymno/>at^y   to 
Obstetrics  and  the  Diseases  Peculiar   to  Women  and  Young  Chil- 
dren.     By  Henry  N.  Gu/msey,  M.    D.,  formerly  Professor   of 
Obstetrics,    etc..  with    numerous  Uluitratifliis.      Neiv   York   and 
Philadelphia,  Beerkke  6-  TafeL 
The  second  edition,  "revised,  enlarged  and  greatly  improved," 
comes  to  us  in  a  royal  octavo  volume  of  neariy   a  thousand   pages, 
printed  upon  tinted  paper  and  bound  in  half  morocio,  cloth  sides. 
It  contains  ten  lithographs  and  a   number  of  wood   engravings.     As 
fpaQ,.aa  we  caa  ejajniiic  it  fuHy  wc  will  gi.ve  it  a  taore  extended 
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Agassiz  on  Darwinism  f^^^j/bw  yourfial  of  Chem.) — Professor 
Agassi z,  in  the  last  lecture  of  his  recent  course  at  the  Museum  of 
Comparative  Zoology,  in  Cambridge,  gave  his  views  on  the  Dar- 
winian theory  with  more  plainness  than  ever  before.  He  contended 
that  the  fact  of  a  resemblance,  in  >certain  stages  of  growth,  between 
different  species,  is  no  proof  that  one  has  been  developed  out  of 
another.     On  this  point  he  speaks  as  follows  : 

"  We  see  that  fishes  are  lowest,  that  reptiles  are  higher,  that  birds 
have  a  superior  organization  to  both,  and  that  mammals,  with  man 
at  their  head,  are  highest.  The  phases  of  development  which  a 
quadruped  undergoes,  in  his  embryonic  growth,  recall  this  gradation. 
He  has  a  fish-like,  a  reptile-like  stage  before  he  shows  unmistakable 
mammal-like  features.  We  do  not  on  this  account  supppose  a  quad- 
ruped grows  out  of  a  fish  in  our  time,  for  this  simple  reason,  that  we 
live  among  quadrupeds  and  fishes,  and  we  know  that  no  such  thing 
takes  place.  But  resemblances  of  the  same  kind,  separated  by  geo- 
logical ages,  allow  play  for  the  imagination,  and ,  for  inference 
unchecked  by  observation." 

Professor  Agassiz  maintains  that  there  is  no  unvarying,  inevitable 
evolution  in  the  geological  succession  of  organic  life.  "  It  has,"  he 
says,  "  just  that  freedom  of  manifestation,  that  independence  which 
characterizes  the  work  of  mind  as  compared  with  the  work  of  law." 
Instead  of  everything  having  gone  forward  mechanically,  as  the  evo- 
lutionists claim,  the  animals  that  should  be  ancestors,  if  simplicity  of 
structure  is  to  characterize  the  first-bom,  are  known  to  be  of  later 
origin  ;  the  more  complicated  forms  have  frequently  appeared  first, 
and  the  simpler  ones  later,  and  this  in  hundreds  of  instances.  But 
here  again  we  cannot  do  better  than  to  allow  the  Professor  to  state 
his  conclusion  for  himself: 

"  I  believe  that  all  these  correspondences  between  the  different 
aspects  of  animal  life  are  the  manifestations  of  mind  acting  con- 
sciously with  intention  toward  one  object  from  beginning  to  end. 
This  view  is  in  accordance  with  the  working  of  our  minds  ;  it  is  an 
instinctive  recognition  of  a  mental  power  with  which  our  own  is 
akin,  manifesting  itself  in  nature.  For  this  reason  more  than  any 
other,  perhaps,  do  I  hold  that  this  world  of  ours  is  not  the  result  of 
the  action  of  unconscious  organic  forces,  but  the  work  of  an  intelli- 
gent, conscious  power." 

This  able  and  earnest  protest  against  Darwinism,  like  the  remark- 


able  article  on  the  subject  that  has  recently  appeared  in  the  Quar- 
terfy  Sei'ieai,  will  command  the  attention  of  the  whole  scientific 
world.  It  is  hardly  possible  that  these  vigorous  attacks  wiU  be 
endured  in  silence  by  Darwin  and  his  followers.  We  anticipate 
some  lively  fighting  between  the  opposing  parties. 

OvsruHS — SuME-rHtNc;  Nnw  about  'I'hkm  {E.  H.  Hoskins,  in 
the  American  Artisan).^Most  people  know  that  a  dozen  or  two  of 
raw  oysters,  more  or  less,  very  seldom  will  produce  u  feeling  of 
satiety  or  oppression  at  the  stomach.  There  is  a  special  reason  for 
this,  not  known  commonly  to  the  public,  nor  indeed  to  physicians. 

It  is  that  raw,  almost  alive  oysters,  contain  their  own  gastric 
juice,  ready,  in  fact,  to  digest  themselves. 

Recently  I  have  been  trying  experiments  on  the  artificial  diges- 
tion of  food,  and,  araotig  other  matters,  my  attention  was  directed 
to  oysters.  They  were  disposed  of  with  singular  rapidity,  and  carry- 
ing invesrigation  still  further,  1  have  been  able  by  actual  experiment 
to  demonstrate  that  oysters  direct  from  the  shell,  when  submitted  to 
conditions  analogous  to  that  in  which  they  would  be  placed  in  the 
human  stomach,  and  without  any  addition,  are  positively  able  to 
digest  a  great  portion  of  their  own  mass. 

While  being  cooked,  howei'er,  their  gastric  juice  is  destroyed  liy 
the  temperature,  and  they  are  then  only  like  any  odier  light  food, 
but  if  boiled  long  their  albumen  becomes  hard  and  dense  and  less 
easy  of  digestion.  People  with  weak  stomachs  may  hence  take 
comfort  in  the  reflection  that  there  is  one  article  of  diet  which  they 
may  usually  indulge  in  without  fear  of  after  trouble,  namely,  fresh 
raw  oysters,  which,  happily,  are  provided  with  an  assistant  to  help 
them  in  their  solution. 


Bhain  Kxhaustfon  and  its  Trkatmkni'  (Btisfiin  yoiirnal  of 
Chanistry). — We  find  very  full  reports  of  Dr.  Radcliffe's  recent 
series  of  "Croonian  Lectures"  on  nervous  diseases  in  The  Doctor 
and  other  English  medical  journals.  The  third  lecture  is  an  able 
and  thorough  discussion  of  the  subject  of  "  brain  exhaustion,"  so 
common  in  these  latter  days,  After  de.scribing  the  leading  symp- 
toms, such  as  loss  of  memory,  depression  of  spirits,  increased  or 
lessened  sleepiness,  unusual  irritability,  epileptiform  condition  of  the 
nerves,  and  sometimes  transitory  coma,  Dr.  Radclifie  proceeds  to 
consider  its  prevention  and  cure.  On  the  subject  of  r/«('/ he  disagrees 
with  those  who  helievo  thai  meat  is  iooApar  excelleiKe  and  that  little 
other  nutriment  should  be  taken.  He  considers  thai  a  properly 
mixed  diet  is  better  in  the  generality  of  cases,  and  that  the  present 
practice  of  urging  persons  at  all  weakly,  especially  children,  to  eat 
as  much  meat  as  they  can,  may  have  not  a  little  to  do  in  developing 
many  nervous  disorders,  and  in  deranging  the  health  in  many  other 
ways  besides— perhaps  in  causing  liver  and  kidney  and  other  glan- 
dular disease  by  overtaxing  the  eliminating  powers  of  these  organs. 

The    question    of    exercise    is    equally    important.     Too    n 
%  may  be  one  cause  of  a  breakdown  in  health,  in  which  little 
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or  no  progress  is  made  towards  recovery  until  the  patient  begins  to 
economize  his  strength  in  standing  quite  as  much  as  in  walking,  per- 
haps more.  It  would  often  seem  as  if  the  amount  of  vital  power  at 
the  disposal  of  the  individual  did  not  allow  of  much  head-work  and 
much  leg-work  together,  though  quite  sufficient  to  allow  of  a  fair 
amount  of  either  singly ;  and  that,  under  these  circumstances,  if  the 
head-work  must  be  done,  it  is  expedient  to  avoid  walking  exercise 
rather  than  to  seek  opportunities  for  taking  it,  and  often  to  settle 
down  in  an  easy-chair  and  have  a  nap  rather  than  to  walk  at  all.  It 
is  a  common  thing  for  a  person  suffering  from  cerebral  exhaustion  to 
find  that  he  cannot  stand  or  walk  except  for  a  short  time,  and  that, 
if  he  persists,  he  soon  becomes  faint  and  breathless  and  unable  to 
talk  though  comparatively  fresh  and  well  before.  It  is  also  a  com- 
mon thing,  in  such  a  case,  for  walking  exercise,  however  moderately 
indulged  in,  to  be  followed  by  inability  to  keep  the  thoughts  to  the 
f)oint,  or  by  distressing  drowsiness  or  actual  sleep,  the  walking,  in 
short,  having  brought  on  head-symptoms  which  were  not  present  pre- 
viously. Dr.  Radcliflfe  is  convinced  that,  in  very  many  cases,  the 
persistence  in  walking  and  standing,  when  rest  is  rather  needed!,  has 
had  much  to  do,  not  only  with  bringing  on  and  keeping  up  a  state 
of  cerebral  exhaustion,  but  with  pushing  matters  to  the  crisis  of 
hemiplegia. 

So  in  regard  to  head-work,  rest  may  be  too  much  insisted  upon 
in  cerebral  exhaustion  and  in  other  cases  of  the  kind.  What  is 
wanted  generally,  even  at  the  beginning,  is,  not  that  work  should  be 
given  up  altogether,  even  for  a  short  time,  but  that  it  should  be  mod- 
erated in  amount  or  changed.  It  is  a  grave  mistake  to  let  the  mind 
lie  fallow,  even  for  a  short  time,  not  only  in  the  particular  case  under 
consideration,  but  in  all  cases  where  head  symptoms  have  to  be  dealt 
with — in  epilepsy,  for  example,  no  less  than  in  cerebral  exhaustion. 
Of  course  this  notion  may  be  carried  too  far.  Undoubtedly  harm 
may  be  done  by  pressing  the  necessity  for  work  too  strongly ;  but, 
practically,  this  danger  will  prove  to  be  small  in  comparison  with 
that  of  letting  the  mind  lie  fallow. 

With  regard  to  sleeps  the  recumbent  position  has  obviously  very 
much  to  do  with  it.  Undoubtedly  sleep  may  occur  in  the  sitting 
posture,  and  even  while  standing,  but  these  cases  are  exceptional. 
It  is  certain,  also,  that  sleep  in  bed  is,  as  a  rule,  sounder  with  a  low 
pillow  than  with  a  high  pillow.  If,  then,  there  be  a  state  of  wakeful- 
ness at  night,  the  head  should  be  kept  low;  if,  on  the  contrary, 
there  is  undue  sleepiness,  the  head  should  be  kept  high.  The  degree 
of  sleep,  and  the  amount  of  it,  may  be  regulated  by  simply  taking 
care  that  the  head  is  in  the  right  position.  If  prolonged  recumbency 
is  a  necessary  part  of  the  treatment,  the  tendency  to  sleep  too  much 
during  the  day  and  too  little  at  night  may  be  thus  corrected.  By 
raising  the  head  in  the  day  time,  the  patient  remains  awake  suffic- 
iently to  be  able  to  sleep  at  night ;  by  depressing  the  head  at  bed- 
time, the  conditions  are  rendered  more  favorable  to  sleep  during  the 
night ;  and,  as  a  rule,  sleep  is  to  be  conciliated  in  this  way  without 
the  help  of  narcotics. 


[  Horses. — A  correspondent  of  the  New  York 
mmerciai  Advertiser  thus  relates  the  origin  of  the  ■ 
blinding  horses :  "  Much  has  been  said  about  cruelty  to  animals 
but  nothing  about  blinds  to  horses'  eyes.  Do  you  iuiow  the  origin 
of  the  fashion  ?  No  !  Tlien  I  will  tell  you.  In  tSoa,  when  1  was 
a  boy,  they  came  into  fashion  in  this  wise  :  The  Duke  of  Kent,  the 
father  of  Queen  Victoria,  was  woefully  in  debt  Being  a  prince  he 
could  not  be  sued  at  common  law  or  arrested,  but  a  ribbon  stretched 
across  the  sidewalk  must  not  be  broken  by  the  debtor.  So  his  cred- 
itors contented  themselves  by  using  this  ribbon  to  compel  him  to  take 
to  the  street,  or  go  back.  So  he  had  to  travel  in  a  coach-and-fotir. 
His  off  leader  got  "wall  eyed.''  The  Duke  could  not  buy  another 
team,  and  this  white  eye  made  the  horse  unpleasant  to  look  upon. 
Here  was  a  fix,  a  princely  fix.  Poverty  and  no  credit  niled  the 
roost,  and  it  seemed  that  his  Royal  Highnes.s  would  have  to  go  on 
foot,  until  one  of  his  drivers  hit  upon  the  blinker  dodge,  and  one 
was  fitted  to  his  head-  It  completely  hid  the  white  eye,  iiid  then  a 
blind  was  put  on  the  other  horses  to  make  tilings  even  and  uniform. 
Our  stages  were  once  driven  throi^h  the  country  with  four  blinkers 
on  the  horses,  i.  ft,  one  on  the  outside  of  each  head-stall,  and  that 
fashion  continued  many  years,  or  until  one-horse  wagons  came  into 
vogue,  and  then  two  blinders  were  placed  on  each  head-stall.  Thus 
because  the  Duke  was  too  poor  to  supply  his  carriage  with  sound 
horses,  or  those  having  sound  eyes,  we,  to^iay,  after  7 1  years  expe- 
rience, follow  the  fashion  set  by  him.  The  propriety  of  these 
ornaments  to  the  head-stall  has  never  been  questioned  by  any  one, 
not  even  by  the  sage  committee  on  'cruelty  to  animals.'  It  began 
in  the  poverty  of  the  Duke  of  York  and,  of  course,  is  legitimate 
from  its  princely  origin  ;  and  the  old  proverb,  '  that  it  is  better  to  be 
out  of  the  world  than  out  of  the  fashion,'  influences  many,  very 
many  of  our  citi/en.s,  to  this  day." 

Milk  in  Diarbhcea  and  Tvphoih  '  Fener*. — Considerable 
has  been  lately  said  in  medical  journals  concerning  the  value 
of  milk  as  a  remedial  agent  in  certain  diseases.  The  Milk  ymtrnal 
states  on  the  authority  of  Dr.  Benjamin  Clarke  that  in  the  Kast 
Indies  warm  milk  is  used  to  a  great  extent  as  a  specific  for  diarrhiea. 
A  pint  every  four  hours  will  check  the  most  viotenl  diarrhcea,  stom- 
ach-ache, incipient  cholera,  and  dysentery.  The  milk  should  never 
he  boiled,  but  only  heated  sufficiently  to  be  agreeably  warm,  not  too 
hot  to  drink.  Milk  which  has  l>een  boiled  is  unfit  for  use.  This 
writer  gives  several  instances  to  show  the  value  of  this  simple  sub- 
stance in  arresting  this  disease,  among  which  the  following  is  to  be 
noted  :  "  It  has  never  felled  In  curing  in  six  or  twelve  hours,  and  I 
have  cried  it,  1  should  think,  fifty  times.  J  have  also  given  it  to  a 
dying  man  who  had  been  subject  to  dysentery  for  eight  mouths, 
latterly  accompanied  by  one  continual  diarrhoea,  and  it  acted  on  him 
like  a  charm.     In  two  days  his  diarrhcea  was  gone,  In  three  weeks 
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he  became  a  hale,  fat  man,  and  now  nothing  that  will  hereafter  occur 
will  ever  shake  his  faith  in  hot  milk."  A  writer  also  communicates 
to  the  Medical  Times  and  Gazette  a.  statement  of  the  value  of  milk  in 
twenty-six  cases  of  typhoid  fever,  in  every  one  of  which  its  great 
value  was  apparent.  It  checks  diarrhoea,  and  nourishes  and  cools 
the  body.  People  suflfering  from  disease  require  food  quite  as  much 
as  those  in  health,  and  much  more  so  in  certain  diseases  where 
there  is  rapid  waste  of  the  system.  Frequently  all  ordinary  food  in 
certain  diseases  is  rejected  by  the  stomach,  and  even  loathed  by  the 
patient ;  but  nature,  ever  beneficent,  has  furnished  a  food  that  in  all 
diseases  is  beneficial — in  some  directly  curative.  Such  a  food  is 
milk.  The  writer  in  the  journal  last  quoted.  Dr.  Alexander  Yale, 
after  giving  particular  observations  upon  the  points  above  mentioned, 
viz  :  its  action  in  checking  diarrhoea,  its  nourishing  properties,  and 
its  action  in  cooling  the  blood,  says,  "  We  believe  that  milk  nour- 
ishes in  fever,  promotes  sleep,  wards  oflf  delirium,  soothes  the  intes- 
tines, and,  in  fine,  is  the  sine  qua  non  in  typhoid  fever."  We  have 
also  lately  tested  the  value  of  milk  in  scarlet  fever,  and  learn  that  it 
is  now  recommended  by  the  medical  faculty  in  all  cases  of  this  often 
very  distressing  children's  disease.  Give  all  the  milk  the  patient 
will  take,  even  during  the  period  of  greatest  fever ;  it  keeps  up  the 
strength  of  the  patient,  acts  well  upon  the  stomach,  and  is  every 
way  a  blessed  thing  in  this  sickness. 


One  Cause  of  Consumption. — Dr.  MacCormac,  of  Belfast, 
Ireland,  is  the  author  of  a  work  on  pulmonary  consumption,  recently 
published  by  the  Longmans,  London,  and  which  has  attracted  con- 
siderable notice.  According  to  Dr.  MacCormac,  induced  consump- 
tion— as  distinguished  from  that  which  is  hereditary — has  its  origin 
in  rebreathing  expired  air.  Persons  of  a  delicate  constitution  or 
organization  should,  he  says,  sleep  alone,  and,  if  possible,  in  spacious 
rooms,  thus  insuring  a  larger  supply  of  pure  uncontaminated  air  ;  and 
the  window-sash  should  also  invariably  be  slightly  raised  on  retiring. 
When  the  dormitory  is  small,  if  not  carefully  ventilated,  oxygen,  the 
essential  element  that  supports  life,  is  quickly  exhausted,  and  the 
individual  takes  back  into  the  lungs  carbonic  acid  gas,  which  is  so. 
destructive  of  life — the  whole  system  becoming  deranged,  the  air  cells 
ulcerating,  and,  with  the  destruction  of  these,  the  whole  bronchial 
region  falling  into  disease. 

To  Remove  Adhesive  Plaster. — Every  surgeon,  doubtless,  is 
familiar  with  the  appearance  of  a  part  which  has  been  enveloped  in 
adhesive  plaster,  after  the  straps  have  been  removed.  The  appear- 
ance is  not  one  in  very  good  keeping  with  a  cleanly  and  neat  surgical 
dressing.  The  portion  of  the  plaster  which  is  left  adhering  to  the 
skin  may  be  quickly  andcom  pletely  removed  by  the  use  of  oil  of  tur- 
pentine and  sweet  oil.  Use  a  little  more  than  half  turpentine.  This 
compound,  carefully  rubbed  over  the  parts  with  a  bit  of  cloth  or 
sponge,  and  then  washed  off  with  warm  soap  suds,  will  leave  the 
surface  as  clean  as  nature  ever  intended. 
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DieffmiacA  remarks :  that  it  is  the  "demoniac"  blood, 
which  horrifies  many  a  young  physician  and  holds  him  back 
from  undertaking  capital  operations,  especially  if  he  has  to 
work  without  skillful  and  sufhcieiit  assistance.  And  still  we 
can  only  consider  that  surgeon  a  good  operator  who  under- 
stands to  take  up  coolly  the  battle  with  hemorrhage.  We  all 
know  of  what  importance  hemorrhage  is  in  operations,  .and 
many  a  time  a  limit  is  set  to  our  operations  by  the  great  loss 
of  blood  which  we  might  expect.  Many  an  operation,  for  the 
execution  of  which  there  would  be  no  contra-indication,  has 
to  be  left  undone  by  the  knowledge,  that  before  we  could  fin- 
ish it,  the  patient  would  die  from  the  loss  of  blood,  or  because 
we  consider  him  already  too  weak  and  too  exhausted,  to  re- 
cover from  the  necessary  loss  of  blood. 

We  performed  yesterday  the  extirpation  of  a  large  and 
medullary  cancer,  covering  the  whole  right  side  of  the  neck, 
and  necessarily  a  large  quantity  of  blood  was  lost  during  the 
operation,  and  that  the  patient  was  exsanguinated  we  could 
see  from  the  paleness  of  her  skin,  the  filiform  pulse  and  the 
labored  respiration. 

To-day  we  make  an  operation  where  the  loss  of  blood  would 
be  still  more  considerable,  if  we  could  not  apply  our  method 
to  suppress  perfectly  all  hemorrhage.  The  patient  before  us 
suffers  from  total  necrosis  of  both  tibi^,  the  consequence 
of  acute  osteomyelitis,  which  appeared  twenty  years  ago  after 
a  severe  cold.  Numerous  fistulous  openings  are  all  over  the 
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anterior  surface  of  both  legs,  discharging  large  quantities  of 
pus,  and  the  probe  touches  everywhere  rough  and  moveable 
bone.  By  touching  the  legs,  we  feel  that  the  bones  are  enor- 
mously thickened,  and  as  the  disease  lasted  so  many  years 
we  may  be  sure  that  the  thickened  bone,  the  coffin  which  in- 
cludes the  sequestrum,  will  be  of  considerable  hardness.  The 
situation  of  the  fistula  renders  it  certain,  that  large  portions  of 
both  diaphyses  are  dead,  and  the  different  depths  into  which 
'  the  probes  can  be  carried,makes  us  conclude  that  necrosis  hap- 
pened on  different  places  at  different  depths.  To  remove  the 
sequestrum  we  must,  therefore,  open  the  surrounding  thick- 
ened bony  coffin  in  its  whole  extent,  and  in  order  to  secure  a 
perfect  healing  of  such  a  large  wound,  I  intend  to  remove  the 
whole  anterior  surface,  so  Tthat  no  small  holes  remain  which 
might  retard  the  cure.  Our  patient  is  still  of  good  constitu- 
tion and  not  yet  anaemic ;  still,  in  former  years  I  would  have 
feared  to  perform  both  operations  at  once  on  account  of  en- 
dangering life  by  excessive  hemorrhage.  Now  I  allow  my  as- 
sistant to  operate  on  one  leg,  while  I  do  the  same  work  on  the 
other.  After  the  patient  is  fully  under  the  influence  of  chloro- 
form we  envelope  the  legs  in  water-proof  varnished  silk  paper, 
in  order  that  the  pus  from  the  fistula  should  not  soil  the  band- 
ages ;  we  then  firmly  bandage  with  the  elastic  bandages,  made 
from  woven  india-rubber,  both  legs  from  the  toes  up  and  above 
the  knees,  and  remove  by  such  uniform  compression  the  blood 
from  the  blood  vessels  of  the  extremity.  Immediately  above 
the  knee,  where  the  bandaging  ceases,  we  now  put  a  thin  india- 
rubber  tube  under  strong  extension  four  or  five  times  around 
the  thigh  and  connect  the  one  end  by  the  hook,  with  the 
other  end  by  the  metal  chain  attached  to  the  latter.  The  in- 
dia-rubber tube  compresses  thus  .perfectly  all  sott  parts  with 
the  arteries,  so  that  not  a  drop  of  blood  can  reach  the  strangu- 
lated arteries.  It  has  that  benefit  before  the  tourniquet,  that 
we  can  apply  it  to  any  part  of  the  extremity  without  taking 
any  notice  about  the  position  of  the  chief  artery.  We  are 
even  able  in  very  muscular  and  fat  persons,  to  suppress  in  this 
simple  manner  the  circulation  perfectly. 
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We  now  remove  the  india-rubber  bandage,  which  was  first 
put  on  and  the  varnished  paper  below  it  and  you  see  that  both 
legs  below  the  compressed  tube  look  exactly  like  the  legs  of 
a  corpse,  and  in  their  pale  color  they  make  a  ghastly  contrast 
to  the  rosy  hue  of  the  other  surface  of  the  body.  You  will 
also  witness  that  we  operate  perfectly  as  on  a  cadaver.  (We 
leave  out  the  description  of  this  most  successfully  performed 
operatic  11, } 

The  operation  is  done.  We  wash  out  the  cavities  of  the 
wound  with  carbclized  water,  in  order  to  destroy  any  putrid 
organisms,  which  might  be  present,  put  then  into  it  some 
pieces  of  gauze  soaked  in  a  solution  of  chloride  of  iron  so  that 
they  line  the  walls  and  fill  up  both  large  cavities  to  the  level 
with  gcrman  tinder.  By  bandaging  them  with  a  gauze  band- 
age steeped  in  carbolized  oil,  each  tampon  is  firmly  pressed 
down,  the  whole  then  covered  with  a  layer  of  varnished  paper, 
which  surrounds  the  whole  leg  in  an  airtight  manner,  then  the 
usual  roller  is  applied.  Now  only  we  slowly  remove  the  con- 
stricting india-rubber  tube.  You  see  how  the  pale  skin  of  the 
extremity  becomes  at  first  spotted,  then  everywhere  uniformly 
red,  and  it  soon  shows  a  deeper  red  than  other  parts  of  the 
body.  Let  us  observe  the  dressing  of  the  wound  under  the 
transparent  paper,  and  you  see  nowhere  blood  penetrating 
through  the  gauze  bandage.  Our  patient  has  in  fact  not  lost 
more  than  a  teaspoonful  of  blood,  look  also  at  his  quiet  and 
sweet  sleep  ;  he  still  has  the  same  red  cheeks  as  before  the 
operation,  his  pulse  is  full  and  strong,  and  we  can  expect  a 
more  speedy  reconvalesence,  than  if  we  had  operated  in  the 
usual  manner.* 

Comparing  now  to-day's  operation  with  that  of  yesterday, 
the  benefit  of  such  a  procedure  must  be  acknowledged,  espe- 

*  The  dressing  was  removed  on  the  fourth  day,  and  the  iremendouh 
cavities  ot  the  wound  showed  already  a  beginning  0/  granulating.  Al 
first  oil  was  then  used  for  dressing  and  then  an  Unguenium  Zinc.  Sulph, 
under  this  simple  treatment  the  patient  could  be  discharged  according  Hi 
his  own  desire  on  the  Jist  day. 
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cially  as  it  takes  away  the  necessity  of  assistance,  a  great 
drawback  to  the  country  physician. 

Our  process  can  be  applied  in  nearly  all  operations  on  the 
extremities  with  more  or  less  perfect  success.  In  extirpations 
of  tumors,  ligatures  of  large  blood  vessels,  in  scooping  out 
scrofulous  ulcers  and  carious  bones,  in  resections  of  small 
bones  and  joints,  we  never  relax  the  constricting  tube,  till  the 
dressing  is  entirely  finished.  But  this  method  gives  us  another 
benefit.  In  dubious  cases,  where  we  remain  uncertain  of  what 
is  sound  and  what  diseased  tissue,  or  in  other  words,  is  ampu- 
tation necessary  or  does  conservative  surgery  suffice,  it  enables 
us  to  examine  more  thoroughly  the  diseased  parts,  than  it 
was  formerly  the  case. 

I  would  also  remark,  that  amputations  and  large  articular 
resections  cannot  be  performed  without  some  loss  of  blood, 
because  we  must  guard  against  secondary  hemorrhage,  before 
we  put  on  our  dressing. 

In  amputations  we  must  loosen  the  constrictor,  as  soon  as 
all  arteries  are  ligated   which  we  can  see  with  the   eye.     The 
blood  then  rushes  forcibly  into  the  blood  vessels,  and   springs 
forth  as  from  a  sponge  over  the  whole  surface  of  the  wound, 
but  we  soon  distinguish  solitary  spurting  arteries,  and  after  we 
have  taken  care  of  them,  we  need  not  fear  any  secondary  hem- 
orrhage, as  especially  the  dilatation  of  the  blood  vessels  caus- 
ed by  the  loosening  of  the  tube  renders  even  the  smallest  ar- 
teries visible,  and  only  through  carelessness  a  somewhat  larger 
arteriole  could  be  overlooked.     The  loss  of  blood  is  in  no  case 
large,  and  the  result  of  our  amputations  has  been  extremely 
favorable  since  employing  our  new  method. 

Just  as  on  the  extremities,  so  may  we  also  suppress  all  cir- 
culation by  the  india-rubber  tube  in  diseases  of  the  male  sex- 
ual organs.  Whether  we  wish  to  extirpate  a  testicle  or  am- 
putate a  penis,  we  put  a  thin  india-rubber  tube  from  be- 
hind around  the  root  of  the  scrotum  and  penis,  cross  the 
ends  in  front  of  the  mons  veneris  and  twist  them  together  be- 
lli nd  or  above  the  os  sacrum.     I  have  castrated  several  times 
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Euch  a  manner,  without  losing  any  more  blood  than  was 
present  in  these  organs  at  the  beginning  of  the  operation,  and 
should  we  wish  to  save  that,  we  must  carefully  envelope  the 
parts  beforehand,  with  narrow  india-rubber  bandages,  which 
ought  to  be  at  any  rate  done  on  large  tumors  of  thetasticles. 
For  small  operations  on  the  prepuce  or  glans  it  will  suffice  to 
put  once  around  the  root  of  the  penis  a  very  thin  india-rubber 
tube,  like  one  used  in  the  drainage  of  wounds  and  abscesses. 

It  has  always  been  the  aim  of  all  surgeons  to  restrain  as 
much  as  possible  the  loss  of  blood.  Ancient  surgeons  ampu- 
tated with  red  hot  instruments  or  applied  molten  pitch  on  the 
stump.  Ambrose  Pare  was  the  first  to  apply  the  ligature  and 
compress  the  circulation  above  the  place  of  amputation,— 
Many  attempts  of  improvements  then  followed,  but  all  these 
methods  and  all  these  apparatuses  are  deficient,  and  during 
the  years  of  my  studies  I  never  saw  an  amputation  performed 
with  the  aid  of  the  tourniquet.  My  teachers  preferred  to 
have  the  chief  artery  compressed  with  the  fingers  ;  consider- 
ing it  as  safe  as  any  tourniquet,  and  especially  as  it  gave  the 
students  and  assistants  an  opportunity  to  get  used  in  mas- 
tering hemorrhage.  The  tourniquet  was  out  of  fashion,  but 
the  patients  lost  a  great  deal  of  blood,  especially  when  the 
operation  lasted  a  long  while. 

Surgeons  aimed  therefore  to  perforni  amputations  in  a  very 
short  space  of  time,  and  the  old  Langcnbcck  was  known  as  one 
of  the  swiftest  operators,  though  his  nephew  Bernard  Lan- 
genbeck  became  equally  renowned  by  his  quick  mode  of  am- 
putating. Another  reason  for  this  hastiness  was  also  to  give 
as  little  pain  as  possible  to  the  patient ;  but  since  anaesthesia 
came  into  vogue,  there  is  not  so  much  stress  laid  any  more 
upon  quickness  oi  operating  them  as  formerly. 

"  To  save  blood,"  is  the  characteristic  of  a  good  and  con- 
scientious surgeon  and  I  received  my  first  hint  in  that  direc- 
tion from  an  amputation  of  the  thigh ;  in  examining  the  leg 
after  the  operation  I  was  horrified  about  the  large  quantity  of 
blood. which  additionally  had  escaped  the  blood  vessels  of  the 
stump  and  I  made  up  my  mind  that  in  future  that  blood  should 
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be  saved.  I  also  remembered  an  operation,  where  I  assisted 
Strohmeyer,  It  was  a  ligation  of  the  brachialis  on  account  of  an 
aneurism  a,  where  the  surgeon,  in  order  to  restrain  the  stasis 
of  blood  in  the  capillaries,  firmly  bandaged  the  forearm  up  to 
the  aneurisma  before  he  applied  the  tourniquet.  We  discuss- 
ed at  that  time  the  fact,  that  the  blood  pressed  back  from  the 
capillaries  into  the  arteries,  showed  the  dark  color  of  venous 
blood,  and  were  astonished  how  easily  the  ligature  was  applied 
after  all  the  blood  in  the  arm  had  run  out  of  the  incision. — 
Since  then  I  applied  this  idea  to  all  amputations  and  exarticu- 
lations  and  had  good  cause  to  be  satisfied  with  the  result,  but 
the  process  was  still  imperfect,  and  I  always  applied  my  band- 
ages only  to  the  diseased  parts  or  at  most  to  the  place  of  am- 
putation, and  thus  closed  the  leading  artery  only  by  digital 
compression.  India-rubber  then  came  in  vogue,  and  its  fre- 
quent application  in  surgery  rendered  it  easy  to  apply  its  elas- 
ticity also  for  our  use.  A  band  as  commonly  used  for  pur- 
poses of  contra  extension  served  at  first  as  tourniquet,and  then 
one  improvement  followed  the  other. 

So  far  our  territory  is  still  a  limited  one.  We  are  yet  only 
master  of  the  circulation  in  the  extremities  and  on  the  exter- 
nal male  genital  organs.  But  perhaps  it  might  still  be  made 
of  use  in  operations  on  the  trunk,  the  neck  or  head  by  con- 
stricting the  extremities  and  using  them  thus  as  reservoirs 
whence  the  blood  might  be  carried  again  successively  into 
the  general  circulation,  when  there  should  be  danger  of  ex- 
sanguination.  But  this  is  only  an  idea  and  careful  experiments 
on  man  and  animals  must  decide  about  its  value. 

The  classical  experiments  of  Cohnheim  prove,  that  in  warm 
blooded  animals  the  total  interruption  of  the  circulation  of 
the  blood  causes  no  lasting  disturbance,  if  it  does  not  last 
over  six  or  eight  hours.  I  have  used  this  procedure  in  more 
than  eighty  operations,  and  I  never  yet  witnessed  any  evil  re- 
sult. I  performed  operations  lasting  over  an  hour  and  could 
not  see  any  disturbances  in  the  circulation  during  the  healing 
process,  rather  the  contrary,  for  the  cure  is  more  speedy,  and 
accidental  traumatic   affections  the  exception.     Let  me  men- 
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tion  in  conclusion  one  precautionary  rule:  if  you  operate  on 
ichorousinfiltratedparts.it  would  be  wrong  to  render  them 
empty  of  their  blood.  By  bandaging  such  soft  parts  wc  run 
the  danger  of  pushing  the  infectious  masses  into  the  meslies 
of  the  cellular  tissue  and  into  the  lymphatics,  to  the  great  in- 
jury of  the  patient.  In  all  such  cases  I  forego  the  bandage, 
but  raise  up  the  extremity  for  some  moments  in  order  to  push 
the  blood  upwards  as  much  as  possible  before  the  constrictor 
is  applied.^(I^(;/^'OTa!j7w'j  Kl.   Vortrtsge,  ^S.) 


Billroth    on    Esmarch's    Method    of    preventing 

HEMORRHAGE  DURING  OPERATION-S. — Professor  Billroth 
writes  to  the  Wiener  Medisiniscke  Wochcnschrift,  on  Es- 
march's method  of  bloodless  operations.  Billroth  says  that 
Esmarch  belongs  to  those  German  surgeons  of  whose  com- 
munications it  may  be  observed,  that  the  facts  therein  stated 
are  carefully  and  accurately  recorded;  and  that  although  he  did 
not  entertain  any  doubt  as  to  the  truth  of  Esmarch's  observa- 
tions, he  was  unablc.before  he  had  himself  applied  the  method, 
fully  to  realiFe  the  complete  nature  of  the  local  anemia  which 
might  be  thus  produced.  Altogether  he  had  tried  it  in  four- 
teen cases ;  two  extensive  operations  on  necro.sis  of  the  tibia ; 
three  resections  and  extirpation  of  bone  in  the  foot ;  two  re- 
sections of  the  elbow-joint ;  two  Chopart's  amputations  ; — 
four  amputations  of  the  thigh  ;  and  one  disarticulation  of  the 
hip  joint.  In  twelve  of  these  cases,  the  result  obtained  by 
Esmarch's  apparatus  was  complete  and  successful.  In  two 
cases  it  was  incomplete,  for  the  following  reasons :  In  one  in- 
stance a  large  cicatrix  on  the  back  of  the  knee,  following  a 
burn,  had  bent  the  knee  to  a  right  angle  with  the  l^  and  hin- 
dered the  india-rubber  band  from  exercising  efficient  circular 
compression  ;  the  smaller  vessels  were  closed,  but  the  main 
artery  required  to  be  compressed  in  the  groin  ;  sonic  blood 
also  flowed  from  the  distal  vessels.  The  imperfection 'might 
have  been  remedied  by  placing  a  pad  in  the  popliteal  space,  or 
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perhaps,  applying  the  eompression  a  little  higher  up  the  limb. 
The  second   case  where  the  compression  was  incomplete,  was 
one  of  disarticulation  of  the  femur  under  somewhat  peculiar 
circumstances.     A  man,  aged  forty-five,  worn  out  by  excess  in 
drink,  had  had  an  amputation  of  the  thigh  performed  on    ac- 
count of  disease  in  the  knee-joint.     The  patient  survived  the 
operation  but  the  stump  did  badly,  and  six   months  later  two 
inches   of  bone  were  excised.     The  wound  still   did  badly. — 
Billroth  determined  to  split  the  other  side  of  the  stump,  separ- 
ate the   periosteum  from  the  bone,  and  remove  the  remaining 
portion  of  the  femur.    The  operation  was  easily  accomplished; 
the  india-rubber  rope  was  passed    round  the  perinaeum,  and 
over    the  anterior  superior  spine  of  the  ilium,  thence  over  the 
gluteal    muscles.     The   aorta  was  compressed.     Though  the 
bleeding  was  much    lessened,  it  was   not  prevented.     Of  the 
fourteen  cases,  eleven  were  completely  cured,  or  approaching 
a  cure,  at  the  time  when  the  author  wrote.     Three  patients 
died  ;  the  case  of  disarticulation  of  the  femur,  and  two  of  am- 
putation of  the  thigh. 

Billroth  attempted  to  perform  one  of  these  operations  with- 
out chloroform,  supposing  that  local  anaesthesia,as  well  as  local 
anaemia,  might  be  produced  by  the  constriction,  but  there  was 
no  diminution  of  the  amount  of  pain  produced,  at  all  events 
immediately ;  but  it  is  suggested  that  further  experiments  in 
that  direction  should  be  made.  In  cases  where  amputation 
is  performed  for  gangrene,  or  where  septic  abscesses  exist,  it 
may  be  dangerous  to  apply  the  elastic  bandage,  lest  some  of 
the  poisonous  material  be  forced  into  the  circulation.  Under 
these  circumstances,  it  would  be  better  to  apply  the  circular 
compression  only. 

Dr.  William  McCotmac,  in  the  London  Medical  Record, 
says  :  "  The  plan  has  been  now  tried  in  St.  Thomas's  Hospital 
in  cases  of  amputation,  excision  of  the  knee,  operations  on 
necrosis,  &c.,  with  unvarying  success,  not  a  drop  of  blood 
appearing  in  the  wound  during  the  entire  period  of  the  opera- 
tion." 
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Cash  (by  post-office  money-order, 
checks  on  banks  of  the  Eastern  cities,  or 
bank  notes  in  registered  letters),  to  accont" 
pany  the  orders. 

Prices  will  be  same  as  in  Price-List 
of  Physicians'  Supplies,  a  copy  of  which 

appUcdX.\oTu  Address  O^ce  oj  -. 


THE   HOMGEOPATHIC 

DOMESTIC  MEDICINE, 

BY  JOSEPH  LAURIE,  M.  D., 

Graduate  of  the  Hnmmnpathie  Medical  College  of  Pennsylvania  ;  lacentiate  of  the  Royal  Cottegt  qf 
Surgeons^  Edinburgh ;  Corunilting  Physician  to  the  Hahnemannian  Medical  Institution 

arSi  Dispensary^  etc^  etc. 

FIRST    AMERICAN    FROM    THE  TWENTY-FIRST 

ENGLISH     EDITION. 

EDITED    AND   REVISED,  WITH  NUMEROUS   IMPORTANT  ADDITIONS   AND 

THE  INTRODUCTION  OF  THE  NEW  REMEDIES. 

By  ROBERT  J.  McCLATCHEY,  M.  D., 

Cfraduate  of  HomtBopathic  Medical  College  of  Pennsyhama^  Member  of  the  American   Institute  qf 

Homceopatky ;  Editor  of  the  Hahnemannian  Monthly ;  formerly  Professor  of  Anatomy  and  a 

Lecturer  on  Clinical  Medicitu,  in  the  HomoBopathic  Medical  College  of  Pennsylvaniaf  etc 


The  publication  of  an  American  edition  of  Laurie's  Homoeopathic 
Domestic  Mcdiciiie  was  commenced  about  three  years  ago  in  the 
Homoeopathic  Siui,  a  family  Homoeopathic  Magazine.  As  the  work 
appeared  with  the  monthly  parts  of  the  magazine,  it  attracted  great 
and  most  deserved  attention,  and  was  pronounced  the  best  and  most 
comprehensive  treatise  on  Homoeopathic  Domestic  Practice  that  has 
been  issued  in  this  country. 

Prof.  Dr.  R.  Ludlam  remarked :  "  I  advise  every  one  of  our  students 
to  buy  that  book  ;  it  is  most  admirably  arranged,  and  the  brief  synop- 
sis of  the  action  of  the  remedies  at  the  end  of  the  work  cannot  be 
surpassed." 

From  the  Hahnemannian  Monthly 

•*  We  do  not  hesitate  to  endorse  the  claim  made  by  the  pubhshers  of  the  American,  edition  of  Laurif'* 
Domestic  Medicine^  that  it  is  *  the  most  complete,  clear,  and  oomprchensiTe  treatise  on  the  domestic  homceu- 
pathic  treatment  of  diseases  extant.' 

"  This  handsome  volume  of  nearly  eleven  hundred  pages  is  divided  Into  six  parts.  Part  One  is  introdnc- 
toiT,  and  is  almost  faultless.  It  gives  the  most  complete  and  exact  directions  for  the  maintenance  of  health, 
and  of  the  method  of  invePtifraiing  the  condition  of  the  sick,  and  of  discriminating  between  different  diseaises. 
It  is  written  in  the  mobt  lucid  htyle,  and  with  an  easy  flow  of  words  that  attract*  rather  than  repels  the  un- 
professional reader,  and  is  above  all  thinius  wonderfully  free  from  technicalities.  Part  Two  treats  of  the 
symptoms  character,  distinction,  and  treatment  of  general  diseases,  together  with  a  chapter  on  casaaltie«. 
This  part  of  the  work  is  as  full  as  need  be,  and  is  treated  in  the  same  comprehensible  style.  Part  Three 
takesnp  the  diseases  peculiar  to  women.  Part  Four  %8  devoted  to  the  disorders  of  infancy  and  childhood. 
Part  Five  gives  the  characteristic  symptoms  of  the  medicines  referred  to  In  the  body  of  the  work,  while  Part 
8iz  introduces  the  Rf-prrtort. 

"  The  introduction  of  the  '  New  Remedies '  by  the  editor  has  been,  in  our  opinion,  most  judiciously  done. 
That  they  are  not  more  frequently  referred  to  is  doubtless  due  to  tJbie  fact  that  the  editor  hesitated  to  recom- 
mend remedies  on  mere  empirical  ground,  and  the  absence  of  provings,  and,  indeed,  he  asserts  in  his  pre- 
fiuse,  that  they  have  been  introduced  wherever  definite  and  accurate  indications  for  their  use  could  be  given.*' 
— H.N.6. 

From  the  New  England  Medical  Gazette, 
"The  twentieth  English  edition  of  this  well  known  work  contained  a  mass  of  important  additions  \o  th 
previous  ones.    To  the  next  edition  I)r.  Laurie  made  still  further  additions.    Those  of  the  American  Editor 
oiing  the  work  up  to  our  time  and  longitude, 

**  Of  the  usefulness  of  this  work  in  case^  where  no  educated  homoeopathic  physician  is  in  reach,  there 
ibeno  question. 

**  There  is  no  doubt  that  domestic  homceopathy  has  done  much  to  make  the  science  known :  it  has  also 
^vd  life  in  emergencies.  That  practice  has  never  before  been  so  well  presented  to  the  public  as  in  this 
ellent  Tolume." 

o  Physicians,  Four "DoWax^ «Baci,«.  «««lc«»  ws«»  ^skbxna 

LODGES  HOMCEOPATHIC  PHARMACV. 


CINCHO-QUININE.^ 

Tt  Canfaina  no  sHtfkatf  oS  ci/tcAfninf  or  suifhalt  of  qaiiuDt,  bill  cinehoitiftf,  qiiinint,t/iiinj4ine,  etc., 
without  add  cctmbiimdoDK.  Itia  nov  hbuW  rbur  yeamincA  it  wns  placed  in  the  haads  of  phT&cians 
for  trial,  and  tSe  vwdiDt  in  in  fnvor  ii  decMm.  i 

Attkt^rraHl/HiiClljJl'!pkiMii/fiiiwiiK,Ui!HilJati^lant.luiifllutHaoflhal  and     I 

there  ■;acm«  to  be  no  goodT^ison  why  it  >faaidd  not  be  universally  employed  by  the  profeuioii 


We  can  nnw  Biinply  SUGAR-COATED  CINCHO-QUININE  PILLS  of  three  «n 
J^^'lTie  pti«  i!°about^!^k!il[  'that  ^'Quin'S/piiir  "^e  ihe  same 

BIIJ3L.I1TO-S,  aiL.AFr'   &c  CO. 
ManufacturlnB  Cheinl«t£, 


HflEiaPlTHIG    PH&RI&Cl 

No.  Sr  and  39,  Wayne  Street 

DETROIT,  MICH. 


;  liAve   underslood    because   this    Pharmacy     was    offered  for  sale  t 
its.  business  lus   been  falling  off,      )   think   it   necessary   to    state   that  ihere  M 
a  large  intrtase /or  Ihf  year  tSj3.     It  is  still  oifered  for  sale  on  very  liberal  ti 
but  laastiMueri  miiy  feel  ussured  that  it  will  not  be  disposed  of  to  any  iticompet^ 
person.    To  one  properly  qualified,  who  can  come  with  undoublcd  recomincndntiod 
gotxl  lemis  will   DC  offered.     I    have  conducted    this   business  for  about  foutieT 
years,  and  It  has  nowatradeof  regular  customers  who  purchase  their  supplies  fore; 
h  NOT  offered  fir  sale.     We  expect  to  con 
the  Pharmacy  hope  to  be  able  to  give  it  more  i 

Letters  of  enquiry  should  be  addressed  :   E.  A.  Lodge,  57  Wayne  St.,  Detroit,  Mle 


aralory  to  selling  out  my  Pharmacy,  I  wish  10  reduce  the  present  stock,  a 
'  e  followinH  offers  to  the  profession  to  purchase  Viovi  fi>r  Cash  : 

fl.  I'URE  Mother  Tinctures  at  23  cents  per  ouiicejtalf  os.  15  a 

2.  First  Decimal  Triturations  at  ss  "■"'•»'  A'*"  *'««<^«'- 

3.  Low  Dilutions  at  is  cents.   High  Dilutions  at^o  cents fier^ 

4.  Page's  Best  Globules  (part  Sugar  of  Milk)  at  jo  emts  per  JJ 

5.  All  Sugar  Globules  at  ^5  cents  per  lb.    (to  lbs,  $4.00.}   ' 

6.  Refined  Sugar  of  Milk  0/  best  quality,  at  75  cents  per  i' 

7.  Pure  and  Re-distilled  Alcohol,^/. 00 /<ir(?«««.  ( Bottles frt 

8.  Medical  Text  Books  at  Ten  per  cent,  discount. 
y.  Domestic  Works  at  Fifteen  per  cent,  discount. 

.  Surgical  Instruments  Ten  per  cent,  discount. 
.  Physician's  Supplies  Generally  Ten  per  cent-  discount. 
\z.  Medicine  Cases  and  Medicine  Chests  13 per  cent.discout 
.  Best   Vials,  ficr  gross;     Half-dram,  ^i.oo;    One  dram,  Jf"/. 
Two  drams,  ^1.30 ;    Half-ounce,  $j.oo ;    One  ounce,  $4.0 
.  BestHoma.  Corks, per  gross  :  No.  i,atjoceuts  ;  No.  2,  at  40  emt^ 
No.  J,  at  30  cents  ;  No.  4,  at  60  cents  ;  No.  3,  at  70  cents  ;  No.  k 
at  So  cents  ;  No.  7,  at  go  cents. 
Ss.  On  all  other  Goods,  now  in  Stock,  jo  to  20  per  cent  diseount.\ 


•  The  aboue  rate*  art  STB.ICTLT  FOR  CASH.  If  the  orde/  m  n 
puttied  by  a  remiltanee.  Goods  vnll  be  sent  C.  0.  B.  Charges  far  cm 
numey  mil  be  paid  bymeonaU  ordets  exceeaing  [$5]^jje  d^lara. 

^S- Remittances  to  be  iitiide  by  Banker's  Drafts  on  Eastern  Cities,  /.i  imf  e 
"^slal  Money  Order,  or  by  Express,  receipted  for  as  money  packages.  Bank  n 
^^_l>y  muil  in  unregistered  letters,  NOT  AT  ilY  RISK. 

Address  orders,  E.  A.  LODGE, 

^9  ■^a.'jnt  'Si^te**.,  Qtitrait  ] 


■TbrtdgeD  'P^ffcim^T^™ 

^©BfiB'g  H0MCS0FAf  1I€  FHAEMiCTB 

iV^j.  37  and  jy  WA  YNE  St..  DUTROU,  MICUlGAiS        H 

ALCOHOL. — For  some  years  1  have  sup- 

CASES-Pocket Cases  of  Surgical 

plied  homceopalhk  physicians  with   an 

lnstniments,(SccLists.) 

article  of  absohUely  pure  Alcohol.     It 
has  not  only  been  redisliUed,  but  every 

„       Pocket  Medicine  Case. 

„      Family  Mediant  Casti.  oi 

panicle  of  fusel   oil,  &c.,  has  been  rc^ 

all  sizes,  to  suit  any  domestic 

moved.  Price  Vga]lon,$4;  quart,$i  oo 

work,  with    corked  vials   or 

ALCOHOLOMETEIR 75 

tilled  complete.  (.S(,  Li^U-) 

AMERICAN  OBSERVER— 

CERATES  -thelar^estu^Siirtment, 

Monthly,  over  6oo  pages  per  year. 

made  of  the  iinesi  Oli^'e  Oil,  weU 

New  volume  comnieneed  in  Janu- 

medicated with  ihercuieily  named, 

ary  [single  numbers   2j    cents]. 

and  then  brought  to  right  consis- 

lencv  wlili  pure  Cera  Jtat'a.     If 

A  R  N 1  CA.fresh  aad  fragrant  flowers. 

of  lard,  and  common  dnigs.  their 
superiority  will  be   appreciated. 

^^^^          TINCTURE,  a   concen- 

^^^^K              trated  preparation.^  p't   i 
^^^^H          Put  up  with  directions  for 

AeaHildax  rheumatism  and  neuralgia 

.^ctdv!..  for  pile;,  and  irritations  of 

^^^^H          use.  In  I  oz.bottles,^d(i2.  3  oo 

theamts 

^^^H          In  2-ounce  bottles,  r  doz.  3  oo 

.-f^/j,forer%8ipelatoustruptions,eic. 

^^^K         CERATE,20Ct5.;rdt>z.  3  oo 

/Jrrt/fii.  for  wounds  burns  sprains 

^^^■1          GLYCEROLE,(prcpared 
^^^^^K         withpurestElycenne)Voz.      ^$ 

Bryonia,  for  rheu  na      p   ns  et 

Belladonna,    for    oph  halm  a    and 

^^^^H             large  size, 

affections  of  eyel  Is 

^^^^H            per    dozen,   %i.ix>  and  4  00 

Calendula,    for    1     e  a  ed    wounds. 

^^^^K         OIL,  fine  olive  oil  tnedi- 

Camphor,  for  rh       po   on  ng  and 

^^^^^1              catcd  with  fresh  Arnica 

CoHfhans,  for  ch  Ibl    n    b  m    c 

^^^H               flowers,  V^  1t> 3  00 

^^^^^            In  T-oz.  vials,  with  direc- 

Dulcamara,  for   herp  s        d       al 

tions,  fper  dozen, $3.00)       30 

PLASTER,  in  rolls,each,   :  00 

Euphrasia  for  mii          a      n    fc\es 

small   size,  per   doien.       75 

(JnySMw.fprsorenpple  ul  e     e& 

ACIDS.  PURE,  (MuiJaiic.Nitric  and 

Oeh/minum.  for  boils  and   tumors, 

Sulphuric.)  in  stoppered  vials,f  at.       40 

Hamanulis,  for  piles,  ulcers,  etc, 

ALETRIN,  pure,  per  0/ i  5° 

Hydrastis,    for    ulcerated  surfaces. 

ATOMIZERS  of  all  kinds. 

Iris,  for  eruptions  of  skin. 

.\QUA    DISTILI.ATA     PURA— 

Ignatia,  for   chronic   skin  diseases. 
fu^latti,  for  tetter,  dry  and  humid. 
Ledum,    for    enlarged    joints    and 

In  Quart  hciltles  each  .........         35 

BATTERIES,  Electric.   Magnetic, 

etc.,  see  Insirvmcnt  List. 

rheumatisni. 

BOOKS  at  publishers'  tales. 

Lycopersicuni,  for   felcss,    whitlows 

All  Books   except  subscription 

and  carbuncles. 

works.supplied  at  publishers' rates 
(and  sent  by  mail,  postage  free,  on 

Afercuriui,  for  enlarged  glands  an-i 

ulcers. 

receipt  of  price.) 

Phytolacca,  for  rheumatic,  neuralgic 

BOTTLES.  (See  Vials,} 

and  eruptive  diseases. 

H  ROM  I  NE.pure.in  stoppered  vials,   1  00 

Rhus,  for    erysipelatous    eruptions. 

CACTUS    GRANDIFLORUS— 

Sulphur,  for  eruptii-c  diseases. 

Pure  mother  tincture;,  per  ounce,       75 

.SVrflww"i«w,iiiflammationscycs,ctc. 

CALENDULA  TINCTURE,  cnn- 

Urtica,  for  burns,  eruptions,  etc. 

ccntratedj'romfreshflowers.^pint  1   25 
CAMPHOR.  Rubini's  concentrated 

Retail  price,  small  size.  In  physic 
cians.  25cents;  large  size,., 

^_,, tincture,  per  ounce 2S 

^^K|£.BOLIC  M:\Xi, (hfrncally pure 

Per  dozen. !r  ;md     S,- 

Half-fti    ia^^ ' 

^^SSiSA"S;«„,i»c.  rs\-'^''°"^"^"-             -"l 

^^^^^^^^^^^^1                                    PRICE-U^^^^^^^^^^^^^^I 

^^^HE^m^^^IGHTS,   far 

^^■Snysiclans-  iise—Small  size Si 

powder,     alcohol     and      distilled 

^^Huiedium 

5° 

water.     One    of    the  best     made 
and  most  useful  Cases. 

^^^VWilh  hom  pans 

^^^^^KPl A, puff,  for  triturnlions,per  ot  3 

00 

Price,\-e!vet-!incd and  partitioned.! 5 

Case,  with  vials  cleaned  and  corfc'd.30' 

i         SKNEClN.putc  rcsinoid,  per  01.,  z 

1          STILLINCIN,  pure  resinoid,  at.,  3 

iS 

Case,  with    medicines,  prescrljp-     ' 

L          SULPHU  R, chemically  pure.per 01. 

2i 

lion  powder  sugar  of  milkj  alco- 

^^S.ULl'HURIC   ACm,  diemicaJly 

hol,  distilled  water,  complete,  jj 

^^^LV^'^r  io  stoppered  vials,  per  ounce, 
^^■eUT£LLAKlN,pureTesinoid,oz.  2 

40 
5° 

L'RANIUM,  Nitrate  of.  lincture.o?. 

^^■OGAR  OF  MILK,reHi>edin  por- 
^^^HhjiCelsiin,  recrysUlized   and   ground, 
^^^^Uat  up  in  i-tb  boxes,  or  packages, 
^^^Efft;AR  OF  MILK, piirt;  ground. 

75 

UTERINE  SUPPORTERS.Vfl// 
kindi-.    See  Catalogue  Instruin'ls, 

URINOMKTER,in  case, complete. 

^^^H%ut  not  refined,  per  ¥b 

60 

A  very  neat  arrangement  for  ihe 

^^■UrCICAL  splints— See  Cat- 

analysis  of  urine,  containing  Uri- 

^^^^ogueof  Instruments. 

nometer,  thermometer,  test  tubes. 

^^^p]LLIN,pure  resinoid,  per  oz.,     i 

2S 

lest  paper,  etc., y 

^^HmlTlI RATIONS,  and— 

VACCINE,  warranted  from  henlthy 

^^TONCTURE  TRITURATIONS— 
^^^^^ame  price  as  tinctures. 

VACCINATOR— See  Cat  of  Tnst. 

^^■nctures-mothertinc- 

VALERIANATE  OF  ZINC,  pure,Qt   1 

^^^BrUBGS,  e/  the  best  quality. 

VERATRIN,  resinoid  V.  Tsirid.oi.  3 

^^^Hgut  up  in  half-ounce  vials 

^^^^^^Bse  ounce  vials 

18 

45 

1 

VERATRIA,(/'trfl/r^-«fl)putc,drm.     J 
VETERINARY  CASES  OF  Mei>- 

^^^pij°r  mmcl'^f^s', !!!!!!!!!!! ! 

iciNES  AND  BouKs — Prices  and 
description  furnished  Id  order. 

^^^^^^t  Bottles, 3 

VIALS-^/fiai;y,  made  speciaUy  for 

^^^^Hlie  following  are  higher  priced  : 

this  Homteopatliic  Pharmacy,  (if 

^^^^^ctus  granMJlorus,  per  ounce. 

75 

the  best  quality  glass. 

^^^^^^^^^RiitckiliH^uii    T>er  ounce 

75 
75 
5" 

Half  dram,  per  gross,  ■•.....,. 

^^^^^^^^Pj"'"'"'"5""j       b"''       "»^4lH^#,.    ....... 

V             CunduraHgu,  per  ounce, 

Two  drams,        -i           .....■■.■: 

1          TINCTURE  CASES—    ■ 

Threedram, : 

1              48  half-ounce  vials  of  pure  mother 

Halfounce,         >>           ,; 

1                   tinctures  or  triturations, 9 

1                108     half-ounce     vials     of    pure 
1                  mother  tinctures  or  triturations.ao 
1               48  ounce    vials   of   pure   mother 

Two  ounces,      »           j 

Four  ounces,     n          ><>-.**.. 1 

00 

EightouDCes,    ..          ..,,^..,'.9 

Sixteen  ounces, .,           ^  .......    |1 

Vials  of  any  aiie  made  to  order. 

^^^^HpS  ounce   vials  of  pure   mother 
^^^^B  tinctures  or  triturations, 37 

00 

Send   diameter   and   length,  and 

st3ie  if  the  vials  are  to  be  with  or 

without  lips. 

^^^^^H"  haJf-oz.long  and  4  i-oz.,S;.oo     15 

GLASS    .STOPPERED  VIALS- 

^^B                                                6.00     12 

White  or  colored  glass  of  very  su- 

^^^^^fc        .,     

^ 

perior  manufacture. 

1  ounce,  per  dozen, 

^^^^H^         4.00 

^^■^f         3 

50 

4 ■■ 

50 
SO 

S      ,.               

WAFERS  OF  PUREST  SUGAB,- 

^^■^^'FICE    TABLE     MEDICINE 

highlv  absorbent,  can  be  used  in- 

W             CHKST,  mahoEany,brass  comers. 

stead  of  Globules,  per  n> 

1               lock  and  mountings,  si:(e  33  inches 
L             long.   20   inches  broad,   8  inches 

WRAPPER  CASES,for  Physicians. 

ZINC— Valerianate  of,  pure,  per  tnt. 

^^^^Jligh.  drawer     3^    inches  deep. 

ZINC— Hypophosphate  of,  tW  ot. 
,X\-se\JW.  kETALLICUM.cheia- 

^^^^Ba  inches  wide -,  Vio\ds  zod^va- 

^^^^^^ — 196    one-ounce     v\a\s    a.nd. 

\     \ca\Vi  YMt.i)w  (S4W:.*., ^^M 

\:?LgC^'\'Ag»y^  V-V^  .yvt^  ^g^^wMhjii^^B 

BETROIT   AND   CHICAGO. 

fchlgan  Central  Railroad. 

The  Dinci  Pupuiiir  Thoroughftre  lielwiwii 

THE  EAST  AND  WEST. 

FOUR  EXPRESS  TRAIN8  eaeh  WAy.dMljr  , 


ajs). 


(Bdi  way  on 


shick  tor  I 


(l^,eu 


LdingjeM  un. 


jquallcd.     Tbv 


S  PalBHal  Dtawing  Rmiiii,  E 


For  denlla  «t  txaln  HnangBments,  ud  GOnnMIinE 
dlDge  lines,  and  Tdi  Jackum,  Luislng,  Suginsw.Bs; 

p.ad  Dtbtr  Hianigui  roulos,  tjk  tbis  line,  sen  poBlen 
mdtime  o&rdfi,  la  be  had  ac  depots. 

Bi^od.  H.  E.  SARGENT, 

Qenernl  Supmliiieiulunl  diicBgo. 
O.  H-HUBU,  AisietaaC  Superlnteudeni,  Detmit. 
a.  HK'DY,  Cilj  »g™i,  Doiroit- 


Great  Western  Railway  Co. 


lin«  rrwD  l>etroi 

IVsni*  Doilv.  ana  tna  onir  lU"  ■aica  diaub  viobc 
oonnaatloiiH  mt  Sittpendion  BHdBe  luul  NlagHra  1-ei11a 
with  both  Uio  Hew  York  Qenlrid  and  Eilo  Bulwajs. 
|^^FhlliuliiJphui.BiiJtlmorBind;WBsbingion  pu- 
Hoeers  viU  find  thiB  the  flhortflst  and  quidceat  rsiile, 
r-utinluf  mora  tTBlna  and  mahiug  better  tone  than  noy 

Tii^ielB  Hat  sale  al  all  the  iiiincnial  Tickol  offloei  in 
Miiihigan,  onilat  the  General  Offios  at  the  Hichigsn 
iGQIral  and  Great  WE»tecn  Bailwava.  No.  ISl  Jeflbr- 
'in  Avonno,  Dstroil,  whom  ilooplBg  Car  Borth»  or 

W.  E.  IIUIS.  Oeu.  Snp'I.  Hamilton,  Oi 
V.  E.  SNOW.'WeBt'n  Pane'i  Ag't,  Detroit. 

M.  e.8FItiISGBTEBir,TmT«lin(Agi>at. 


DETfiOIT  k   MILWAUKEE  B.  B, 

Oheapodt  and  QnichOBt  Rontv 
TO  UlLWAUKEE,  LA  CBOSSE,  PKAIBIE  DU 

and  nUpgintji  on^thti  UianBarppllUTAr. 

--■ —    — •-   ^'li   irajnB  of   MIOBIQAK 


.l;i^if|.li 


■WAYS  (of  Oanada).  and  with  CLEVELAND  LINE 
OF  STZAUEKS. 

Lkke  onnneetiona  hi  QHAND  HAVEN.  Engel- 
niBn'>Lineora(iiamg>e.LAOLA  BELLE,  Capt.  H. 
W.  ThompKin;  or  IRONSIDES,  Opt  1.  Sayeland, 
¥onr  evening  {Sandayi  exceptadj  (or  Milvauboe, 
oMlflotinH  iSen  with  thu  UILWAUKEB  «  ST. 
Paul  railway  for  »11  pofata  Wbh  and  North- 
Veil.  »lea  wmneMing  with  tha  WcHtem  Unioa 
ECAitroad  for  Beloil,  FEpepoH,  aod  all  point*  Sonth' 
Weal.    GENERAL  OFFICES,  DETROIT. 

A.  WATaoN. 

Oensral  anpmiiitgiident, 

"'ifiJttMyiiiMHa 


irvfty  m- 

'-- 1  Chiiago  to  Mimpkti.  MotiU  <nul 
Only  diricl  nxUtfrani  CAicuga 


Sprint 


Tlie  ottti/  Lint  fn/m  Dki!:ago  ta  ike  Soulk  running 
Pullman  Palace  Slerpiag  mil  Dimif  Cora,  and 
Blood'a  ReaUslni  Seat  Day  Can,  the  moel  alegaui 
■ad  oomtortaHe  Pasaenger  Can  in  the  wodd. 

Tlu  aniii  Imi  ruMiisg  lliTet  BipriHTnansiAili/,  mul 
a  Sarurday  IfigU  Train 

Tki  mVy  LoH  rmmii*  Paiace  Cart  tliraagk  /mm  .W. 
liOHii  la  Vnim  Cilg,  &imM<U  and  Memphu,  with 


itfitan  PaJace  Cora  m  DM  tkit  ro 
ago  IB  New  OrUanM,  with  hat 
lepting  SI  Naw  Orleans  for  GiWi 


6  onir/tfifn  Oi 


Cow-Pox    Virus. 

non-humaniMd  Oow-Eoi  Vitus  Poli 


i:  IIUiill.baielydiavinEhli 


i 


CRAIG  MICROSCOPE. 


.enl  hymail,  postage  paid,  on  Ih« 
reeeim  ot  fi  7S,  or  with  sli  her— - 
tally  mounK-d  obi«-is,  tor  (1 M 


1 1  liirtM  1.1(11.       A  liberal  diieuunl  lu  tha  uad 

POCKET  LENaES.-AlBftfnriuiIeMCrllmtP 

ow  hSidf"  st£o(?q'neat,  goN-VENiENT.'lta. 


liiliiliiliaiiMiini 


CODMAN    &    SHURTLEFF' 

Local  Anssthesia  &  Atomization  of  Liquids 


TBctotN 


ifuilj  nude  BjineaLed  slH«  Atomkniiff  TubeMmil 

L,  And  TBtraated  perfecL    Aba 

)uEs]iuild)  with  no  OlassTubH    '       .        .        ,        .  H 

1  btt  ■  andCbr  liLhalBlinn,  M 

t  quality,  Ti(LCki3d, 

Qf  IheNaealCovlly;  elgbldl ,  _™  _,_       _ 

■"'"■  "i    Fii.ri.lBT-T»"*"°-'«''"'»'""'»l 

rtlntitiiniiabL'd  foreign  anUioritj,  on  ■'Inli»l«aon  of  AtomlaeiJ  LiqBid*."! 
.  Ii  Bmployerf. 
bj  Dr.  J.  L,  THvnioUM,  M.  R.   C.  P.,  on  "A  New  Moda  of  Tra 
Naul  Cavltr.  will)  Bl»  ftmnnlK." 

AIbo,  an  iflDitnted  aesciiption  nfthsBcBt  AppnntDBfbr  theabore  parpnew,  and  for  prndiictna  toia] 
AiiHBlhtwIabj  Atomlaation  wltb  Ettter,  byihe  moihod  of  Dr.  RicBiRQBOH.  of  LHniJun,  or  nilliSMf* 
deicrlbsd  b^DB-BBHur  J  Bioblow,  lii  the  "BoBton  Madical  luid  SnreloalJoutiuU,"  ul  Anrll 
, -.W.wUlbaienLbTDiaillpoBl  paid)  or.  inTiiii^iinn  *  " 

A  GOLD  KEDAL  hielstelr  b<xn  anorded 
Ld  Suf^lcsl  IiutniineDtfl^  aa  nil]  be  SKen  Eh 


-joompanfed  »iUiu_ 

apparatuf  la  carefUUT  packed 

ElHUd  B*U  Appnrmtku.  n 

Hlekel-PIatsd  TabcfDi 

Naa^  Ho  nolle, 


19th.  If 


"Tho  Commllteo  have  t 


iHCRTLEFP,  Boitan,  Maag.  Ona  Casj  Snrglcal  InBtrnmenta  and  Atomiaon. 
ThetlUtlaD  in  awarding  for  thta  BDosrb  eihibTtlon  tlie  higbeBi  preniiani.  •  • 
pentB^  tor  lrhalatlon_or  Aloniii^Xli|uldB,  and  for  Local  AnmtbeBia,  wera  all 

iDolactart. 


PILLS  SENT  BY  MAIL  ON  RECEIPT  OF  LIST  PRICES. 


Please  specify  (Wxrnbb  &  Co.,)  when  it  Muits  your  convenience  to  order  elsewhere,  and  obeerre  that 
oux  Tbadb  Mark  is  on  the  label. 

RELIABLE  OFFICINAL 


9 


AND    RECIPES    OF    EMINENT    PHYSICIANS, 

MANUFACTUBED  BY 


■We  are  prepared  to  claim  for  our  Suoar-Coatbd  Pills  the  indispensable  qualities,  SOLUBILITY 
and  PERMANENCY.  They  are  prepared  of  the  purest  materials,  and  you  can  feel  warranted  in  their 
being  perfectly  reliable.  Our  method  of  sugar-coating  pills  avoids  the  necessity  of  drying  so  hard  as  to 
render  them  insoluble. 


THE  FOLLOWING  EMBRACES  A  FEW  IMPORTANT  RECIPES.  FULL  LISTS  FURNISHED  ON  APPLICATION. 


I^IXjXjS- 


itich,  V, 


n 


I=>IXj3Li 


ALOES  etMASTICH, 
( Soc.  Aloes, 

\  Gum  Mastich,  \- $    50 

(Flor.  Bosa, 


50 


jB,  2  grs.        1 
.  £xs.,  2  grs.  >- . 
r,  1  drop.      ) 


Sod»Carb. 
[0\,  Juniper, 

DUPUYTREN, 

iPv.Guaiac,  3  grs. 
Hyd.Chlor.Corros.,  1-10 
Pv.  Opii,  1-8 

J'ERRI  et  STEYCHNIA  CIT. 

f  Strychnia  Cit,  1-50  gr. ) 
tFerriCit.,  1  ^*  / 


4 ■:■ 


50 


60 


ALOES  et  NUC.  VOMICA, 
f  Soc.  Aloes,  V/^  grs. 
lExtNuc.  Vom.,  >^ 

BISMUTH  et  IGNATIA  AMARA, 

f  Bismuth  Sub.  Carb.,  4  grs. )         '  i  >u) 
(Ext.  Ignatia  Amara,  %      "  j 

■CAMPHOR  et  EXT.  HYOSCYAMUS, 
f  Camphor,  1  gr.  1 

(Ext.  Hyoecyamus,  1  gr./"* 

•CATHART.  COMP.    U.  8.  P. 

'  Ext.  Colocynth  Co.,  \]/^  gr. 
"    Jalapa,  1     ^* 

■  Calomel,  1       " 

Pv.  Gambogi8B,         2-9   " 

CATHART.  COMP.  IMP. 

'  Ext.  Colocynth  Co. ' 

"  Jalapse, 
Podophyllin, 
Ext.  Hyoscyami, 

"    Gentianse, 
01.  Month.  Pip. 
S  Orains. 

CATHART.  COMP.  VEG. 

f  Podophyllin,      ^ 

Scammony, 

Ext  Colocynth,  I 

Soc.  Aloes,  » 

Saponis, 
^Zingiberis. 

DIURETIC, 

(Pv.  Saponis,  2  grs. 
-  ■    Ca] 


60 


EMMENAGOGUE, 

IErgotine,  1  gr. 
Ext.  Hellebore  Nig.,  1  gr. 
Soc.  Aloes,  1  " 

Ferri.  Sulph.,  1  " 

Ol.Sabinse,  >^  " 

GONORRHCEiE. 

'  Pv.  Cuoebse,  2  grs. 
Bals.  Copaibie,  1  gr. 
'  Ferri  Sulph.,  )2  " 
^  Venet.  Terebinth,  1 J^  gr. 

NEURALGIC, 

Quinia  Sulph.,  2  grs. 
Morphia  Sol.,  1-20  " 
Strychnia,       1-30 " 


Acid  Arsenious,  1-20  gr. 
ExtAconiti,  }4  ^' 

IPHORiE  et  TAN 
•Opii,  ^ir.     1 
Qiphone,l^*        >. 
id  Tannic,  2  grs.  j 


H 


U  40 


60 


800 


60 


50 


50 


75 


^.f-} 


OPII  et  CAMPHORiE  et  TANNIN, 
rPv.  < 
-{Cam 
(Aci^ 

QUINIA  SULPH,— 2  grs... 

QUINIA  COMP. 

f  Quinia  Sul.,  1  gr. 

<  Ferri  Carb.  (Vallet,)  2  grs 
(Acid  ArsM^ous,  1-60 

QUINIA  et  FERRI  CARB. 

(QuiniaSul.,  1  gr.  \ 

t  Ferri  Carb.  (VaUet,)  2  grs.  / 

TRIPLEX. 

(  Aloes  8oe«  2  grs. 
•<  Mass.  Hyararg, 
(Podophyllin 

IODOFORM  et  FERRI  et  QUINIA, 
( Iodoform,  1  gr. 

<  Ferri  Carbu  (Vallot,)  2  grs 
(QuiniaSul.,  ^    " 

PHOSPHORUS,  IRON  and  NUX  VOMICA, 
(Phosphorus,  1-100  gr. 
-     ri  r  -    - 


8  grs.        1 


} 


00  gr.        1 


tFerri  Carb.  (Vallet,) 
Ext.  Nux.  Vom.,     ] 

PHOS.,  QUINIA,  IRON  and  STRYCHNIA, 
(PhoB.  Quinia,  Igr.  ^ 

-I     "     Iron,      1^'  y 

(    "     Strychnia,  1-60  gr.j     


80 
2  75 

1  75 

1  75 

75 

825 

200 

176 


SI76AR-COATED  ORANITLEA  IM  A3JL  TSSSB.  ^  KBSSZCY 


1lAt*1w%*»m  maA»  fr^  /\fvla*>  f/k«>  Q  nftfk  <xw  m^vA  TMAAa 


NSW  BXUIDIXS  LSL  FBABHAOSUTIOAL  FBSFASATIOKS 

MANUFAOTUBBD  BT 
▲KD 

MANTJFAOTUEEBS  OF  SUGAE-OOATED  PILLS, 

A8  A  LEADING  SPECIALTY. 


These  preparations  are  offered  to  meet  what  seems  to  be  a  growing  necessity.  They  constitute  reliable 
i«medles,  made  agreeable  to  the  taste. 

Their  degance  and  efficiency  commend  them  to  the  favor  of  physicians,  and  they  meet  with  a  ready- 
endorsement  by  the  most  eminent  of  the  profession. 


ELIXIB  CALISAYA— Ferrated. 

This  preparation  combines  the  tonic  properties  of  Callsaya  Bark  with  those  of  Iron  and  Fhosphonu.. 
Each  dessert-spoonftil  contains  one  grain  of  the  Iron-salts,  and  the  equivalent  of  two  grains  Extract  of 
Bark.— Per  Gallon,  S5.50.    Per  Dozen,  in  Pints,  $10.00. 

ELIXIB  CALISAYA— Iron  and  Bismuth. 

A  new  and  elegant  preparation,  comprising  the  valuable  remedial  qualities  of  Bismuth,  Iron  and 
Bark,  so  serviceable  in  cases  of  Dyspepsia,  Debility,  Ac.  Each  dessert-spoonful  contains  four  grains  of 
the  soluble  salts.— Per  Gallon,  $7.00.    Per  Dozen,  in  Pints,  $12.00. 

ELIXIB  CALISAYA— Iron  and  Strychnia. 

Possessing  the  tonic  and  antiperiodic  properties  of  Its  valuable  ingredients  above  named,  presented 
in  the  form  of  a  delightful  aromatic  cordial. — Each  dessert-spoonful  contains  one-thirtieth  grain  Strychnia 
and  one  grain  Pyrophosphate  of  Iron. — Per  Gallon,  $7.00.    Per  Dozen,  in  Pints,  $12.00. 

ELIXIB  GENTIAN— Ferrated. 

A  pleasant  CJordial  Elixir,  combining  the  tonic  properties  of  Gentian  and  Iron,  associated  with 
aromatics.  Each  teaspoonful  contains  one  grain  Pyrophosphate  of  Iron  in  solution. — Per  Gullon,  $5.50. 
Per  Dozen,  in  Pints,  $10.00. 

ELIXIB  VALERIANATE  OF  AMMONIA. 

This  Elixir  combines  the  sedative  properties  of  Valerian  and  Aromatic  Ammonia  without  their 
repulsive  flavor  and  odor.  Its  therapeutic  properties  arc  valuable  in  such  cases  as  would  reouire  these 
agents,  such  as  Nervousness,  Headache,  Spasms,  Hysteria,  Sleeplessness,  &c. — ^Per  Gallon,  $6.50.  Per 
Dozen,  in  Pints,  $11.00. 

WINE  OF  PEPSIN. 

(Elixir  of  Pepsin.) 

A  solution  of  Pepsin,  in  Malaga  Wine  with  Ocange  Syrup.  Each  tablespoonful  represents  eight 
grains  Pepsin,  to  be  given  before  each  meal  in  cases  of  impaired  digestions.— Per  Gallon,  $11.00.  Per 
Dozen,  in  Pints,  $18.00. 

BITTER  WINE  OP  IBON. 

An  agreeable  and  efficient  tonic,  combining  the  Soluble  Citrate  of  Iron  and  precipitated  Extract  of 
Peruvian  Bark  with  Malaga  Wine,  Oranges  and  Sugar.— Per  Ghdlon,  $6.00.    Per  Dozen,  in  Pints,  $1300. 

COMPOUND  SYRUP  OP  PHOSPHATEa-( Permanent.) 

(PEOF.  JACKSONS'  CHEMICAL  FOOD.) 

This  preparation  contains  the  Phosphates  in  a  soluble  form,  with  an  excess  of  Phosphoric  Acid.  It 
is  an  eligible  and  agreeable  method  of  administering  the  Phosphates.  It  is  pleasant  to  the  taste,  does 
not  derange  the  digestive  organs,  and  assimilates  well,  furnishing  a  nutritive  tonic,  well  adapted  to 
enfeebled  constitutions.— Each  teaspoonful  contains  about  one  grain  of  Phosphate  of  Iron,  two  and  one- 
half  grains  of  Phosphate  of  Lime,  and  a  smaller  proportion  of  the  Phosphates  of  Soda  and  Potash.  It 
is  permuient  and  beautifully  transparent.— Per  Gallon,  $6.00.    Per  Dozen,  in  lbs.,  $7.00. 

SYRUP  PHOS:  QUININE,  IRON  AND  STRYCHNIA. 

A  powerful  general  tonic,  particularly  serviceable  In  cases  of  Dibility  and  Nervous  Prostration,. 
Indic^estion,  Chlorosis,  Ac.  Given  in  doses  of  one  dessert-spoonful,  which  contains  one  grain  ^los: 
Quinine,  two  grains  Phos :  Iron,  and  one  twenty-ninth  grain  Strychnia.- Per  Gkdlon,  $10.00.  Per  Dozen, 
in  lbs.,  $14.00. 

SYRUP  OP  HYPOPHOSPHITES, 

OF  LIMB,  SODA  AKD  POTAfiSA. 

(Dr. Ch.\iT<:Sh\VV%'&ftT(v(!d:^  tot  Oonsumptlon,  Ac.) 
Eaeh  teaspoonful  containB  two  graVna  ot  X^^e  lAtn^oiCkA  «sv\  Q^«Aka2tl  ^^^sk<aiL%QAa.^«nd  one  gralik 
Potjusa.— Per  Gallon,  16.50.    Per  Dozen,  \n\\».,^.^. 


specify  wr  tiuwH/octure  vjhea  it  stiU.  i|w  wrvwiv\««w»\»  w^  ftvT«xm\.iax«r>«r««». 


WAENER  &,  CO'S  MEW  REMEDIES. 

LACTO- PHOSPHATES 

SYRUPUS 

CALCIS  LACTO-PHOSPHATIS. 

(DR.  DUSART'S  FORMULAJ 


We  beg  to  call  the  attention  of  Physicians  to  this  preparation,  after  the  formula 
of  Dr.  DusART,  in  whidi  the  recently  precipitated  Phosphate  of  Lime  is  dissolved 
in  Lactic  Acid  in  excess.  The  value  of  this  will  be  readily  appreciated  in  cases* 
where  there  is  deficient  nutrition  in  the  different  forms  of  Scrofula.  Phthisis  and 
Dyspepsia,  The  excess  of  Lactic  Acid  prevents  the  formation  of  phosphatic  deposits, 
and  renders  the  administration  of  the  Phosphate  of  Lime  entirely  unobjectionable. 

Each  teaspoonfuL  the  medium  dose,  contains  two  grains  Phosphate  of  Lime,  sa 
prepared  as  to  afford  an  agreeable  preparation.  (Warner  &  Co.) 


SYRUPUS 

CALCIS  LACTO-PHOSPHATIS  CUM  PEPSINA. 

An  Indispensable  Remedy  in  cases  of  Dyspepsia,  Marasmus,  Consumption. 

Each  dessert-spoonful  containing  two  grains  Phosphate  Lime,  and  two  grains 
Pepsin ;  the  usual  doae  for  an  adult.  (Wakner  &  Uo.) 

COMPOUND    SYRUP 

LACTO-PHOSPHATES  OF  IRON,  LIME,  SODA,  POTASSA. 

Each  fluid  drachm  contains  one  grain  of  the  Iron,  two  grains  of  Lime,  and  a 
smaller  proportion  of  the  Soda  and  Potash  Salts. 

The  efficiency  of  the  Phosphates  is  increased  by  the  addition  of  Lactic  Acid, 
rendering  these  valuable  medicinal  agents  more  soluble  in  the  secretions  of  the 
stomach,  and  the  more  readily  absorbed,  besides  supplying  in  itself  an  element  of 
the  Gastiic  Juice,  so  indispensable  to  digestion. 

Dose  :— One  teaspoonful.  (Waeneb  &  Co.) 

SYRUP  LACTO-PHOSPHATE  OF  IRON. 

Each  dessert-spoonful  contains  two  grains  of  the  salt ;  the  usual  dose. 

(Wabnee  &  Co.) 

SYR;  PHOS;  QUININE,  IRON  AND  STRYCHNIA. 

AND  8TE :  LA0T0-PH0SPHATE8  OF  THE  SAME. 

A  powerful  general  tonic,  particularly  adapted  to  cases  of  Debility  and  Nervous 
proAtration.  Used  with  the  greatest  benefit  in  Chlorosis,  Indigestion  and  tendency 
to  Paralysis. 

Given  three  times  a  day  in  doses  of  one  dessert-spoonful,  containing  one  grain 
Quinia,  one  grain  Iron,  and  one  twenty-ninth  grain  of  the  Strychnia  8alt. 

(Wakner  &  Co.) 

Lozenges  of  Pepsine  &  Iron ;  also.  Pepsin  &  Lacto-Phos:  Lime. 

We  introduce  these  combinations,  with  the  conviction  that  they  will  b^  regarded 
M  a  valuable  addition  to  the  list  of  new  remediea.    Ea^b.  \!(nfe\i<^  ^^i^^aiffS^  ^^^t^^ 
mina  Pepdne,  one-half  grain  Pyrophoaphate  oi  lioiiv-— \3t\i^fc\Bt^TiA\ibriyi^^^^s^^ 
Zdme,  wiib  two  grains  Pepsin,  combined  witli  BuRat,  N  m^^w  wAQ^s^^«^*  .    c^  ^ 


mm.  R.  WARNER  A  CO.^ 
'vraoi.KSA.i.K  nnvoozsTs, 

HAininerTrsns  or  ifjicikai.  jtss  ocbsb 

Sugar-coated  Pills 

AND 

154  North  Third  Street,  Philadelphia. 


PIL:  PHOSPHORUS  COMP:— WARNER  &  CO. 

Each    Contsioing 

1,  one-limilieiltl  pin— Eit;  M  Yomica,  one-tiiiirtli  sm. 

Price,    ea.OO    per   lOO. 

Phosiihurus  is  an  important  constituent  of  the  animal  economy,  particularly 
of  the  brain  and  nervoua  system,  and  is  regarded  as  a  valuable  remedy  for  diaeaset 


common  to  them,  as  in  cases  of  Lapge  ^  Memori/,  Sojlening  of  the  Brain,  I/m 
of  Neree  Powfr,  J'/tihita,  ParalyiU,  and  Impoteneu.  The  pilular  form  has  been 
deemed  the  most  desirable  for  the  administration  of  Phosphorus.  It  ia  in  a  perfect 
Btate  of  Subdivision,  as  it  is  incorporated  with  Glycerine,  etc.,  in  solution. 

Dr.  G.  Dujardin  Beauniete,  of  the  Hospital  de  la  Pitie,  Paris,  concludes : — After  an 
elaborate  study  oftbe  action  ofpbosphorus  in  locomotor  ataxia,  :bat : — l.Phoephonu 
appears  to  have  a  favorable  influence  in  progressive  locomotor  ataxia.  2,  Fhosphonu 
acts  as  an  excitant  and  as  a  tonic  to  the  nervona  system.  It  returns  to  the  nervous 
tissue  an  indispensable  element.  3.  The  administration  of  phosphorus  should  be 
commeaced  in  small  doses,  one  milli^mme,  (about  the  1-60  of  a  grain,)  and 
increaseil  gradually.  The  administration  should  cease  when  digestive  troi^bles 
Bupervene,— Ju«e(i»  General  de  Therapeutic,  Jan.  16lh,  Feb.  2dth,  March  18(A,  1868. 


PIL:  IODOFORM  ET  FERRl.-WARNER  &  CO. 

A  iiowerful  general  Jbnic  and  Alterative;  valuable  as  a  remedy  in 

SCBOFDU,  AHim,  EDRAISIA,  CEOEOSIS,  MSHMFllOlt,  St, 

We  make  special  mention  of  these  Pills  of  our  manufacture,  as  the  medical  journals 
throughout  the  country  contain  contributions  from  reliable  authors  who  have  made 
wonderful  cures  after  having  used,  without  success,  all  other  known  remedies. 

Each  label  bears  the  formula  and  dosee. 

Price,    9a. SO   i;>ev   lOO. 

We  give  below  a  brief  extract  from  a  report  of  the  Lehigh  County  Medical  Society, 
as  published  in  the  transactions  of  the  Medical  Society  ofPennsylvania,  Jnne,  1868 : 

"Inietnally  I  gave  quiniue  and  iron,  and  s  good  nourlshiag  diet.  Still  I  fouod  gtett  Iroubla  In 
keeping  up  hesltby  gran  illations;  they  waiild  become  slugeiali,  I  tried  »  number  of  alUratlYU,  u 
iudHe  of  poiassium  and  lime.  Still  the  esse  nrogresMd  yery  slowly,  until  my  allenlion  wm  »ttrMte(I  to 
an  aMOt  ia  ibe  Xedieai  and  San/Knl  Scpor/c,  oa  ■ioAotona  and  Iroa.'  I  at  once  concluded  to  giTs  thli 
remedy  a  fair  trial.  I  discaniinuDd  all  other  canKiltutioaal  tnistment,  and  gtrt  three  pUIs  three  tine* 
a  day,  ouxaa/aiilural  by  W,  B,  IVarntr  &  (b.,  of  F/iiladetpMa.  I  eoon  had  the  eatletkctlon  dI  ■eeing  m,  t^M 
Improvement,  The  ^n  at  once  lei^  her  tlmb,  with  which  ahe  had  niSbnd  oantlauallT ;  thegmMlatkmi 
became  rnore  healthy  and  mure  abundant,  and  I  now  Iuto  the  utlafkctloo  of  leehig  my  patient  ongaclnf 
in  all  her  houiehoM  duties.  SM  n  oealigs  ef  UU  dluaa  it  Iq  be  im.  TitajMUaM  litn^iiyuWIMitfM  AaoU; 
ii  oatftw  and  lUtla. 

"Btoee  I  haTetre»teaW0(A>ietra»ea-«M0l«lii««A<«ft'AVsQi-i»m*io*ia»t,ii'sJi.«ia3ameg«ad 
result.   IfeclconTlncedottliiiBacaEsitftiowmsAi.  i,v\c«^ 
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